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MEDICAL ASPECTS OF ACUTE APPEN¬ 
DICITIS IN CHILDREN* 

JOHN HOWLAND, MD 

BALTIMORE 

Nearly c\er\ one mIio has written on appendicitis 
in children has eniphasircd certain features the 
obscuntj of the s^mptoms , the rapidity of the progress 
of the disease, the great tendenc) to the development 
of pentonitis, especially general peritonitis, and, in 
Tounger children particularh, the high mortality 
From the figures of Manle}, McCosh and Churchman, 
it IS readily apparent that appendicitis in children under 
5 IS distinctly uncommon, and in those under 2 j'ears it 
IS reallj a rare disease Many a ph^slCIan may go 
\ears without seeing, perhaps may ne\er see, appen- 
ilicitis in the ,\er\ \oung All the features that char¬ 
acterize the appendicitis of childhood ha\e their 
influence on its medical aspects, and these are almost 
entirely connected with the question of diagnosis 
^^fl^lle I sliall deal chieflj with diagnosis and leave to 
the surgeons the entire question of treatment, there is 
one aspect of appendicitis that I should like briefly to 
consider It has been almost neglected m this countrv 
To a medical man, it appears important in its bearing 
on etiology and sj mptomatolog) I refer to the part 
that intestinal parasites, particularly 0\vuns, plav m 
,the causation of appendicitis 

An excellent senes of obseE\ations on appendixes 
and an interesting discussion of appendicitis caused by 
Oryitris and Trichoccphalus tncliiura haae been sup¬ 
plied by Cecil and Bulkley ‘ Two questions naturally 
anse What is the proof of the etiologic importance of 
these parasites ^ In w hat way does appendicitis caused 
b\ them differ from other forms? 

It must be confessed that there are those who dissent 
from the tiew that Or\iins plays a significant part 
By them the w'orms are behe\ed to be the chance and 
innocent attendants at an unfortunate happening, and 
their frequent presence in the intestine, when there is 
no inflammatory process, a strong argument against 
their occasional harmfulness The proponents, how¬ 
ever, bring proof that is usually considered convincing 
„The worms are found not only in the lumen of the 
appendix but very often beneath the submucosa, having 
W'orked their sinuous ways through the mucous mem¬ 
brane, sometimes into the lymph follicles It may be 
irripossible to demonstrate the point of entrance of the 
worm even by serial sections, but there are shallow 
hemorrhagic ulcers that are believed to be charactenstic 

•Read before the Section on Dneasei of Children at the Seient> 
Tifth Annual Seenon of the American Medical Aijociation, Chicago, 
June, 1924 

1 Cedi and Bulkley Am J M Sc 143: 793, 1912. 


of the injury due to Oiyuris Usually, the worms are 
found embedded m the submucosa with little or no 
inflammatorj reaction about them, but it does not make 
too great a demand on the imagination to suppose that 
bacteria maj penetrate the tissues of the appendix along 
the tracks left by the parasites The high madence of 
the presence of w'orms within the tissues of appendixes 
that are the seat of catarrhal change seems to be the 
strongest evidence for regarding them as the cause of 
the attacks Cecil and Bulklev ^ found them m fifteen 
out of forty cases of nonsuppurative appendicitis 
Parasites were found in appendixes apparently normal 
at necropsy in a verj' much smaller percentage, but they 
had an insufficient number for companson 

In gangrenous appendixes, on the other hand, worms 
are not nearly so common, and there is very little proof 
that can be brought that gangrenous or suppurative 
appendicitis results from parasitic infection 

In the catarrhal form, the appendix may show very 
little macroscopically, the evidences of pentoneal reac¬ 
tion are slight It maj require a microscopic examina¬ 
tion to determine any abnormality While the symptoms 
m this form are mild, there is one so pronounced as to 
form a rather distinct feature That symptom is pam 
The discomfort is constant, and may become exagger¬ 
ated in paroxTsms This is in striking contrast to the 
low fever, slight leukocytosis, absence of prostra¬ 
tion and the poorly marked tenderness, rigidity and 
distention 

Now' if, as seems probable, Oxytins and Trt- 
clioccplwlus fricJinira may initiate inflammation of the 
appendix, a partial explanation is offered for the rarity 
of appendicitis m children under 2 and a constant and 
rapid increase of the incidence of appendiatis after this 
time, also for the proportionately greater frequency of 
suppurative and gangrenous appendicitis m joung 
children (one of the chief causes for the milder forms 
not being present) The prognosis of appendicitis, in 
general, should be much better m older children, as 
indeed it is, on account of the relatively benign char¬ 
acter of the inflammator}' processes due to parasites 
Finally, the presence of such a lesion should be of 
comfort to the surgeon, and afford him an answer to 
the unseemh jests of those who embarrass him with the 
suggestion that he remo\es appendixes normal m 
appearance 

AGE FACTOR IN DIAGNOSIS 

In discussing the diagnosis of appendicitis in chil¬ 
dren, w'e must differentiate sharply between older and 
jounger children, those who can express their sensa¬ 
tions and subjective symptoms and who can assist in 
the examination, and those w'ho express their symptoms 
only by their actions and who, far from assisting, render 
the examination nearty impossible from their terror 
and apprehension Diagnosis in the older child differs 
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hardly at all from diagnosis m the joung adult It 
usually IS not difficult It is relatively accurate, per¬ 
haps as nearly accurate as that of any serious disease 
Here and tliere, difficulties and obscunbes are encoun¬ 
tered, but, by and large, appendicitis is usually not 
o\erlooked or confused with other condibons More¬ 
over, laymen as well as ph 3 'sicians are on their guard 
But the younger the child the more frequent the confn- 
sioh witli other diseases, the more inaccurate the 
diagnosis, and, as the result of this, the greater the 
mortality The real problem that confronts us as phj'- 
sicians IS the diagnosis in young children, those under 
5 years of age, and sometimes under 2 years We are 
the ones on whom tlie respionsibihty rests, for the sur¬ 
geon IS called by us only as a consultant or an operator 
Young children are sent to hospitals to be operated on 
for appendicibs when in reality tliey have been suffer¬ 
ing from totally different diseases More frequently 
they are considered to have other diseases when they 
are really the victims of appendicitis The frequency 
of mistakes is enough to convince us that we should be 
constantly on our guard 

There are certain reasons why appendicitis is over¬ 
looked It IS not sufficiently considered with obscure 
disease in the young It may occur in the first few 
months, indeed, even m the first few weeks of life 
The primary requisite for the diamosis of a disease is 
the appreciation that it ma)' possibly be present Then, 
there is the very prevalent opinion that evidences of 
discomfort are not of serious importance, and that if 
abdominal pain is present such pain is for the child one 
of the penalbes of existence None can hope to escape 
It Again, physical examination is often unsahsfactory 
The child may refer pain, wherever situated, to the 
abdomen, usually the whole of the abdomen He cries 
whenever touched If he is old enough to speak, he 
maintams voaferously that all palpabon is painful He 
holds the abdomen as rigid as he can, and every attempt 
at approach is met with resistance The ordeal is 
trying on the patient, on the family and on the physician, 
and IS concluded as speedily as may be 

S\ MPTOMS 

If we are to make a diagnosis, we must rely on certain 
symptoms, and we must interpret the reachon of the 
child or the way that he betraj's these symptoms The 
first and most important is pain It is regularly present, 
though through fear it may be denied At the begin¬ 
ning of an attack, just as witli the adult, tlie pain ma^ 
be referred to some other point, especially the re^on 
of the unbilicus, before becoming locahzed in the right 
iliac fossa The appendix is relatively long m children, 
and when there is a concomitant, even if localized, peri¬ 
tonitis, the pain may be low down in the pelvis or high 
up in the abdomen or in the back It may even be on 
the left side In a child too young to localize tlie situa¬ 
tion of the pain or even to say that he has piain, it may 
be inferred from constant cryung and restlessness, and 
from the fact that he sleeps bad!) Drachter ® has 
wisely called attention to this fact Children, be they 
ever so ill with pneumonia or other febnle diseases, 
usually sleep for long stretches, but the child with 
abdominal pam will not sleep and will not let any one 
else sleep The pain is nearly constant, but with local¬ 
ized suppuration may be increased with attempts at 
defecation or unnation A not unusual history is that 
screaming occurs with tlie accomplishment of one or 
the other of these acts Churchman ^ reports the case 

2 Prachter ilnnchcn ined Wclioichr 66: 1043, 1018 

3 Churchman Bull Johnt Hoplcmi Hosp 20:31 1909 
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of a boy who was sounded for stone on account of his 
painful vmiding, and I have seen small children about , 
whom a similar history was obtained Pain is so com- • 
monl}' produced by efforts to sit up or be placed in a i 
sitting position that the assumption of such a posture 
without complaint argues strongly against appendiatis 
This pain may interfere with motion of the lower 
extremities The adult lies witli his knees drawn up 
So may the child, albeit less frequentlv But sometimes j 
when he is able to be on his feet he limps, and Church- I 
man ® mentions the case of a boy who was treated for j 
tuberculosis of the hip until an appendical abscess I 
pointed abov'e Poupart's ligament Abdormnal pam, | 
then, IS one of the most regular and important signs, it < 
may suggest disease of many structures other than the I 
appendix, but it should never be passed over lightly 
Fever is a constant accompaniment of appendiatis 
It IS absent only in the stage of collapse As a rule, it 
IS not high, often not more than 101 F even when there 
IS localized peritonitis The height of the fever bears 
no relation to the seventy^ of the lesion, and the same 
may be said of the leukocydosis, which generally is less 
than 20,000 The impression is so general that a sup¬ 
purative process means high fever and a pronounced 
increase m the number of white cells that, these bang 
absent, a false sense of security may prevail , 

Gastro-intestinal symptoms are present Vomiting 
at the beginning is almost never absent, and may occur 
throughout the whole course Constipation is more 
frequent than diarrhea, though the latter may be per¬ 
sistent, and, when the stools contain much mucus, a 
diagnosis of dysentery is sometimes made 

Tenderness is as regular as fever Jn appendicitis 
due to intestinal parasites, it may be insignificant, but, 
as patients seen in hospital practice or in consultation 
usually have extensive suppuration, with localized or 
diffuse peritonitis, and as the diagnosis is usually made 
by the concomitant peritonitis and only by this means, 
tenderness is practically never wanting, and is usualh 
extreme There is a great tendencv for the abscesses 
to gravitate downward, and to extend over to the left 
side, therefore, the tenderness may be widely distrib¬ 
uted and in unexperted situations, ev en in the absence 
of general peritonitis 

Reflex abdominal rigidity is difficult to elicit, except 
with older children who are completely cooperative It 
should be made with light pressure Deep pressure 
should be resented to determine the presence of a tumor 
and, for a satisfactory' examination, a general anesthetic 
IS often necessary' The tumor is usually m the 
expected situation, frequently, however, low down, and 
sometimes can be felt by rectum and not through the 
abdomen A rectal examination should never be 
omitted By it tenderness and a tumor are at times to 
be detected, when an abdominal examination gives no 
indication of their presence 

Such are the symptoms by means of vv I ich a diag¬ 
nosis IS to be made It is not always easy , indeed, it 
IS at times nearly impossible with the infant Though 
appendicitis may simulate meningitis, intussusception, r 
bladder stone, py'elonephritis and innumerable other 
conditions, the true diagnosis can usually' be made if ; 
the possibility is constantly kept in mind and careful 
examination practiced I ' 

APPENDICITIS AND PNEUMONIA 
Appendiatis is often believed to be pneumonia in the 
infant on account of the frequency' of pulmonarv dis¬ 
ease at this age With older children, pnmary pneu- 
monia is frequently considered to be appendiatisj^ ' 
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Prcsvimably, nwiij unnecessary operations ha\e been 
performed on account of tins error One can judge 
how common tins error is from the statement of Adams 
and Berger^ that twcnty-fi\c patients out of 145 with 
lobar pneumonia w'crc sent to the Boston City Hospital 
with the diagnosis of appendicitis Abdominal disease 
was suggested by \oniitmg, pam in the abdomen and 
tenderness, together with fever and a polymorphonu¬ 
clear Icukocj tosis 

In the differential diagnosis of these two conditions, 
much can be learned from the appearance of the 
patient The child wath pneumonia has a flushed face, 
he looks really ill, and he is irritable and restless 
Often, to spare himself pain, he breathes as much as 
he can with the diaphragm The one with appendiatis 
IS usually pale, he lies quietly, often dislikes to move 
the right leg, and keeps the abdomen as quiet as pos¬ 
sible by breathing costaliy The child with primary 
pneumonia has a higher fever, a more marked leuko¬ 
cytosis, and a more rapid pulse than the one with 
apjxmdicitis 

Outspoken general symptoms of primary lobar pneu¬ 
monia in a child do not necessarily mean that the phy¬ 
sical signs arc equally frank Tlici may be delayed m 
appearance for several days, especially if the consoli¬ 
dation IS situated m the periphery of a lobe, or if it is 
beneath or m the region of the scapula The situauon 
may be puzzling, on account of the really great abdo¬ 
minal pain and tenderness Both these signs are rather 
more general than they are in appendicitis, and often 
arc higher up in the abdomen The tenderness is fie- 
quently more severe than with appendicitis, for wnth a 
mild attack of the latter in an older child, it may be 
slight and only elicited by deep palpation With pneu¬ 
monia, how'ever, as Adams and Berger ‘ point out, 
the tenderness is so superfiaal and so little influenced 
by deep palpation as to suggest hyperesthesia Tender¬ 
ness detected by rectal examination is all in favor of 
appendiatis Finally, matenal assistance is frequently 
but not always afforded by roentgenograms 

If the exclusion of appendicitis is difficult in older 
children, its recognition is much more difficult in the 
child under 2 years of age, partly because of its rarity 
Churchman,’ utilizing the statistics of the Johns Hop¬ 
kins Hospital, reported, m 1909, nine cases in children 
under 5 out of a total of 1,223 cases, but no child was 
under 2 McCosh ’ had four patients under 2 out of 
1,000 Abt® has compiled from the whole literature 
only eighty cases under this age limit Recognition is 
difficult also because the symptoms are obscure, and the 
physical examination unsatisfactory It is quite true, 
as Drachter’ has emphasized, that appendiatis of the 
milder forms is not recognized in young children, and 
that the diagnosis rests largely on the demonstration of 
a localized or general peritonitis For this reason, the 
abdominal and rectal examination must be careful, 
complete and made under anesthesia, if necessary 

I have had the opportunity of seeing seven children 
under 2 years of age with appendicitis One child of 16 
months was brought to the hospital on the sixth day of 
his I illness with general peritonitis, and died almost 
immediately after operation The diagnosis was made 
in dll the other children by the history of pam, by abdo¬ 
minal tenderness, and by the presence of a tumor in 
the region of the appendix, which in one case could 

4 Adamt F D , and Berger, B T Differential Diagnosis of Lobar 
pneumonia and Appendicitis JAMA 70 1 1809 (Nov 25) 1922 

5 McCosb A J Appcndicitia m Children, JAMA. 43 1 853 
{Sthl 24) 1904 

{ Abt I A Arch Pedist 34t641 (Sept) 1917 


only be made out m deep ether narcosis These six 
children were operated on and recovered 

The course of the disease m these children was not 
rapid One had been sick for three days, two for six 
days, one for seven days, one for eight days, and one 
for ten days Two of them had been supposed to have 
pneumonia, one, dysentery, and one, typhoid fever A 
22 months old child had had another attack four months 
jircviously In all these cases, with one exception, the 
fever was less than 102 5 F, and only one child had 
a leukocytosis greater than 20,000 The systemic reac¬ 
tion, therefore, is usually not staking It is interesting 
that the long series reported by Abt® shows that the 
preponderance of the male sex holds even in infancy 
The ratio is, roughly, four males to one female 

CONCLUSION 

Tliere is justification for dreading this disease m the 
very young because the attacks are usually severe Cer¬ 
tainly, mild attacks comparable to tliose encountered m 
later life are distinctly uncommon General pentonitis 
may supervene as early as the second or third day But 
It would be a mistake to conclude that such was the 
rule The literature shows, and my oivn experience 
bears it out, that many patients have lived as long as 
w'ould an adult, and that the process has remained 
localized for days and sometimes even for weeks I 
believe that Drachter is entirely nght when he says tliat 
the problem of appendicitis in the young child is one 
of diagnosis, and that, if operation is performed before 
there is general peritonitis or pocketing of pus m 
numerous places, the mortality of appendiatis should 
be no greater but should be even less than it is with 
the adult __ 

ACUTE APPENDICITIS IN CHILDREN* 
RICHARD W BOLLING, MD 

NEW YORK 

After the first year of life, appendiatis is the most 
frequent of all the acute emergencies of abdominal 
disease Although it is primanly a disease of young 
persons, approximately 50 per cent of the cases occur¬ 
ring m the first twenty years, no time of life, from 
earliest infancy to old age, is exempt In a compiled 
senes of more than 16,000 cases, Kelley ^ found 2 5 
per cent in the first five years of life, 8 3 per cent in 
the next five-year period, and 16 3 per cent in the third 
This corresponds quite closely with our expenence at 
St Luke’s Hospital, where, in a senes of 8^ cases of 
acute appendicitis adnutted, in the five years pnor to 
January, 1924, the percentages for the first three five- 
year periods were found to be 3 5, 8 5 and 16, respec¬ 
tively Much consideration has been given to acute 
appendiatis in children, but, with some notable excep¬ 
tions, the writers do not separate the age groups 
sufficiently to emphasize the great difference in the 
stage at which the disease is recognized, and m the 
operative mortaUty of the cases occumng in the first 
five and those in the succeeding ten j-ears My personal 
expenence, on which this article is based, comprises a 
consecutive senes of 123 cases in children, from 1 to 
15 years old, opierated on by me at St Luke’s Hospital, 
Surgical Division A, and at the Babies’ Hospital I 
am indebted to Dr Walton Martin and Dr William A 
Downes for the privilege of operating on these patients 

* Read before the Section on Diseuet of (Thildren at the Seventy 
Fifth Annt 2 at Session of the Amencan Medical Assocwtion, Chicago 
June, 1924 

1 Kcll^ T H Acnte Appcndtcitii in Children, lUmoli M T 
431454 (June) J923 
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Of the 123, erghtj-one were from 6 to 15 years old 
In this group, abscess or contamination of tlie peri¬ 
toneal cavity necessitated drainage of the peritoneum 
m 60 per cent There was the usual vanety of 
postoperative complications m about the same pro¬ 
portion as found in adults, the notable exception 
being the conspicuous absence of postoperative ileus 
Two deatlis gave a mortality of 2 5 per cent, which 
IS 2 per cent less than the mortality in my series 
of patients over 15, operated on under the same 
conditions In fifty-five cases followed for varying 
periods up to two years, there were three hernias, 
all in drained cases No instance of intestinal obstruc¬ 
tion occurred during the follow-up period At this time 
of life, the pathologic condition and the clinical course 
are similar to that in adults, the diagnosis is, if any- 
thmg, easier, and the operative results are at least as 
good In children from 1 to 5, the mortality in my 
cases IS just eight times what it is in older children, and 
it IS to this group that I wish to direct particular 
attention 

The proportion of these younger children being 
admitted to general hospitals seems to be slowly increas¬ 
ing In 1904, McCosh - found 1 7 per cent m his 
personal senes of 1,000 cases In 1909, in an analysis 
of infantile appendicitis at Johns Hopkins Hospital, 
Churchman ^ found less than 1 per cent, as opposed to 
the recent figures of Kelley,^ 2 5 per cent, and those 
of St Luke’s Hospital, 3 5 per cent In services lim¬ 
ited to children, this change is even more striking In 
1910, Dowd* found only fourteen m 181 cases, while 
Beekman,' in 1923, noted twentj^-one in his senes of 
145 cases from the children’s service at Bellevue Hos¬ 
pital These figures, of course, merely represent the 
madence of patients operated on In this group, my 
cases number forty-two, the relatively large proportion 
of young children being due to tlie fact that the Babies' 
Hospital admits only the younger children Over 90 
per cent of these patients were admitted with an abscess 
or a ruptured appendix with more or less wide¬ 
spread pentonitis In Beekman’s ° senes of twenty-one 
patients, the appendix was ruptured in every instance 
This condition of aftairs is usually explained on the 
ground of the insidious onset, the rapid course of the 
disease, and the great tendency of the appendix to 
rupture m young children, togetlier with their lack of 
resistance The duration of symptoms is interesting, 
and has a beanng on the popular behef that the course 
of appendicitis is much more rapid in children than m 
adults In analyzing my senes of cases in the first 
five-year penod, I find that the shortest history was 
twelve hours, and the longest, fourteen days In only 
four was the duration of symptoms before admission 
to the hospital less than two days, and all these children 
recovered The average duration of symptoms before 
admission w'as four and a half days 

DIFFICULTY OF DIAGNOSIS 

Practically every one who has written on this subject 
IS of the opimon that many cases go unrecognized, and 
It seems reasonable to assume this, when the anatomy 
of the appendix at this time of life is considered 
together wnth the fact tliat the rest of tne intestinal 

2 McCosh A. J Appendicitis m Children, J A. M A 43 853 

(Sept 24) 1904 ^ 

3 Churchman J W An Appendix Abscess in a Twenty Seren 
Month* ChDd with an An*ly»i* of Infantile Appendiatia m the Johns 
Hopkins HospiUl Bull Johns Hopkins Hosp 20 31 1909 

4 Dowd C N Acute Appendicitis m Children New York State 
J Med 10 100 (March) 1910 

5 Beekman Fenwick Acute Appendicitis in Childhood Ann SueSf 
79: 538 (April) 1924 


tract is so liable to infection It seems to me that one 
is inevitably led to the conclusion that the clinical pic¬ 
ture of acute appendicitis m young children is founded 
on a group of cases representing the last stages of the 
worst forms of appendicular inflammation I consider 
It unreasonable to assume that inflammation of the 
appendix in young children almost invariably tends to 
perforation I am convinced that this impression has 
been denved from the fact that only the worst cases are 
recognized, and that those cases in which resolubon 
takes place, with more or less permanent damage to the 
appendix, usually are not diagnosed until a subsequent 
attack, at a time of life when the diagnosis is more 
easily made We shall continue to hav''e many unneces¬ 
sary deaths until we have it firmly fixed m our minds 
that the high mortality is due chiefly to our inability to 
recognize the disease in its earlj stages, and only to a 
small extent to whatever difference m climcal course 
and lack of bodily resistance is peculiar to this period 
of life That the diagnosis is and wall remain difficult 
is obvious, but it IS difficult because a disease, essenballv 
similar in pathologic process and clinical course to tlie 
same disease in older children and adults, occurs in a 
little child who cannot describe his symptoms and on 
whom a satisfactorj' abdominal exammabon is difficult 

Certain anatomic facts should be noted The appen¬ 
dix in childhood is relatively larger than in later life in 
relation both to die size of the body and to the length 
of the alimentary canal The junebon of the cecum 
and the appendix is more apt to be funnel shaped 
Lvmphoid tissue is present m a relatively large amount 
after the second year An incompletely rotated cecum 
or even a very movable cecum, may cause the appendix 
to be in an abnormal position Furthermore, the lumbar 
region in the child is relabvelj short, and the appendix 
IS situated at a relativ'ely higher level 

The etiology is m doubt At this time of life, I 
believe that sex has no influence Appendiabs is 
not infrequently associated vvuth mfeebous diseases 
measles, acute rheumatism, enterocohbs, etc The asso 
ciabon with influenza and tonsiilibs has been stressed 
In 60 per cent of Porter’s ” senes, a history of tonsil- 
lihs could be eliated I have been unable to draw !any 
conclusions as to ebology from mj^ own expenence 
I am convinced, however, that a V'cry frequent determin¬ 
ing cause of necrosis and perforabon is the presence of 
a fecahth In 12 per cent of my pabents, there was a 
historj of one or more previous attacks Many cases, 
of course, are characterized by vanations from ,the 
tj'pical picture The classical sj-mptoms and signs of 
appendicibs are pain, usually referred to die umbilical 
region or epigastnum, later to the region of the appen¬ 
dix , nausea and vomibng, abdominal sensibveness vvitli 
muscular defense, most marked in the region of 'the 
appendix, and moderate elevation of temperature 
The difficulty of diagnosis is inversely proporbonal to 
the age of the child I hav^ never seen a case m the 
first year save at necropsy There are many on record, 
howev'er, usually revealed by an abscess or pentonibs 
In 1917, Abt ’ was able to compile from the literature 
eighty cases of children under 2 jears, about one half 
being m the first year That the disease may be recog¬ 
nized in an infant, while still confined to the appendix, 

IS proved by die case reported by Schwartz,® in an 

6 Porter Langley Appendicitis In Ckildbood Ckilifomia State J 

Med. 19 10 Oan) 1918 ' 

7 Abt I A Appendicitis in Infant* Arch Pediat 34 641 (Sept) 
1917 

8 Schwarte A. B Acute Appendicitis in Infancy Arch Peduit 
41 280 (April) 1924 
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infant of 6y^ months operated on on tlie third day of 
illness 

When the disease is confined to the appendix or 
limited to a localized abscess, the general appearance 
and Imhaaior of the child is often sncli as not to suggest 
serious illness Pam, \omitnig and fever arc particu- 
larh difiicnlt to interpret in children The pain is 
rareh locahzctl and we must frequently be content with 
the s'tatenicnt that the child seemed to have abdominal 
cramps If old ciiongh, he will sometimes localize the 
pain to the umbilical region or e\en to the right low'cr 
quadrant Not infrequcntlj, the right tlngli is held 
flexed, and sonictmies attention is drawn to the condi¬ 
tion b\ the child’s leaning to the right when walking 
The degree of pain aanes within wide limits, and where 
in adults pressure aggravates the pain, m a child occa- 
sionallv sleep will be induced by massage of the 
abdomen e\en m the presence of an inflamed appendix 
The pam maa come in attack? between wdneh the 
patient is comfortable, as in the follow mg instance 

A bo\, not quite 2 jears old, complained of abdomnnl pam 
two da\s before admission Tins pain lasted half an hour, 
and then ceased to recur in a similar attack later m the daj 
The next da\, and until the aftcnioon of the day of admission, 
the child seemed quite well He then had another attack of 
sharp pam and there being definite localized tenderness with 
a suggestion of rigiditj and a temperature of 102 6, he was 
operated on and an acute suppurative appendicitis found 

In 90 per cent of my series, the onset Wtas chanc- 
tenzed bv definite abdominal pam In three instances, 
there was no evidence of pain, and the attack was 
imhatcd b) persistent v onnting In one other, vomiting 
persisted for some time before pain was complained of 
This method of onset is illustrated by tlie following 
history 

A child of 13 montlis was pcrfcctlj well up to two dajs 
before admission, when lie became feverish and restless, 
whined a good deal and vomited A phjstcian came and 
prescribed some powders, after winch the bah) vomited ten 
times The phjsician prescribed other powders and the babj 
continued to vomit The stools were frequent and bad The 
abdomen became distended and, another physician being 
called, the child was sent to the hospital At operation, a 
ruptured appendix, with rapidlj spreading peritonitis, was 
found Tlie child recovered 

Tliere were four cases m vvhidi vomiting did not 
occur at all Constipation is more frequent than diar¬ 
rhea, but more or less normal bowel movements are 
more frequent than either Probablv there is always 
elevation of temperature at some stage Occasionally, 
however, normal temperature is found when the child 
reaches the hospital In three of my patients, the rectal 
temperature on admission was below 100 The range 
in tins series was from 98 to 105, the greater number 
being between 100 and 102 5 The leukocy'te count 
varied widely, from 4,300 with a polyneucleosis of 64 
per cent in a 4-year-old child, with a grossly ruptured 
appendix, an abscess and spreading peritonitis, to 42 000 
vvath 95 per cent polyanorphonuclears in a child of 5 
with a small, well localized abscess Both children 
recovered 

The temperature and the leukocyde count appear 
unrelated, nor do I derive any information as to the 
bodily resistance of the patient from the leukocyte 
count When the temperature is high, the respiratory 
rate is correspondingly increased However, notably 
fast respiration is suggestive of lung involvement In 
all but one of these patients, I could detect tenderness 
In a few, when the child was crying or was difficult to 


control, I was not quite certain In many, a mass could 
be palpated In one there was a definite mass whicli 
was not tender Rigidity is particularly hard to eval¬ 
uate When It IS present, it is a very valuable sign, but 
It IS frequently difficult to be certain whether it is 
present df not 

Local tenderness is the most valuable of all signs If 
corroborated by pain and vomiting with moderate ele¬ 
vation of temperature and leukocyte count, the diagnosis 
IS rcasombly sure When I can convince myself that 
there is no local tenderness, I hesitate to make the 
diagnosis A retrocecal position adds difficulty to the 
detection of tenderness The appendix may extend into 
the pelvis or across the midhne In either instance, the 
jiarietil peritoneum may be protected by the coils of 
small intestine surrounding the appendix, in which case 
both rigidity and tenderness will be less marked and 
more difficult to detect It is here that the rectal exam¬ 
ination, which should never be neglected, is particularly 
valuable The absence of no one sign or symptom is 
sufficient to rule out appendicitis The order of value 
m my' estimation is local tenderness, with or without 
muscular ngidily, pam, vomiting, elev'ation of tempera¬ 
ture and leukocytosis 

Tlie more I see of appendiatis in young children, 
the more do I think that the pathologic process closely 
approximates that m the older child and the adult I 
am led to believe, however, that in children 2 years and 
under, there is probably less tendency to localize the 
infection and that peritonitis is more frequent and 
widespread than it is in a similar condition in older 
children and adults The relatively small omentum at 
tins period Ins been suggested as the cause of this 
difference in the pathologic condition Of my forty-two 
patients, eight were in the second year of life In 
only one was the appendix unruptured In seven there 
was rupture with widely spreading pentonitis There 
were three deaths Two children were operated on at 
13 months, the youngest in my senes Both recovered 
In the remaining thirty-four cases there were five 
deaths, making a mortality of eight for the senes of 
forty-two, or 20 per cent In the eight deaths, the 
duration of symptoms was from two to seven days 

In differential diagnosis, many conditions must be 
taken into consideration, and a complete, careful physi¬ 
cal examination is in every instance essential Of the 
conditions outside the abdominal cavity, oftentimes the 
most difficult to distinguish is the onset of a respiratory 
infection or of one of the other infectious diseases In 
the case of pneumonia, in the absence of physical signs, 
there is frequently the characteristic appearance In 
doubtful cases, a roentgenogram may be of great value 
Finney" calls attenboii to the occurrence of sharp 
abdominal pain at the onset of measles Brenneman 
refers to the occurrence of abdominal pain in throat 
infections, and believes it to be probably the most fre¬ 
quent single cause of such pain in children beyond the 
penod of infancy Acute hip disease, osteomyelitis of 
the femur or ileum, psoas abscess, spondylitis, retro¬ 
peritoneal abscess m the iliac fossa, and inguinal or 
femoral adenibs may all at times cause confusion Of 
the intra-abdominal conditions, gastro-ententis and 
gastro-intestinal colic are to be differentiated by the 
history of dietary indiscretion, the usual subsidence of 
vomiting after the stomach is emptied, and the absence 
of fever, leukocytosis and localized tenderness How- 
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e\er, many such attacks are probably instances of mild 
appendiabs General peritonitis due to the pneumo¬ 
coccus, streptococcus and, rarely, the gonococcus is 
always difficult and frequently impossible to differen¬ 
tiate In female children, tliere is also, I believe, a form 
of pehic peritonitis that is cjuite analogous to the acute 
salpingihs and pelvic pentonitis of adult females 
Mesenteric lymphadenitis, tuberculous or not, may give 
a picture that is quite impossible to differentiate from 
appendicitis Intussuscepfaon is most frequent in the 
first year, when appendicitis is rarely seen, and the char¬ 
acteristic history and abdominal tumor will serve to 
distinguish It In pyelitis, tlie temperature is usually 
higher than the physical signs would indicate, and is 
not sustained, rigidity is not present, and tenderness 
IS in the kidney region It must be remembered that 
painful micturition and pyuna may occur in appendi- 
atis, nor does a single specimen of unne without pus 
exclude pyelihs Distention of the bladder is not infre¬ 
quent m young children, and may be confusing Many 
other conditions might be mentioned, but I shall only 
refer to one that recentlj' came under my notice In 
an 8 months old baby, with \omiting, distention and 
a palpable mass just above the umbilicus, I made a 
tentative diagnosis of appendicitis with a nonrotated 
cecum or intestinal intussusception Operation revealed 
a typical acute pancreatitis The child recovered after 
a stormy convalescence 

OPERATION 

There are no exceptions to the rule that appendicitis 
is a surgical disease in children Even surgeons who 
advocate delay in certain adults adnse operation m 
similar cases m children When a diagnosis has been 
made, operation should be carried out forthwith No 
man, no matter how expenenced, can foretell the out¬ 
come in a given case There are certain instances in 
which the suspicion is strong, but a definite diagnosis 
cannot be made In such cases, an exploratory opera¬ 
tion IS frequently indicated The risk of a well con¬ 
ducted exploratory operation is in no way comparable 
to the risk of a ruptured appendix In closing the 
discussion of his paper on the diagnosis of appendiatis 
in children, Helmholz said "It is better to operate 
on an occasional pneumonia thought to be appendicitis 
than to let an acute appendicitis go to generalized peri- 
tomtis ’’ Every child with abdominal pain and vomiting 
should be considered a potential case of appiendiatis 
It IS m the improvement of the management of these 
cases under suspicion that the mortality will be lessened 

It has been demonstrated that bactena in the ali¬ 
mentary canal are numerous and of great activity at 
the junction of the small and large intestines Stan'a- 
tion tends to render sterile tliose parts of the intestine 
which can be caused to empty By the administration 
of cathartics, a tumult of activity in the intestinal tract 
is excited, secretion is more profuse, and the bacterial 
virulence is augmented It is a matter of common 
knowledge that one rarely sees a patient wth a ruptured 
appendix who has not had one or more doses of castor 
oil or other cathartic No child who has an abdominal 
pain should have a cathartic until the possibility of 
appendicitis has been excluded Starvation and enemas 
should be the order of tlie day Not only should the 
phjsician not order cathartics under these circum¬ 
stances, but mothers should be made to understand that 
the indiscriminate use of cathartics is an evil, and that 
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they must curb what Sir Berkely Moynilian refers 
to as the “philo cathartic propensities of motherhood ” 

The method of operating, while of far less importance 
than an early diagnosis, has some lieanng on the out¬ 
come Gentleness is a pnme requisite, and should not 
be sacrificed to speed The material used for drainage 
is inijxirtant Dental rubber dam and, very rarely, soft 
split rubber tube answer all purposes In certain des¬ 
perate cases, the operation should consist merely of an 
incision and the introduction of a dram In abscesses 
m which the appendix is not readily accessible, no 
ittempt is made to remove it In five of this senes, 
this procedure w'as carried out In the four survivors, 
the follow-up IS interesting In one, operated on at 13 
months, there w as another attack three years later and, 
at another hospital, a gangrenous appendix w'as 
renio\ed Another, operated on at 3 years, developed 
a secondary abscess three months after the ojjeration 
This cleared up, and with the exception of a ventral 
hernia, she is well four years after the operation Two 
others have had no trouble Of the forty-tivo patients, 
eight died, five cases are too recent for follow-up pur¬ 
poses, and nine patients were lost track of The twenty 
remaining were followed for \'arying periods up to 
four 3 'ears, and three ventral hernias were noted 

The postoperative treatment is important In all but 
the simplest cases, a hypodermoclysis of 3 per cent 
glucose solution is given immediately after the opera¬ 
tion, and this is repeated twice daily until the child is 
taking a sufficient quantity of fluid by mouth I have 
never found proctoclysis satisfactory in the young chil¬ 
dren Children do not bear deprivation of food as well 
as adults, and its administration is begun as soon as 
possible When a sedative is indicated, a very small 
dose of codein is given and repeated when necessiry 
For abdominal distention, I rely on enemas and pituitarv 
extract Practically the only laxative used is magnesia 
magma in repeated small doses Persistent \omiting is 
treated by lavage 

CONCLUSIONS 

1 Acute appendicitis after the fiffli year has little to 
differentiate it, in the clinical course and results, from 
the same disease in adults 

2 In the first five j'ears of life, tlie disease is of 
sufficient frequency to merit constant consideration 

3 No child with symptoms of abdominal disturbance 
should receive a cathartic until the possibility of appen¬ 
dicitis has been excluded 

4 There is no exception to the rule that an operation 
IS indicated forthwitli in any stage of acute appendicitis 
in a child 

5 Late recognition of the disease, rather than rapid 
course and lack of bodily resistance, is the cause of tlie 
high mortality 
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Haiards of Rural Mail Routes—During the last tuo and 
one-half years, fift> five earners haie lost their lives in the 
performance of duty Records of the postofHce department 
show that among the most dangerous and difficult rural mail 
routes are those from Newport to Otter Rock, Ore., from 
Ellison Bay to Detroit Harbor Wis , from Rocky Bar to 
Atlanta, Idaho, from Sandusky to Kelly s Island and from 
Middle Bass to Put in-Bay Ohio The most expensive star 
route in the United States is that from Price to Vernal, Utah 
121 miles long which cost $96,700 to maintain for the year 
ending June 30, 1923 
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CHRONIC APPENDICITIS IN 
CHILDHOOD * 

CHARLES G MIXTER, MD 

DOSTOK 

The present attitude of many surgeons witli regard 
to chronic apiiendicitis is one of skepticism It is nat- 
unl that a reaction should come, after the wholesale 
rcinoral of appendixes ten or fifteen years ago without 
siifficientlv careful differential diagnoses As a result, 
the failure of appendectomy to cure pain in the right 
line fossa in adults has been much emphasized In 
order to condemn cntircl) the remoral of appendixes for 
chronic appendicitis, it is necessary to prove that appen- 
dectoniv does not relieve the symptoms, or that the 
percentage of failures is sufiicicntly high to make the 
operation unjustifiable A study of the symptomatology' 
and the results of operation m a group of children, in 
whom the neurasthenic element, so often encountered 
in adults, is rarely present, would therefore seem of 
ralue 

The records of 100 cases in children under 13 years 
of age, in whom a clinical diagnosis of chronic appen¬ 
dicitis had been made and appendectomy performed, 
ha\ e been studied No case has been included in which 
the dironicity of the condition was not established, or 
in which the symptoms or operatue findings suggested 
an acute inflammatory attack It has been impossible to 
differentiate chnicalh betw een chronic appendicitis and 
recurrent subacute appendicitis, and they haae been 
grouped together in this series 
Chronic appendicitis in children, like acute appen¬ 
dicitis, IS more commonly encountered in the male, 
which also coincides with the findings in adults It is 
rarely found m children under 5 years, the youngest 
patient in this group being 2i/> years of age The 
greatest number of patients w'as in the eighth year 
It IS of interest that the average duration of symptoms 
in these cases was sixteen mouths In practically two 
thirds of the cases it was more Uiaii six months, and m 
fi\e instances it Avas more tliaii five years 
Abdominal pain w’as the chief complaint in 92 per 
cent of the cases, w'hile headaclie, vomiting or constipa¬ 
tion was the salient symptom in the remainder Fre¬ 
quently, the location of the pain w'as not clearly defined, 
or It did not indicate the site of the lesion To the child, 
the navel is the one outstanding abdominal landmark, 
and the indicating finger naturally points to it in the 
effort to localize abdominal pain Even in acute appen¬ 
dicitis, this may be observed, and the umbilicus is 
indicated as the seat of pain even in the presence of a 
localized abcess in the nght iliac fossa Therefore, it 
is not surpnsing that, although the jiaiii was referred to 
the nght lower quadrant in about half the cases, it was 
generalized in 35 per cent and in a few instances rvas 
referred to the epigastnc region or to the umbilicus 
The occurrence of nausea and vomiting, frequently 
assoaated with attacks of abdominal pain, can be 
elicited from the history' in more tlian two thirds of the 
cases Habitual constipation is frequently emphasized 
by the mother, and rarely diarrhea may accompany 
attacks of pain Headache, lack of appetite and lassi¬ 
tude may be noted Chronic appendicitis does not pro¬ 
duce urinary disturbance In this it differs from tlie 
acute form of the disease in childhood, in which fre- 

•Read before the Section on DUeaies of Chddren at the Seventy 
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qucncy of micturition is not uncommon In childhood, 
the cecum is low, and the appendix usually lies over the 
brim of the pelvis, often in close proximity to the 
bladder Thus, when an acute inflammatory condition 
arises, vesical irritability may result 

Tenderness in the right lower quadrant is the only 
sign of value in the abdominal examination It is fairly 
constant, occurring in 59 per cent of the cases, typically 
at McBurney’s point or slightly below it Occasionally, 
the tenderness is diffuse or referred to both lower 
quadrants In such patients, operation is apt to disclose 
enlarged hyperplastic |[lands in the mesentery of the 
ileum, well above the ileocecal valve In 25 per cent 
of the patients, the abdominal examination is entirely 
negative 

A rectal examination was made on tiventy-three chil¬ 
dren Right-sided pelvic tenderness was elicited in 
nine instances, but in no case was rectal tenderness 
encountered in which the abdominal tenderness was 
absent Therefore the rectal examination did not afford 
any information of lalue in the most difficult type of 
case for diagnosis, that in which the physical examina¬ 
tion was otherwise negative 

The value of the roentgen-ray examination in the 
diagnosis of chronic appendicitis has been questioned 
Certainly, negative evidence in ruling out ureteral stone, 
calcareous ileocecal glands, or disease of the hip or 
spine, IS of \alue Roentgenograms of the urinary tract, 
the dorsal and lumbar spine, the pelvis and hips should 
be a routine procedure m eiery case Furthermore, 
W'e believe that a careful gastro-intestinal study will 
frequently yield additional information of value 
Retention of barium in the appendix for an extreme 
length of time is suggestiie of angulation, or of 
interference with peristalsis by adhesions or stric¬ 
ture Fixity and tenderness of the caput under 
the fluoroscope is perhaps the most important find¬ 
ing In childhood, the barium meal passes rapidly 
through the small intestine, and in the normal patient 
has largely passed the ileocecal valve at the end of the 
SIX hour interval In chronic and subacute appendicitis, 
one frequently encounters a six hour gastric residual for 
w'hich spasm of the pylorus is responsible There is 
frequently a marked ileac retention at this time, brought 
about by reflex ileocecal spasm, or, more rarely, attribut¬ 
able to a mechanical cause, to angulation or in the 
interference with peristalsis by adhesions Though tlie 
roentgen-ray eiidence is not conclusive, we believe it is 
confirmatory and of value in connection with the history 
and physical findings 

I have recently been told by a surgeon that there was 
no such clinical entity as chronic appendiatis, and that 
the value of this discussion would be m pointing out tlie 
possibilities of mistakes in the differential diagnosis 
With the first part of this statement, I do not agree, but 
with his statement that the differential diagnosis is of 
the utmost importance, I am heartily m accord I 
believe that, in each case, search should be made for 
some other cause in order to explain adequately the 
symptoms, and that the diagnosis of chronic appendiatis 
is to be accepted only when every other possible cause 
has been carefully excluded The chest should not be 
disregarded, although it has not the importance here 
that It has in the differential diagnosis of the acute form 
of appendiatis A pleuritic adhesion may be the cause 
of a misleading pain Pyelitis is most difficult to rule 
out, and the negative findings of repeated urine analyses 
are necessary for a conclusive deasion Iliac adenitis 
or abscess, being retroperitoneal, produces marked psoas 
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e\er, many such attacks are probably instances of mild 
appendiabs General pentomtis due to the pneumo¬ 
coccus, streptococcus and, rarely, the gonococcus is 
ahrays difficult and frequently impossible to differen¬ 
tiate In female children, there is also, I believe, a form 
of pelvic pentomtis that is cjuite analogous to the acute 
salpingitis and pelvic peritonitis of adult females 
Mesentenc lymphadenitis, tuberculous or not, may give 
a picture that is quite impossible to differentiate from 
appendicitis Intussusception is most frequent in the 
first year, when appendicitis is rarely seen, and the char¬ 
acteristic history and abdominal tumor wll serve to 
distinguish It In pyelitis, the temperature is usually 
higher than the physical signs would indicate, and is 
not sustained, rigidity is not present, and tenderness 
IS in the kidney region It must be remembered that 
painful micturition and pyuria may occur in appendi¬ 
citis, nor does a single specimen of unne without pus 
exclude pyelitis Distention of the bladder is not infre¬ 
quent in young children, and may be confusing Many 
other conditions might be mentioned, but I shall only 
refer to one that recently came under my notice In 
an 8 months old baby, with \omiting, distention and 
a palpable mass just above the umbilicus, I made a 
tentative diagnosis of appendicitis with a nonrotated 
cecum or intestinal intussusception Operation revealed 
a typical acute pancreatitis The child recovered after 
a stormy convalescence 

OPERATION 

There are no exceptions to tlie rule that appendicitis 
IS a surgical disease in chddren Even surgeons who 
advocate delay in certain adults advise operation in 
similar cases in children Wlien a diagnosis has been 
made, operation should be carried out forthwith No 
man, no matter how expenenced, can foretell the out¬ 
come m a given case There are certain instances in 
which the suspicion is strong, but a definite diagnosis 
cannot be made In such cases, an exploratory opera¬ 
tion IS frequently indicated The risk of a well con¬ 
ducted exploratory operation is in no way comparable 
to the risk of a ruptured appendix In closing the 
discussion of his paper on the diagnosis of appendiatis 
in children, Helmholz said “It is better to operate 
on an occasional pneumonia thought to be appendicitis 
than to let an acute appendicitis go to generalized peri¬ 
tonitis ” Every child with abdominal pain and v'omiting 
should be considered a potential case of nppiendiatis 
It IS in the improvement of the management of these 
cases under suspicion that the mortality will be lessened 

It has been demonstrated that bacteria in the ali¬ 
mentary canal are numerous and of great activity at 
the junction of the small and large intestines Starva¬ 
tion tends to render stenle those parts of tlie intestine 
vv'hich can be caused to empty By the administration 
of cathartics, a tumult of activity in the intestinal tract 
IS excited, secretion is more profuse, and the bacterial 
virulence is augmented It is a matter of common 
knowledge that one rarely sees a patient with a ruptured 
appendix who has not had one or more doses of castor 
oil or other cathartic No child who has an abdominal 
pain should have a cathartic until the possibihty of 
appendiatis has been excluded Starvation and enemas 
should be the order of the day Not only should the 
physician not order catharUcs under these arcum- 
stances, but mothers should be made to understand that 
the indiscriminate use of cathartics is an evil, and tliat 
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they must curb what Sir Berkely Moynihan refers 
to as the “philo cathartic propensities of motherhood ” 

The method of operating, while of far less importance 
than an early diagnosis, has some bearing on the out¬ 
come Gentleness is a prime requisite, and should not 
be sacnficed to speed The material used for drainage 
is important Dental rubber dam and, very rarely, soft 
split rubber tube answer all purposes In certain des¬ 
perate cases, the operation should consist merely of an 
incision and the introduction of a drain In abscesses 
in which the appendix is not readily accessible, no 
attempt is made to remov'e it In five of tins senes, 
this procedure was earned out In the four survivors, 
the follow-up is interesting In one, operated on at 13 
months, there was another attack three years later and, 
at another hospital, a gangrenous appendix was 
remov'ed Another, operated on at 3 years, developed 
a secondary abscess three months after the operation 
This cleared up, and with the exception of a ventral 
hernia, she is well four years after the operation Two 
others have had no trouble Of the forty-two patients, 
eight died, five cases are too recent for follow-up pur¬ 
poses, and nine patients were lost track of The twenty 
remaining were followed for vaiying periods up to 
four years, and three ventral hernias were noted 

The postoperative treatment is important In all but 
the simplest cases, a hypodermoeijsis of 3 per cent 
glucose solution is giv'en immediately after the opera¬ 
tion, and this is repeated twice daily until the child is 
taking a sufficient quantitj' of fluid by mouth I have 
never found proctoclysis satisfactory in tlie young chil¬ 
dren Children do not bear depnvation of food as well 
as adults, and its administration is begun as soon as 
possible When a sedative is indicated, a very small 
dose of codein is given and repeated when necessiry 
For abdominal distention, I rely on enemas and pituitarv 
extract Practically the only laxative used is magnesia 
magma in repeated small doses Persistent vomiting is 
treated by hvage 

CONCLUSIONS 

1 Acute appendicitis after the fifth year has little to 
differentiate it, in the clinical course and results, from 
the same disease in adults 

2 In the first five 3 ears of life, the disease is of 
sufficient frequency to merit constant consideration 

3 No child with sjTnptoms of abdominal disturbance 
should recav'e a cathartic until the possibility of appen¬ 
dicitis has been excluded 

4 There is no exception to the rule that an operation 
is indicated forthwith in any stage of acute appendicitis 
in a child 

5 Late recognition of the disease, rather than rapid 
course and lack of bodily resistance, is the cause of the 
high mortalit}’' 
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Hazards of Rural Mail Routes—During the last two and 
one-half years fifty-five carriers have lost their lives in the 
performance of duty Records of the postoffice department 
show that among the most dangerous and difficult rural mail 
routes are those from Newport to Otter Rock, Ore , from 
Ellison Bay to Detroit Harbor, Wis , from Rocky Bar to 
Atlanta, Idaho, from Sandusky to Kelly's Island and from 
Middle Bass to Put-in-Bay, Ohio The most expensive star 
route in the United States is that from Price to Vernal Utah, 
121 miles long which cost $96,700 to maintain for the jear 
ending June 30, 1923 
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Tlic present attitude of many surgeons with regard 
to clironic appendieitis is one of skepticism It is nat¬ 
ural that a reaction should come, after the wholesale 
renioral of appendixes ten or fifteen years ago without 
sufficiently careful difterential diagnoses As a result, 
the failure of appendectomy to cure pain in the right 
iliac fossa in adults has been much emphasized In 
order to condemn entirely the removal of appendixes for 
chronic appendicitis, it is necessary to prove tliat appen- 
dectoniv does not rehe\e the symptoms, or that the 
percentage of failures is sufficiently high to make the 
operation unjustifiable A study of the sjanptomatolog)' 
and the results of operation in a group of children, in 
uhom the neurasthenic element, so often encountered 
in adults, is rarel} present, would therefore seem of 
lailue 

The records of 100 cases in children under 13 years 
of age, in whom a clinical diagnosis of chronic appen- 
diatis had been made and appendectomy performed, 
have lieen studied No case has been included in which 
the chronicity of the condition was not established, or 
in which the symptoms or operative findings suggested 
an acute inflammatorj' attack It has been impossible to 
differentiate chnicallj between chronic appendicitis and 
recurrent subacute appendicitis, and they have been 
grouped together in this senes 
Chronic appendicitis in children, like acute appen- 
dicibs, IS more commonly encountered in the male, 
which also coinades uith the findings in adults It is 
rarely found in children under 5 years, the youngest 
patient m this group being years of age The 
greatest number of patients was in the eighth year 
It IS of interest that the average duration of symptoms 
in these cases was sixteen months In practically two 
thirds of the cases it was more than six months, and m 
five instances it \vas more tlian five years 
Abdominal pain was the chief complaint in 92 per 
cent of the cases, while headaclie, vomiting or constipa¬ 
tion was the salient symptom in the remainder Fre¬ 
quently, the location of the pain was not clearly defined, 
or It did not indicate the site of the lesion To tlie child, 
the navel is the one outstanding abdominal landmark, 
and the indicating finger naturally points to it in the 
effort to localize abdominal pain Even in acute appen¬ 
dicitis, this may be observed, and the umbilicus is 
indicated as the seat of pain even in the presence of a 
localized abcess in the nght iliac fossa Therefore, it 
is not surpnsing that, although the pain was referred to 
the nght lower quadrant in about half the cases, it was 
generalized in 35 per cent and in a few instances was 
referred to the epigastnc region or to the umbilicus 
The occurrence of nausea and vomiting, frequently 
associated with attacks of abdominal pain, can be 
eliated from the history in more than two thirds of the 
cases Habitual constipation is frequently emphasized 
by the mother, and rarely diarrhea may accompany 
attacks of pain Headache, lack of appetite and lassi¬ 
tude may be noted Chronic appendicitis does not pro¬ 
duce unnary disturbance In ffiis it differs from the 
acute form of the disease in childhood, in which fre- 
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quency of mictuntion is not uncommon In childhood, 
the cecum is low, and the appendix usually lies over the 
brim of the pelvis, often in close proximity to the 
bladder Thus, when an acute inflammatory condition 
arises, vesical irritability may result 

Tenderness in the nght lower quadrant is the only 
sign of value in the abdominal examination It is fairly 
constant, occurring in 59 per cent of the cases, typically 
at McBumey’s point or slightly below it Occasionally, 
the tenderness is diffuse or referred to both lower 
quadrants In such patients, operation is apt to disclose 
enlarged hyperplastic glands in the mesentery of the 
ileum, well above the ileocecal valve In 25 per cent 
of the patients, the abdominal examination is entirely 
negative 

A rectal examination was made on twenty-three chil¬ 
dren Right-sided pelvic tenderness was eliated in 
nine instances, but in no case was rectal tenderness 
encountered m which the abdominal tenderness was 
absent Therefore the rectal examination did not afford 
any information of lalue in the most difficult type of 
case for diagnosis, that in which the physical examina¬ 
tion was otherwise negatii e 

The ralue of the roentgen-ray examination m the 
diagnosis of chronic appendicitis has been questioned 
Certainly, negative evidence in ruling out ureteral stone, 
calcareous ileocecal glands, or disease of the hip or 
spine, IS of value Roentgenograms of the urinary tract, 
the dorsal and lumbar spine, the pelvis and hips should 
be a routine procedure in eiery case Furthermore, 
we believe that a careful gastro-intestinal study will 
frequently yield additional information of value 
Retention of barium in the appendix for an extreme 
length of time is suggesti\e of angulation, or of 
interference with penstalsis by adhesions or stric¬ 
ture Fixity and tenderness of the caput under 
the fluoroscope is perhaps the most important find¬ 
ing In childhood, the banum meal passes rapidly 
through the small intestine, and in the normal patient 
has largely passed the ileocecal valve at the end of the 
six hour interval In chronic and subacute appendicitis, 
one frequently encounters a six hour gastric residual for 
which spasm of the pylorus is responsible There is 
frequently a marked ileac retention at this time, brought 
about by reflex ileocecal spasm, or, more rarely, attribut¬ 
able to a mechanical cause, to angulation or in the 
interference with peristalsis by adhesions Though the 
roentgen-ray ewdence is not conclusive, we belieie it is 
confirmatory and of value in connection with the history 
and physical findings 

I have recently been told by a surgeon that there was 
no such clinical entity as chronic appendicitis, and that 
the value of this discussion w’ould be in pointing out the 
possibilities of mistakes in the differential diagnos s 
With the first part of this statement, I do not agree, but 
w'lth his statement that the differential diagnosis is of 
the utmost importance, I am heartily m accord I 
believe that, in each case, search should be made for 
some other cause in order to explain adequately the 
symptoms, and that the diagnosis of chronic appendiatis 
is to be accepted only when every other possible cause 
has been carefully excluded The chest should not be 
disregarded, although it has not the importance here 
that It has m the differential diagnosis of the acute form 
of appendiatis A pleuritic adhesion may be the cause 
of a misleading pain Pyelitis is most difficult to rule 
out, and the negative findings of repeated urine analyses 
are necessary for a conclusive deasion Iliac adenitis 
or abscess, bang retropentoneal, produces marked psoas 
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spasm ^\ith flexion of the thigh, tends to point along 
Poupart’s ligament, and sometimes, through the femoral 
canal is less likely to be accompanied by nausea and 
^omltlng, lacks the chromcitj, and the imtial lesion or 
its scar can generally be found on the lower limb Early 
hip and spine disease as well as ureteral calculus should 
be ruled out by roentgenograms, as well as by clinical 
tests Stone in the ureter is by no means rare m child- 

Table 1 —Symptoviatology w One Hundred Cases 


Age 

No 

Coses 

0-6 years 

0 

6-9 years 

46 

0 -18 years 

45 

Touugest patient 2^^^ years 

iDcldence 

Males 

65 

Fcmnlea 

45 

Poln Location 

General 

35 

Eight lower quadrant 

53 

Umbllteal 

7 

Epigastric 

5 

Urinary Symptoms 

Dysuria or Irequency 

5 


No 

Duration of Symptoma Oases 
0-^ years S7 

^1 year 20 

1- 2 years 17 

2- 6 years 21 

5 years + 5 

Averaee doratloD 10 months 

Gastric Disturbance 
Vomltlna: 69 

Nausea Trithont vomiting 12 

Neither nausea nor vomiting 10 


Bowels 

Regular 41 

Constipation 40 

Diarrhea 6 


hood and is not necessarily accompanied by hematur'a 
Abdominal pain accompanying chronic constipatic n, 
recurrent gastro-intestmal upsets resulting from fault}' 
diet, from fat indigestion, and so-called cyclic vomiting, 
must also be considered Visceroptosis accompanying 
faulty posture and the discomfort preceding the onset 
of menstruation may be the cause of vague abdominal 
pain At operation, the abdomen should be explored 
and Meckel’s diverticulum, ovarian cyst and tubercu¬ 
losis should be excluded Recently, I saw a girl of 9 in 
whom the diagnosis was very obscure, lying between 
recurring subabcute appendicitis and intermittent hydro¬ 
nephrosis The s} mptoms were produced by an aberrant 
artery to the lower pole of the nght kidney, and the 
vessel was sectioned at operation 

Adhesions of greater or less extent were noted in 
fort}-nine instances, and in forty the appendix was 
free In seven of the forty-nine cases in ivhich adhe¬ 
sions were present, suggesting clinically a pre\nous 
appendical involvement, the pathologic examination 
r ’ed a normal appendix This does not necessarily 
mean a faulty observation at operation, for the adhe¬ 
sions may have been few and limited, showing a mild 
localized process in the appendix through which the 
pathologists’ sections did not happen to pass On the 
other hand, of the seventeen cases desenbed at opera¬ 
tion as not grossly pathologic, seven presented histologic 
evidence of infection, five of chronic and two of sub¬ 
acute appendicitis Thus, an appendix that appears 
normal at tlie time of operation may be the seat of a 
chronic inflammatory process, and appendectomy may 
be curativ e m spite of the gross appearance 

The appendix was described as thickened m fortv'-one 
instances This is usually accompanied by injection 
The obliterative type of appendicitis is rarely encoun¬ 
tered m childhood, and has been observed in only six 
instances 0\ yurts vcrtmcularis occurs with consider¬ 
able frequency m the appendix m childhood Great 
numbers of these minute worms may form a ball of con¬ 
siderable size in the lumen near the tip, with marked 
injection and even erosion of the mucous membrane 
The suspicion of tlie existence of such a condition may 
even be raised in a child in whom Oryaris persists after 
adequate medication, and frequent indefinite colicky 


pain occurs in the right lower quadrant In one 
instance, a true foreign body vvas found, a common pm 
with the head in the lumen of the appendix and the 
shaft perforating the wall and lying within an old 
chronic abscess cavity Fecahths composed of vege¬ 
table fiber and of extreme hardness are occasiondly 
found lying within dilatations of the lumen, the mucous 
membrane inflamed and eroded, and the size of the 
fecahth preventing its extrusion into the cecum 

Hyperplasia of the lymphoid structure throughout 
the body is normal in childhood, and the Pe}er’s patclies 
and lymphoid elements in the appendix are no excep¬ 
tion to the rule Ileocecal adenopathy is frequent in 
conjunction with chronic appendicitis, occurring in one 
third of the cases In six instances, the glands appeared 
tuberculous Cervical adenitis, so prevalent in child¬ 
hood, anses secondarily to infection of the adenoid ring 
Similarly, ileocecal involvement anses secondanly from 
the l}'mphoid structures of the intestinal tract in the 
region of the ileocecal valve Slowing of the fecal 
stream will increase the opportunity for migration of 
infection through these portals of entry Ileocecal 
adenopatliy may be produced in chronic appendicitis by 
direct lymphatic extension from tlie infected organ, 
indirectly by mechanical stasis from obstructmg or 
angulating adhesions across the terminal ileum, or b} 
ileac retention from a reflex ileocecal spasm 

Pathologic study of the appendix revealed chronic 
appendicitis in 40 per cent of the cases examined 
Subacute appendicitis occurred one half as frequently, 
and the report stated that m 28 5 per cent of the cases 
the appendix vvas normal In two instances, early acute 
suppurative appendiatis was reported, although the 
child had none of the clinical manifestations of the 
disease 

Convalescence after simple appendectomy should be 
unev'entful Two patients, however, showed alarming 
symptoms directly referable to the operation In one, 
there was a sharp postoperative rise in temperature to 
104 F, an elevation of pulse and marked prostration 
No evidence of chest involvement, hemorrhage or peri¬ 
tonitis was found, and the condition was ascribed to a 
sev'cre postoperative acidosis The s}mptoms rapidly 
disappeared, and convalescence was uneventful after 
the third da} The other child developed an extensive 


Table 2 —Physical Evamination 


AbUomiDDi rcnderncjs 


Right Joirer quadrant rn 

Generalized 0 

Both lower quadronts 4 

Absent S6 


Urine 

Examination 

Negotire 87 

Pus In small amount and 
transient 13 


Gastro-Intestlnal Roentgen 


ograpbic Examinations 
Number studied £3 

Number saggestlve ot disease 
In right lower quadrant 11 

Bectol E-xomlnatlon 
Number of cases examined 
Tenderness present 0 

Other Abdominal Findings 
Voluntary resistance right 
lower quadrant 24 

Palpable masses glandular 12 


peritonitis, after the operation, this became localized, 
and ten days later a large pelvic abscess was opened 
After that, recovery w’as uninterrupted This paOent 
vvas operated on by an intern, and it is considered prob¬ 
able that a break in technic occurred 

Follow-up reports hav'e been obtained in fifty cases, at 
intervals varying from tw'o months to more than five 
}ears The mother’s statement has been taken in deter¬ 
mining the success or failure of the operation In 62 
per cent of the cases, the operation vvas considered 
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coniplctch successful, there \\as no recurrence of 
sMuptoms, and the cliilciren r\ere uell Improvement 
was stated by tlic parents to have taken place following 
operation in 2S per cent Failure occurred in 10 per 
cent In a iniinbcr of instances, the mother volunteered 
such remarks as “He has been like a different child 
since his operation,” and "Operation has done wonders 
for him ” 

It seems hardly possible that such favorable results 
as these could be produced entireh by the psychologic 
effect on tlie mother After the patients’ discharge 
from the hospital, no attempt was made to lav out a 
strict dietar} regimen or to improce the living condi¬ 
tions In social sen ice instructions It would seem, 
tlicrefore, that appendectoni) nas responsible for the 
results 

A defimtel} larger proportion of failures occurred m 
girls than in bo}S Secentcen per cent of the girls 
reporting w ere unmiproi ed bj appendectomy, and 6 per 
cent of the bojs This striking difference is probably 
due to the much more frequent occurrence of pjehtis 
m girls, with the attendant risk of an error m diagnosis 
Also one girl nas operated on who later proved to be 
a well marked neurasthenic 

Table 3 —Pathologic PHidings and Postoperahvt 
Complicalioiis 


PallioIoBlc FlDclIngs 
Total nnmbfr of patholoeic roport« 
Chronic appcndidtl* 

Eubaente appendicitis 
Sabnente and chronic appendicitis 
Acute nnd chronic appendicitis 
Farly acote suppuratlTe apendlcitls 
Normal appendix 


Postoperntlrc Complications 

Otitia media 

Otitis media nnd wound laiccllon 
Acidosis 

PoBtoperatlTc pelvic nb ce*" 

Partial obstroctlon (f) rcUered by enemas 
Urinarr retention relieved br eathcteriaatlon 
JlortaUtr 


N amber Per Cent 
TO 

28 W 

14 20 

3 
3 
2 

20 2SJ! 

b amber 
1 
1 
1 
1 
1 
1 
0 


Eight patients reported, m whom ecidence of chronic 
appendicitis was found at operation, but in w'hom the 
pathologic report was negatne Fi\e w'ere considered 
w ell, tw o improi ed and one unimprox ed On the other 
hand, there were four patients m whom at operation 
no gross pathologic changes were found but in wdiom 
the histologic evidence was positne Three of tliese 
were cured and one improied Two reported, in whom 
both the operatice and pathologic findings were nega- 
tue, one was well and the other improved 

I do not behe\ e that a typical acute attack of appen¬ 
dicitis must necessanlj precede the chronic form of the 
disease Retention of fecal matter for an undue length 
of time wall be followed by the production of gas, d s- 
tention and appendical colic WTien the pressure of the 
gas distal to the fecal plug becomes sufficient, the mass 
IS extruded into the cecum, with relief of the pain 
The attack is unaccompaned by fever, and no gross or 
histologic evidence is left Appendical colic explains 
some of the good results of appendectomy m the face 
of negatne operative and pathologic findings Should 
the fecal mass, however, remain in the appendix a firm 
fecalith de\elops and erosion and subacute infection, 
with round cell infiltration, results Cicatncial contrac¬ 
tion occurs proximally to the fecalith, and a stricture is 
formed If the infiltrating process continues to extend, 
appendical adhesions are formed Finally, a more 
virulent form of infection penetrates the traumatized 


mucous membrane, and an acute suppuntue appendi¬ 
citis develops 

It IS true that man) chronically inflamed appendixes 
do not contain fecahths, and a fecalith is not essential 
for the production of pathologic changes Repeated 
mild subacute infections, so indefinite in character as 
to be valueless in localizing the seat of trouble, ma) give 
rise to digestive disturbances, indefinite abdominal pain 

Table 4 —Opcrali e rmdings 


ConditloD of the Appendix 


OHnical eridence of diwfl'e W 

tross evidence of diseage 17 

^ot mentioned 19 

Thliiened« *11 

Constricted or obliterated 0 

Klnlced 

Fwontb S 

Oxyoris vcnnlcularle D 

Foreign body (pln) 1 


Adlicslon^ 


Appendix or cccum 49 

No adhesions 40 

Not mentioned 11 


rnlorgcd Ileocecal 
Glands 

Hyperplastic S2 

Tubcrculomi fl 


and the impairment of normal good health The 
majority of the cases m tins senes presented no histor) 
suggestive of an attack of acute appendicitis, and )et 
appendectomy was a curative measure m 62 per cent 
and there w'as definite improvement in many more It 
would seem illogical, and unnecessarily jeopardizing 
the jvatient in tlie light of the present day refinements 
of diagnosis, to insist on a definite acute inflammatorj 
attack before the existence of a diseased appendix is 
admitted 

From the evidence denved from the study of a lim¬ 
ited number of cases, it would appear that chronic 
appendicitis is a definite clinical entity, that the path¬ 
ologic evidence usually supports the clinical diagnosis, 
and that, with sufficient care m the differential diagnosis, 
complete relief of symptoms mav be expected in about 
two thirds of die cases, and definite improvement m 
nearly 90 per cent In support of tins vaew is the gen¬ 
eral improvement so often observed following appen¬ 
dectomy for acute suppurative appendicitis Not 
infrequently tliere is the previous histor) of digestive 
upsets for years, which may have been diagnosed as 
acidosis, cv'chc vomiting or fat indigestion, with no 
histor) of any well defined attack referred to the right 
lower abdomen The child has been somewhat under- 

>'■ /e 


TvBLE 5 — Eiid-Risiills 


Riported 
Total number 
Male 
Female 


2-0 months 
6 montbs-l year 

1 - 2 years 

2- 5 years 
0 years + 


bucc€«s Impro\eU Failure 

.. —._A- - S 


No 

No 

% 

No 


No 

% 


31 

Gi 

14 

2S 

5 

10 

32 

23 

72 

7 

ti 

o 

5 

3b 

S 

44 

7 

39 

i 

17 


Time y lapsed Since Operation 

Success Improed Failure 

4 3 „ 

5 « 

3 

34 0 1 

4 2 


weight, the appetite erratic, the bowels irregular, and 
the disposition fretful and nervous Attacks of vomit¬ 
ing may occur wathout prevaous indiscretions of diet, 
and abdominal pain may be absent or vague, colicky 
and generalized Finall), a t)pical, well marked acute 
attack occurs At operation, a gangrenous adherent 
appendex l)ang below the brim of the pelvis is removed 
It is found to contain a hard fecalith that has evadently 
been long embedded The mucous membrane around 
the fecalith is eroded, and perforation has occurred in 
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this area After the recovery from the operation, the 
digestne disturbances do not recur, the child is active 
and happy, the bowels become regular, and there is a 
marked gam in weight the ensuing year 

Pathologic changes are unquestionably produced 
whenever the abdomen is opened, and laparotomy 
should not be performed without undue cause The 
tery real danger of unnecessary operations and the 
indiscnminate removal of appendixes that are causing 
no sjmptoms cannot be overemphasized, and can be 
guarded against only by the most painstaking care in 
diagnosis Particularly in girls is the differential diag¬ 
nosis a difficult problem In them the percentage of 
cases in which relief of symptoms is not obtained by 
operation is unduly high, and must be cut down by a 
more careful search for other causes However, to 
obviate the risk to life and the increase in disease fol¬ 
lowing in the wake of an acute suppurative attack of 
appendicitis, appendectomy should be advised for 
chronic or subacute appendiatis when, by a careful 
differential diagnosis, all other possible causes to explain 
the s)Tnptoms have been excluded 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS HOLLAND, BOLUNG AND MIXTER 

Dr. Borden S Veeder, St Louis The importance of 
appendicitis in childhood is well brought out by the statistics 
that Dr Bolling has presented In the St Louis Children’s 
Hospital, 75 per cent of the children admitted with appendi¬ 
citis had an associated peritonitis I do not think that the 
fault lies so much with the physician as with the parents, 
who usually consider the attack one of indigestion and fill 
the child with castor oil Another point toward error is 
the rapidity with which the symptoms of appendicitis in 
young children will disappear I have made a diagnosis of 
appendicitis, and an hour or two later, when I saw the child 
with a surgeon, all the symptoms had disappeared I believe 
that we should rely chiefly on local tenderness and muscle 
spasm in making a diagnosis The muscle spasm can be 
detected by the gentlest touch, and is usually present for 
some time after the vomiting and pain have stopped and 
the child IS comfortable I agree with Dr Bolling on the 
question of operation In a child one can never foretell the 
course appendicitis will take, and frequently the most severe 
cases manifest mild s>-mptoms Moreover, we know that 
even if one attack quiets down, it is almost sure to be fol¬ 
lowed by a second attack. In regard to chronic appendicitis, 
I should like to ask Dr Mixter whether he has ever found 
pinworms as a cause The only satisfactory method of diag¬ 
nosing chronic appendicitis is by the use of the barium test 
meal Most of the chronic cases I have seen have been of 
the mechanical type, but in two or three I have found pm- 
worms as the probable cause The roentgenogram is one 
of the most important aids in differential diagnosis Dr Sale 
has called my attention to the limitation of movement of 
the diaphram in cases of acute appendicitis We need no 
excuse for occasionally making mistakes in diagnosis If 
we make a mistake in taking out a normal appendix, we 
are ernng on the right side In addition to the complex 
of pneumonia, cases of acute mesentery enteritis with abdom¬ 
inal pain and muscle spasm over the lower right quadrant 
give a typical picture of an acute appendicitis, one that can¬ 
not be differentiated It is better to consider such a condi¬ 
tion as appendicitis and remove the appendix, even though 
it is normal, than to take the chance of waiting, with the 
probability of peritonitis developing if the case is one of 
appendicitis 

Dr. I A Abt, Chicago I wish to emphasize the important 
point that appendicitis may occur very early in life It may 
occur soon after birth, up to the third month, and after that 
age the disease may be observed with a certain frequency 
After all, the diagnosis of appendicitis in infants and young 
children is extremely difficult, and requires the very best 


thought and attention Appendicitis may be confused with 
a number of other conditions respiratory disease, tonsillitis, 
adenitis, pneumococcus peritonitis, intussusception, coxalgia, 
pyuria, scarlet fever and other acute infectious diseases 
In Kurchmann's series, there was a child with appendicitis 
who was supposed to be suffering from vesical calculus 
Dr Howland has enumerated and evaluated the symptoms 
that occur in very young children It is not necessary to 
repeat them, except to say that abdominal tenderness, mus¬ 
cular rigidity, and marked pain over McBumey’s point are 
very valuable signs, if present, but it is often difficult to 
elicit these signs, as they may be absent or not marked enough 
to warrant diagnosis Palpation of the tumor is an important 
factor in diagnosis Fever and abdominal pain may be asso¬ 
ciated with other conditions, and may be present in either 
intra-abdominal or extra-abdominal lesions Therefore, these 
cannot be used exclusively as diagnostic evidence. One must 
therefore be careful in observing the patient, and watch the 
child with the assistance of an experienced nurse, some one 
who will record the symptoms in the absence of the physician, 
particularly as to abdominal pain and rigidity As far as 
treatment is concerned Children have been operated on 
when pneumonia or pyelitis or some other extra-abdominal 
condition existed Yet, I often think of what McCrae said 
with regard to the high mortality from perforation in typhoid 
fever He said "We must remember that our endeavor is 
to recognize the perforation and not the resulting general 
peritonitis Exploration should be advised in a doubtful 
condition, and can be done under cocain If there is no 
perforation, the incision can be closed with little or no harm 
to the patient If one delays, one may lose the patient 
Rupture of the appendix and general peritonitis may occur 
early and nithout much naming in infants and young 
children 

Dr. Robert T Morris, New York Except in very joung 
children, tenderness over McBumey’s point and muscular 
rigidity throw light on the diagnosis of acute appendicitis 
One of the most important signs also is in\oluntary flexion 
of the right leg to relieve psoas spasm These signs relate 
to the appendix itself In cases of chronic appendicitis there 
IS another point of tenderness over the fused ganglions 
of the lumbar sympathetics on the right side, located to the 
right of and a little below the navel This sign is not present 
in acute cases, but is present in chronic cases In adults, 
chronic appendicitis may be classified under four separate 
categories one low grade infective and three noninfective, 
irritative lesions These have no relation to one another, 
except geographically In the adult, the irritative lesions 
are in scarred remains of appendixes, in appendixes under¬ 
going fibroid involution, and in cases of Ijunphoid h>per- 
plasia In children we can usually leave out two kinds of 
chronic appendicitis, leav mg us with one low grade infectu e 
lesion and one irritative lesion The irritative lesion seen in 
children is lymphoid hjperplasia This is seen in children with 
so called Ijunphoid diathesis Hjperplasia of the lymphoid 
soft tissues within the outer container of sheath of peritoneum 
causes the symptoms, because the soft tissues within the 
outer peritoneal sheath cannot expand any more than one 
can unfold an umbrella without first removing its sheath, 
therefore there is pain, colic and disturbance of the abdom¬ 
inal sympathetics, with tenderness on deep pressure, not at 
McBurney’s point but at the site of the fused ganglions, a little 
to the right of and a little below the nav el Tliat disposes 
of the irritative lesion question The chronic infective lesion 
IS frequently due to some associated chronic infective process 
in the mucous membrane in the vicinitj , but in these cases, 
as well as in the chronic irritation cases, the tenderness is 
not at McBurney’s point so often as over the right fused 
ganglion 

Dr E C Junger, Soldier, Iowa Dr Bolling says that 
the greatest number of cases of appendicitis can be found in 
children between 1 and S years of age I do not deny these 
statistics, but there must be some difference m localities I 
have not had a case of appendicitis in a child under 5 
Dr Mixter of Boston takes up appendicitis in children over 5 
That also is rare in my neighborhood 
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Dr. C G Mintee, Boston One point is of importance 
in the diat,nosis of acute appendicitis in chiidliood With 
pressure on the left side of the abdomen there is referred 
paiii in the right iliac fossa When tins is present, it clears 
up all otlicnusc obscure diagnosis In regard to Dr Vccdcr’s 
statement as to the prcialcncc of so called pmworms, I hclicec 
that thej ha\e a definite hearing on the etiologj of appendi¬ 
citis in children in certain cases The diagnosis of chronic 
appendicitis has to he made hj c\clusion I want to emphasize 
the nccessitj of a lerj careful diagnosis by exclusion, to 
aioid unnccessarj appcndcctome We should not, howcecr, 
hesitate to make a diagnosis when indications arc present, 
because if peritonitis ensues, there deiclop estensive patho¬ 
logic changes m the abdomen, which might hate been aaoidcd 
b) carli appendcctom> 


ELECTRICITY IN DERMATOLOGY* 
ERNEST DWIGHT CHIPMAN. MD 

SAN FRANCISCO 

Tlte percentage of dermatologic cases in wliicli elec- 
tncita IS used naturalla raries with tlie individual prac¬ 
titioner One resorts to roentgen rhys for acne, while 
another relics on kcratolytics and vaccines, one prefers 
carbon dioxid snow or trichloracetic acid for certain 
benign new growths which another treats more con- 
fidentlj with the electric needle or the galvanocauter)' 
The experience of a single obsener is, therefore, not 
conchtsn e 

WHiile my ow n records show that 47 per cent of all 
office patients rcceiae electrical treatment in some form, 
It IS not claimed that thej furnish an index of the ideal 
It IS not to be expected that there wall be constant agree¬ 
ment as to the choice of the electneal agent for a given 
case, m w'hich any one of several accomplishes the same 
result, and in which an equivalent effect is possible 
without recourse to electricity at all 

The principal forms of elcctncity’ used in derma¬ 
tology are the galvanic current, roentgen rays, ultra¬ 
violet ra}s and the high frequency current 

THE GALVAMC CURRENT 

The galvamc current may be employed directly or 
indirectly Direct application is effected (1) m the 
utilization of its essential electrical qualities, as when tlie 
current is allowed to act with one pole over the spine 
and the other ov er the diseased area, as in scleroderma, 
(2) when electroly tic action is desired, as in the destruc¬ 
tion of hairs, neva, etc, and (3) in the introduction into 
the tissue of ions of various kinds, such as zinc, copper 
and mercury Indirectly, the galvanic current is used in 
generabng the heat for one of the most serviceable 
instruments m dermatologj', namely, the galvanocautery 

By far the most interesting personal expenence that I 
can relate concerning the results obtained vvnth the gal¬ 
vanic current occurred in the case of a man about 30 
years of age, who complained of loss of hair associated 
with extreme drymess of both hair and scalp This, of 
course, is an unusual picture So pronounced was the 
dryness that no amount of oil or grease seemed suffiaent 
to restore any luster to the hair Within twenty-four 
hours after a most hberal application, the hair seemed 
as dry as if no oily substance had been used And yet, 
after a few applications of the galvanic current, the 
hair took on a normal luster in a definite zone about 2 
inches wide extending over the panetes from ear to 
ear \Vhat the final results would have been in this 

* JRead before tbe Section on Dennatology and S^bUology at the 
Seventy Fifth Annual Seiiion of the Amencan Medical Association 
Chicago, June 1924 


case will never be known, for the patient was lost to 
view as a result of the San Francisco fire 

In all fairness, the only comparable case that I have 
ever had under my care should be mentioned The 
ivatient was a German girl, a domestic about 25 years of 
age She, too, complained of falling liair assoaated 
with extreme dryness Several years previously, m an 
effort to save what she could, she had had the hair cut 
short After this, she observ ed that the hair had ceased 
growing However strange and unlikely the history 
appeared there followed a period of observation which 
gave abundant opportunity to confirm it The actual 
fact turned out to lie that a condition of complete merti i 
existed In a matter of two months, the hair did not 
become appreaably longer 

In tliat particular era, the high frequency current 
w as m fav or It was accordingly applied, espeaally on 
the ocapital region Within a few" weeks, the hair 
showed definite growth over two symmetrically disposed 
areas, one at the right and the other at the left of the 
occiput Not only did the hair increase in length in 
these places, but it appeared brilliantly lustrous as com¬ 
pared with the surroundmg hair Gradually, the two 
circles expanded and merged into one another Ulti¬ 
mately, the entire scalp seemed normal, and the wng was 
abandoned 

These two cases represent probably the most striking 
responses to electrical treatment that I have ev'er 
observed Thev are at least suggestive of a wider field 
of usefulness for stimulation of the scalp by these 
means 

Comparatively little has been written by Amencan 
dermatologists on the subject of lomzation Macleod 
seems to esteem it highly in several diseases, and recom¬ 
mends Its use with zinc as the most uniformly suc¬ 
cessful of all remedies in the treatment of lupus 
erythematosus He applies a small piece of lint saturated 
in a 2 per cent solution of zme sulphate to the lesion 
On this, he places a flat zinc block electrode attached 
to the positive pole The negative pole (a metal eyffin- 
der covered with chamois skin and dipped m a saline 
solution) is grasped bv the patient and a current of 
from 2 to 5 milbamperes is allowed to pass for about 
fifteen minutes The immediate result is a marked 
blanching of the tissues 

ELECTROLVSIS AND THE GAL\"AN0CAUTERY 

The subjects of electrolysis and tlie galvanocautery 
should be considered jointly, since their respective indi¬ 
cations are often interchangeable Electrolysis is the 
treatment par excellence for superfluous hair Nothing 
need be said here concerning the technic Excellent 
articles covering this and other phases have recendy 
been published by Highman and by Williams Prob¬ 
ably w"e are all in accord that in those cases in which 
coarse hairs disfigure the face and destroy all the mental 
tranquilhty of our feminine patients, we must do our 
utmost toward furnishing a modicum of physical as 
well as mental rehef Our selection of cases should be 
judicious, for we must resist all entreaties from those 
who insist on the removal of down Above all, w'e 
must be firm with those who have heard of the magic 
of the roentgen rays but have never seen the damage 
that has resulted from their improper use 

Aside from the destruction of superfluous hairs, there 
are several other conditions m which electroly si’s may 
be used with excellent results, particularly m non¬ 
elevated nevi In my own experience, I Iiave noted a 
definite tendency to use the galvanocautery, even for 
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such lesions as spider nevi and sometimes for the 
dilated capillaries of rosacea These are usually con¬ 
sidered as particularly amenable to treatment by elec¬ 
trolysis In dealing with these fine capillary lesions, a 
very delicate cautery tip is essential The particular 
instrument that has made me an advocate of this treat¬ 
ment IS one that was brought to me from Pans by my 
friend Kilroy of Springfield It is formed by drawing 
a fine strand of platinum wire into a loop with the two 
sides of the loop so closely parallel that it presents more 
nearly the appearance of a needle It is, in effect, some¬ 
thing coarser than the microbumer (microbrenner) of 
Unna, and finer than the most dehcately fashioned 
cautery tip I have ever found in any American shop 
Using this tip, I have such good results in spider nevi 
that treatment with electrolysis never occurs to me 
In the case of hairy nevi, the needle is preferable, 
although, in certain cases, it may be used in conjunction 
with the gahanocautery If there are only two or three 
hairs, they may be destroyed individually by the needle, 
leaving the remainder of the mole to be treated with the 
galvanocautery This insures the finest cosmetic result, 
since, with the hairs removed, it is possible to des*^roy 
what is left with the gahanocautery, limiting its action 
to the depth of the mole If the hairs are numerous, 
the best results seem to be attained with the needle 
making several punctures downward and inward from 
the periphery This causes destruction of a wedge 
shaped piece of tissue, with a consequent slough and a 
soft, inconspicuous scar 

In the treatment of the enlarged capillanes seen in 
rosacea, the choice between the needle and the finely 
pointed cautery tip seems to me to be based on the per¬ 
sonal preference of the operator Unquestionably, it is 
difficult to guide the nearly white hot point along the 
course of the sometimes tortuous blood vessel at 
exactly the proper depth The tolerance of the patient, 
also, plays a part With a surprising number of 
patients, however, I hav'e had most satisfactory results 
with the cautery, and probably I choose this method ten 
times as often as the needle 

In no single condition has the treatment with the 
galvanocautery been more gratifying than in xan¬ 
thelasma Several years ago, Hazen read before the 
American Dermatological Association a paper on the 
electric cautery in cutaneous surgery In the course 
of the discussion, as I recollect, Pusey referred to this 
use of the galvanocautery, crediting Kilroy with the 
suggestion Prior to this, I had been using the needle, 
and one of my cases recurring after such treatment had 
caused me considerable chagrin Since then, I have 
never used anything but the galvanocautery, and to this 
date I have seen no single recurrence and nothing but 
satisfactory cosmetic results 

In granuloma pyogenicum, both the galvanocautery 
and roentgen rays are effective In molluscum con- 
tagiosum, the galvanocautery speedily ends the trouble 
For a gp'eat variety of benign new growths, this treat¬ 
ment IS simple and effective In small, pedunculated 
tumors, the use of a tip shaped hke a knife blade makes 
bloodless surgery Even in the small, nonpedunculated 
lesions, the blade may be applied in short, successive 
strokes around the arcumference, and the growth 
removed with practically no resultant scar Cutaneous 
horns and certain keratoses are most effectively treated 
with this agent, and it has been used successfully in 
lupus vulgaris, cancer and rhinophyma 

In the treatment of small growths, the question of 
using a local anesthetic sometimes anses It has always 


seemed to me that, properly performed, the ordinary 
operation causes no more pain than would result from 
the puncture of the hypodermic needle Occasionally, 
depending on the subject or the lesion, some procain is 
clearly called for, but it is surprising how easily the 
cautery is tolerated, if only the operator takes the time 
to proceed slowly with many short contacts instead of 
attempting to finish the work in a moment 

The advantages of the method are that there is no 
bleeding, practically no chance of infection, no after- 
treatment, and good cosmetic results As a possible 
disadvantage should be mentioned the remote chance 
that hypertrophic scars may result I have seen this 
happen twice, once in my own practice For this reason. 
It would seem advisable, if one contemplates the 
removal of multiple lesions, especially on the face, first 
to test the possibility of such complication by operating 
on a single lesion, in order to observ’e the result before 
undertaking the treatment of the remaining lesions 

ROENTGEN RAV S 

The roentgen ray has been used in the treatment of 
skin diseases for more than two decades It is twenty 
years since Sabouraud and Noire described their technic 
for the treatment of ringvv’orm of the scalp, using 
pastilles for measuring the dosage Reading Pusey’s 
retrospechve article concerning the use of the ray in this 
period, one is impressed with the completeness with 
which the indications were understood at the outset 
The pioneer work of MacKee in standardizing dosage 
has been of incalculable v'alue in establishing roentgen- 
ray therapy in the position it occupies today 

It is not the purpose to enumerate here all the condi¬ 
tions in which roentgen raj s are indicated, nor is it 
necessary to speak of technic The entire subject has 
been covered recently in comprehensive papers by 
Higliman and Rulison and by Howard Fox There are, 
howev'er, certain general considerations worthy of brief 
notice 

First IS the fact that while the action of tlie ray is in 
a sense precise, there is nevertheless an unknown quan¬ 
tity with vv Inch we are continually called to reckon We 
know', for example, that on the normal skin the ray, in 
repeated fractional doses, will cause increase in pigmen¬ 
tation, diminution in size of both sweat and sebaceous 
glands, and destruction of elastic tissue that on certain 
new growths it will act destructiv’dy before attacking 
normal tissue What w’e cannot explain to our own 
satisfaction is why identical doses applied to plainly 
parallel conditions do not react alwaj's in the same way 
In psoriasis, for example, we find that some lesions 
melt rapidly away while others are apparently intrac¬ 
table In the case of warts, certain ones disappear while 
others directly beside them are apparently uninfluenced 
Perhaps it is not necessary to explain this, it may be 
sufficient to recognize in it the simple manifestation that 
we see every day in respect to other remedies, namely, 
that they are effective in only a certain percentage of 
cases It does not matter whether we account for it on 
the ground of immunity or of idiosyncrasy In the case 
of roentgen-ray therapy, however, it raises a point that 
is of pnme importance If a given lesion is once treated 
with a fair dosage and with no response, the treatment 
should be abandoned forthwith 

Worth consideration also is the reaction that is occa¬ 
sionally observ'ed in treating acne After several 
exposures, there sometimes is noticed an accentuation 
m the pustulation, and I have seen a comparable reac¬ 
tion in the form of a sbght folliculitis in the healthy 
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arei surroutKling a pilcli of eczema winch Ind been 
c.\])oscd to the ra) along w ith the eczema 

From the discussion that has followed several of the 
recent papers, it appears tint considerable difference of 
opinion CMSts contcrmng the relative merits of the 
roentgen ra\ and other remedies, cither electrical or 
nonelectrical, in certain diseases There arc some who 
apparentl) prefer vaccines to the roentgen ray for acne, 
and some who prefer the ultraviolet rays to cither 
Iherc arc likewise some who prefer the ultrariolet ra}s 
to roentgen rajs in psoriasis Perhaps the discussion of 
this paper will help m crjstalhzing our new^s For 
nnsclf, I am readj to acknowledge the conviction that 
the roentgon raj' is not only the best remedy at our 
command for acne, but also practically a specific In 
respect to psoriasis, I feel tltat it is worthy of trial m 
selected cases, and that, if we check up on a sufficient 
number of cases, we shall find that it is at least as 
effiaent as anj other remedv 

The point that should he emphasized in every discus¬ 
sion of roentgen-ray therapj is the need for a proper 
appreaation of the relationship between the action of 
the agent we cmploj and the pathologj' of the condition 
we are treating If, in the early days, there was reason 
for empiricism, tliere is none todaj The use of the 
roentgen raj' in the hope or belief that it may be of use 
in a given dermatosis, regardless of the pathologic 
cliangcs involved, is indefensible The use of roentgen- 
rav macliines by mere technicians, except under respon¬ 
sible direction, is to be condemned 

ULTRAVIOLET RA\S 

In generating ultraviolet rajs, two tjpes of lamp are 
used, the air cooled quartz mercury v apor lamp and the 
water cooled quartz mercurv lamp The former is 
commonly known as the Alpine and the latter as the 
IvTomajer lamp 

Much has been written in vague terms concermng 
research with these rajs, but little of practical appli- 
cabilitj has been developed 

In the actual treatment of skin disease, certain indi¬ 
cations have been developed Concerning its value in 
some dermatoses, there is practical unanimitj', as to its 
virtue in others, there is more divergence of opinion 
If anj generalization is warranted, it would seem that 
the air cooled lamp is of service in the more superficial 
lesions, while tlie water cooled lamp is to be preferred 
in deeper seated affections 

Mj own expenence furnishes a limited confirmation 
of tins distinction So far as I have been able to 
observe, the Alpine lamp is of service only in the super¬ 
ficial tj'pe of lesion In parapsonasis, it has been 
remarkably effective, causing disappearance of the 
lesions in four cases In psoriasis, it has been 
of help in some cases but, on tlie whole, it is not to 
be compared with either the roentgen ray or even 
chrysarobin In certain squamous eczemas, it has giv'en 
satisfaction In pitjriasis rosea, it has been of dis¬ 
tinct serv'ice In alopecia areata, it has not given results 
that were appreciablj better than with other forms of 
electrical treatment, and there exists in my mind grave 
doubt that it will cause hair to grow any more quickly 
than will the application of a good chemical stimulant 

Certam writers have lauded the ultravnolet rajs in 
acne Apparently, it is necessary to use it to the extent 
of securing desquamation Unquestionably, a good 
peeling is one of the most effective measures that can 
be taken in this disease, but most of us would prefer 
the imperceptible and painless method with resorcinol 


The reports of good results v itb the Kromaver lamp 
deal n ostlj with tuberculosis of the skin, lupus ervthe- 
matosus of the chronic discoid type, port wine marks, 
angioma serpiginosum and the thickened patches of 
eczema, psoriasis and lichen With the exception of 
lupus erj’thematosus, angioma serpiginosum and port 
wine marks, it is probable that as good or better results 
may be obtained w ith the roentgen rav 

It seems apparent, then, that the field for this therapy 
is limited, although it may be freely granted that it 
contains interesting possibilities 

THE HIGH FREQUENCV CURRENT 

The high frequencj current has been used in dermat- 
ologj chiefly in two forms, one by means of the applica¬ 
tion of a glass vacuum electrode and the other by 
the discliarge of a spark from a pointed metal elec¬ 
trode That the former is capable of causing good 
results I have alreadj testified It is quite probable 
that the use of such an electrode will be of serv'ice 
when marked stimulation is desired It has unques¬ 
tionably been of service in manj cases of chronic 
eczema, lichen smiplex chronicus and alopecia areata 
The chief reason that I have practically abandoned its 
use is that, in some cases, the roentgen raj' has sup¬ 
planted It and, in others, its successful application 
mv olves too many visits bj the patients 

Treatment bj fulguration, while notably successful 
in certain hands, has never appealed to me since in most 
cases, the same results seem to be obtainable with less 
pain and more certamtj with the use of the galvanocau- 
terj and tlie roentgen raj 

Probably the glass vacuum electrode is much less 
used in dermatologj' than it was ten or fifteen years ago, 
while tlie use of metallic tips for fulguration is possiblj 
greater 

CONCLUSIONS 

1 Electnatj plaj s a major role in the treatment of 
skin diseases 

2 The galvanic current, m its direct and indirect 
applications, is of capital importance Probabh its full 
measure of usefulness has not j et been attained 

3 The roentgen raj, in proper hands, is the most 
valuable therapeutic agent in dermatologj' 

4 Ultraviolet light is useful m a limited number of 
dermatoses, and holds promise for the future 

5 The use of the high frequencj current with glass 
electrodes is declining, for the reason that nothing is 
accomplished therebj that is not more easilj or expedi- 
tiouslj' affected by other methods In selected cases, 
treatment by fulguration is unquestionablj of value 


ABSTRACT OF DISCUSSION 
Dr Howard Fox, New \ork I was glad to hear Dr 
Clupman speak favorabl> of the gaUanocauterj, agreeing 
with the opinion of Dr Pusej and Dr Hazen I use tlie 
electrocautery more and more in place of electroljsis for 
destrojing superficial lesions Electroljsis is, of course, the 
onij method that gives permanent and safe results in hjper- 
tnchosis I agree with the author that at present the roentgen 
raj IS the most valuable single agent we have for treating 
skm diseases Its versatilitj is shown in its usefulness in 
certain inflammatorj diseases, infectious granulomas and 
neoplasms I was glad to hear Dr Chipman sav that its use 
should be discontinued when it fads to cause definite improve¬ 
ment after a reasonable trial The use of the roentgen ray 
m hypertrichosis should certainlj be condemned I agree 
heartdy w'lth most of MacKee*s opinion on roentgen-rai 
therapj I cannot, however, share his apparent optimism 
regardmg sjarosis Some acute cases responded very satis- 



974 


ELECTRICITY IN DERMATOLOGY—CHIPMAN 


JooR A M A 
Sept 27, 1924 


factonly to this treatment, but in some of the chronic cases, 
especiallj in run down persons we have had very little 
success This has been especially true of some severe cases 
seen in ex-soldiers since the war I feel that quartz lamps 
have a certain definite but very limited value in dermatology, 
though their reputation has been injured by too enthusiastic 
claims I cannot see the rationale of using these lamps for 
scalp diseases when the hair is thick, as the penetration of 
these rajs is slight, being stopped by a thin piece of paper 
Dr I L McGlasson, San Autonio, Texas Some time ago 
the president of our state health board sent me a letter from 
a man in New York who wanted to put a roentgen-ray 
machine m a beauty parlor, to treat hypertrichosis Our 
state health officer wished to know about this I told him 
that no reputable physician was treating hypertrichosis by 
that means I sent the letter to Dr MacKee, and he reported 
back that there was such an institution in New York and 
that some doctor from up state, I think in Yonkers, was 
probably paid for the use of his name So far as Dr MacKee 
could find out, they had no particular knowledge concerning 
roentgenotherapy They are trying to put this machine into 
as many beauty parlors in Texas as possible, and we are 
trying to keep them out I think that we should all try 
to keep these things out I have no fight with the beauty 
parlors, for they can shampoo hair and take care of nails 
and do a good many things that are of value, but they should 
not attempt to treat hypertrichosis with roentgenotherapy 
I wonder whether it would not he vvell for Dr Pusey to 
investigate this matter for the whole country and try to 
help us to keep these machines out 
Dr. Harry G Irvine, Minneapolis Many people are 
practicing dermatology who are not equipped with all the 
apparatus Dr Chipman describes We have seen many cults 
develop because the physicians do not make use of all things 
of value, and I think it ss a mistake for dermatologists not 
to have these things on hand and to make use of them I 
wish to emphasize the use of the violet ray, or Alpine lamp, 
m the treatment of pityriasis rosea In our hands it has 
been very valuable Usually it takes many weeks of treat¬ 
ment with undesirable ointments and so on to clear up this 
disorder Many think it is self-limited and that no treatment 
18 necessary In our hands we have been able to stop it 
in a week or ten days with no effect other than a slight 
tanning from the ray It clears up the disorder very rapidly, 
and I think it well worth while 
Dr R C Jamieson, Detroit Dr Chipman is to be com¬ 
mended for bringing to our attention a remedy that we all 
know about but very often lose sight of We often use new 
remedies of various kinds and lose sight of the different 
types of these things Those who have used electricity in 
Its various forms, the roentgen ray, the ultraviolet light 
the cautery and so on, have become so accustomed to it 
that they would rather continue their use tlian to take up 
electricity in various other forms It is perfectly true that 
beauty parlors, charlatans and people of that type have a 
tendency to stress electricity in its various forms of treatment, 
and I think that Dr McGlasson s point is well taken that 
the use of electricity by these beauty parlors and charlatans 
should be controlled by legislation The manufacturers of 
these appliances claim that no damage can be done, but all 
of us have seen great damage (sometimes permanent damage) 
done by people who have had no experience with these 
methods I have seen ulcers which have lasted for many 
months from too long continued application of the Alpine 
light The damage did not compare with that possible with 
roentgenotherapy, but there was great damage, inconvenience 
to the patient and worry to the operator, and this can be 
caused by the injudicious use of the ultraviolet ray by inex¬ 
perienced operators I agree that the roentgen ray has the 
greatest field of usefulness of any single agent Dr Chipman 
SDoke of the occasionally resulting keloid scar m the removal 
of small growths, especially about the face, and suggested 
the use of fulguration, or whatever method is used, on some 
other part of the body first to see whether 
a keloidal scar I think that this point is well taken With 
the present types of fulguration, I believe that this method 
has a very wide field of usefulness It has become much less 


painful, and with the use of a little procain it can be made 
practically painless and small growths of various types can 
be easily and quickly remoied 

Dr William Allen Pusey, Chicago I am glad that 
attention has been brought to these things by Dr Chipman 
Of course, however, these are not electric methods for the 
most part The electrocautcry is not, nor is the roentgen 
ray The interpretation of Dr Irvine’s remarks would seem 
to mean that we should keep in our office a supply of all 
the various implements and instruments that are suggested 
for dermatology I would question that very much Men 
should put in only the things that are likely to be of use to 
them I have gone over the lists here in my mind of what 
are the useful things for us In the first place, one should 
have a roentgen-ray machine and then a galvanocautcry, even 
if he has nothing else but a desk Then he should have a 
little radium, if -only a few milligrams, and for very, very 
few uses some form of ultraviolet light But if he is hard 
up or just beginning to practice and cannot afford the ultia- 
violet machine, he need not feel that he is depriving his 
patients of a veri useful means of treatment I should 
advise a considerable amount of caution in the selection of 
electrical apparatus I do not think we need to worry about 
beauty parlors Those people who smear the face with var¬ 
ious ointments, or titillate the scalp in various ways, have 
no more connection with us than the white-washer has with 
the artist In the treatment of pityriasis rosea I do not 
think I would spend one dollar for anything with which to 
treat it I think it is not in accord with what we know of 
the disease There is a pityriasis rosea that goes away 
quickly and pitvnasis rosea that goes away slowly, and after 
we once make the diagnosis it usually goes away by itself 
Except in the cases with marked itching, it does not make 
much difference if one does nothing for the trouble The 
most important matter to stress is the use of the galvano- 
cautery Since Kilroy called my attention to its great use¬ 
fulness ten or twelve years ago, I have used it continously 
I believe it is not necessary to give this a preliminary burning 
to sec whether it will produce a keloid The risk of keloid 
in my experience, from the use of the cautery is practically 
nil As to the pain, I think the patients stand it fairly 
well I tell my patients that I will stop when they want 
me to, and then just peck along as long as they are willing 
to let me The odor can be kept away with an electric fan 
or by an assistant with a blow pipe 

Dr William H Guy, Pittsburgh I feel inclined to advo¬ 
cate caution in the use of the roentgen ray for lupus erythe¬ 
matosus Particularly I wish to quote Dr Highman as to 
the similarity of radiodermatitis and lupus erythematosus from 
a histologic standpoint My own experience with lupus 
erythematosus is that the roentgen ray is not only not of 
service but will aggravate the condition In the discoid type 
I occasionally find that a radium plaque, unscreened, except 
by a very thin film of rubber, is of value in lessening the 
scale I feel that if tins is a general observation, the effect 
IS likely due to the superficial effect of beta rays Certainly 
lupus erythematosus is one of the most difficult things we 
have to treat one in which we use many remedies, and 1 
would prefer to use for local therapy such remedies as carbon 
dioxid snow and superficially acting chemicals that we know 
will not produce permanent, disagreeable after effects 
Dr Harold N Cole, Cleveland I have had one or two 
disastrous results with keloid formation as the result of the 
electrocautery, which we use a great deal Thanks to a paper 
on keloids and their treatment by radiotherapy read by 
Dr Pfahler, we have used the roentgen ray after the cautery 
for growths 1 cm in size or larger If they are larger, we 
use a screened dose, but if not, we use it unscreened We 
have since had no more keloids 
Dr Ernest Dwight Chipman, San Francisco It was to 
be anticipated that some purist would object to the inclusion 
of the galvanocautery within the province of electricity 
Certainly, in a strict sense, it more properly belongs with the 
agents used in physiotherapy The title was adopted as a 
convenient way of bringing into one group treatments by any 
form of apparatus that involves the use of the electric current 
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EFFECT OF TORREY S PANCREATIC 
EXTRACT (“GLYCOSIN”) AS A 
SUBSTITUIE FOR INSULIN 
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Since tlic disco\cr\ of insulin, diligent effort has 
been made to find other modes of administration than 
b\ Inpodermic injection Experiments hare been made 
in girmg insulin b\ mouth and by rubbing it into the 


Some of the recent attempts to separate from the 
pancreas a substance wluch, orally administered, might 
be cfficaaous m the treatment of diabetes seem honest, 
and on that account they were taken under considera¬ 
tion and giren trial One of tliese received some notice 
a year ago, and, since the reports seem to har^e been 
misleading m the light of our experience, the cliarts 
of two cases treated in the New' York Hospital are 
gnen 

Unless one is familiar with diabetes m general, and 
the peculiar reactions of diabetic patients, there is a con- 
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40 

TO 

ISO 

1X30 

Insulin 45 units 

3/31 


2.400 

0 

0 

0 

0 


40 

TO 

ISO 

l.TOl> 

Insulin 45 units 

4/ 1 


1 9-0 

0 

0 

0 

0 

0 14" 

40 

TO 

ISO 

1X30 

loFuIin 45 units 

4/ 2 


1 COO 

0 

0 

0 

0 


40 

TO 

ISO 


IdsdIId 80 units 


skm While some effect can be secured in seieral of 
these wajs, that effect has been relatively slight and 
alwajs so inconstant as to exclude practical appheabon 
of tlie method for the present Probably the most 
hopeful results are contained m the reports of Murlin, 
Sutter, Allen and Piper ‘ who ga\e insulin in combina¬ 
tion w'lth a weak acid in the form of entenc coated 
tablets In the wake of these careful scientific studies. 


siderable probabilit\ of being misled by the effects ol 
combined therapeutic expenments The disease is i erv 
often mild, sometimes so mild that trnial readjustments 
m diet arrest glycosuria Even patients w ho hai e been 
in diabehc coma, due to some transient upset, may a 
few months later tolerate a diet that is quite adequate 
and maintain a normal blood sugar content Again, 
some pabents can tolerate only a meager diet for montlis 


Tmjle 2— Comt'arative Results of the Use of Torreys Extract and Insulin in Case 2 


Urine 


DIood 


Diet 


Date 

\olurac 
t c. 

Per 

Cent 

3/22 

COO 

£0 

3/23 

COO 

0 

S/21 

£00 

0 

S/23 

810 

012 

3/20 

“DO 

0 

Sit! 

OTO 

0 

S/28 

015 

0 

S/29 

1100 

014 

3/30 

OTO 

04 

S/31 

1 400 

OX 

1 / 1 

1 4S) 

04 

</2 

1160 

oc 

il 3 

1 4 <0 

ox 

il 4 

CTO 

04 

4/ B 

“00 

0 

4/ 6 

7o0 

0 

4/ 7 

1X00 

0 

4/8 
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Acid 

10 0 

0 

0 

0 

+ 

0 

0 

4- 

0 

00 

+ + 

0 

0 

0 

0 

0 

0 

0 

0 

+ + 

0 

1 A 

+ 4* + 

0 

38 

+ 

0 
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4- 

0 

OS 

4- 

0 

5 “ 

4- 

0 

“S 

4- 

0 

2,0 

4- + 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Glu 

Corbon 
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DIoxId 
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0101 

49 

40 



40 



40 

0131 


40 


10 

40 

40 

40 

40 

40 

40 

40 

40 

40 

40 

40 

40 

OOil 40 


Pro 

tein 

Fat 

Celo 

ricfi 

40 

120 

1 400 

40 

120 

1400 

40 

120 

1 400 

40 

120 

1400 

40 

120 

1400 

40 

120 

1400 

40 

120 

1400 

40 

120 

1 400 

40 

120 

1 400 

40 

120 

1400 

40 

120 

1 400 

40 

120 
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40 
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1 400 

40 

120 

1 400 

40 

120 

1 400 

40 

120 

1,400 

40 

1 ^ 

1400 

40 

120 

1 400 


Insulin 

5 unit* twice n dnr 

6 units twice a day 

5 units twice a day 

6 units twict a day 
6 units twice a day 
5 units twice a day 
C units twice a day 

lione 

Toney extract 
Toney extract 
Torrey extract 
Torrey extract 

t units Insulin twice a day 
10 units Insulin twice a day 
10 nnlts Insulin twice a day 
6 nnlts Insulin twice a day 
B units Insulin twice u day 
S units Insulin twice a day 


there lias been nabirallt a rent'al of the claims made 
for \anous nondescript preparations of pancreas Whth 
these we are not concerned They were tested years 
ago and found worthless, and the numerous testimonials 
sent out by their manufacturers are remarkable for the 
absence of any name connobng know'ledge of diabetes 
or, indeed, of medicme 

I llnrlin Sutter, Allen and Piper Proc. Soc Exper Biol & Sled, 
311 338 1924 


and then, owing to some change that is obscured, acquire 
the ability to utilize a slow 1} augmented diet, and gam 
m strength and weight until the condibons of disuse 
are enbrely changed For these reasons, therapeutic 
expenments are rehable only when conducted m cases 
that have been adequately studied and are known to be 
severe, and each new therapeutic measure must he 
preceded by a period of relatne equihbnum under the 
old condibons 
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It was probably failure to recognize these factors 
which misled Torrey - into the belief that his prepara¬ 
tion of pancreas lowered blood sugar and controlled 
glycosuria 

The extract for which the name “Glycosin” has 
been suggested by Torrey, because of glycolytic action 
observed by him, is made from pancreas The details 
of the mode of preparation have not yet been pubhshed 

REPORT OF CASES 

Case 1 —J G a man aged 49, a carpenter, in April, 1922 
had gone to a hospital on account of boils and then learned 
that he had diabetes He had noted loss of weight and 
frequent urination On discharge from the hospital, he had 
been advised to take a meat and green vegetable diet but 
as he did not gain strength, and continued to lose weight, 
he had not adhered to the diet He entered New York Hos¬ 
pital in Februarj, 1924, much emaciated and weak The urine 
contained large amounts of sugar, and the blood sugar was 
0 319 per cent He iias given a maintenance diet, and, as 
sugar was still present m the urine after ten dajs, insulin 
treatment uas started Only the essential part of the chart 
need be gi\en It will be noticed that the diet was the same 
throughout (a weighed diet) March 23, insulin was stopped, 
and Torrey s pancreas evtract substituted for four da^s 
There was a return of gljcosuria, which increased day by 
day until insulin was resumed, March 27 

Case 2 —B B, a woman aged 22, entered the hospital 
March 22 early in the course of diabetes, and was given a 
diet that remained the same throughout the experimental 
period Glycosuria was controled by insulin until March 29, 
when no insulin was given and a return of sugar resulted 
Torrey’s extract was given in 100 gram (6 gm ) doses from 
March 30 to April 2, with a slowly increasing glycosuria until 
it was checked bj resuming insulin 

In none of our observations was there any effect 
noticeable other than would have been expected after 
insulin was discontinued 

My colleague Stanley R. Benedict, leports that oral 
administration of the Torrey preparation to a dog was 
witliout influence on the concentration of the blood 
sugar The dog weighed about 10 kg, and received 
three times the human therapeutic dose of the pancreas 
preparation, in water through a stomach tube Dunng 
the following three hours there was no change in the 
blood sugar The observations were not continued 

121 East Sixty-Second Street 

2 Torrey, E W Am J Electrothcrap & Radiol 41:519 (Oct) 
1923 


General Paralysis — Histologically, general paral>sis is 
characterized bj widespread infiltration of Ijmphocjtes and 
plasma cells in the perivascular spaces of the brain vessels 
with usually a greater or less amount of brain cell destruc¬ 
tion, and accompanying neuroglia replacement Most cases 
do not come to necropsy until the psjchosis has been estab¬ 
lished for a long time, and they usually show marked paren¬ 
chymatous changes in the brain In very early stages, how¬ 
ever, the perivascular lesions are well marked but the brain 
destruction is often mild In one case with violent death 
within eight days of the onset of mental symptoms, tjpical 
perivascular exudate was found but no evidence of brain 
cell damage bejond those changes which are constantly asso¬ 
ciated with all exhaustive infective and toxic deaths In a 
large proportion of cases the lesions are well developed over 
the field of distribution of the branches of the carotid arteries, 
but are so mild over the occipital pole—that is the field 
of the basilar branches—as to render diagnosis difficult or 
even impossible fn fulminant or verj slow cases, the whole 
brain is about equal!} involved, and very rare cases (general 
paralysis of Lissauer) occur in which the occipital pole is 
hard hit and the rest of the brain only slightly involved — 
Orton, ST, / Iowa Stale M S 14 351 (Aug) 1924 


MOBILIZATION OF JOINTS WITH BONY 
ANKYLOSIS 

AN ANALYSIS OF ONE HUNDRED AND TEN 
CASES * 

WILLIS C CAMPBELL, MD 

MEMPHIS, TENN 

Operations for the restoration of function in joints 
with bony ankylosis have not as yet become stand¬ 
ardized, but the success attained within recent years by 
a small number of surgeons in Europe and America 
shows decided progress in this field of surgery In gen¬ 
eral, there is a paucity of facts regarding technic, after- 
treatment and results, and there is also a confusion of 
methods employed, as evidenced by a recent sjrmposium 
before the International Soaety of Surgery ^ Groves 
compiled, from twenty English surgeons, 182 opera¬ 
tions, but from an analysis of these it is apparent that 
ninety-two were excisions or so-called nearthroses, and 
only ninety could be classed as true arthroplasties, by 
which IS meant a surgical procedure to reconstruct the 
component parts of a normal joint, and not the renioval 
of a mass of bone for the sole purpose of produang 
pseudarthrosis or an ununited fracture Unfortunately, 
the American opinion has also been molded bj data 
compiled from many sources, and often the procedure 
has been condemned by surgeons whose experience is 
limited to a small number of failures In consequence. 
It was thought that an analysis of 110 arthroplasties, 
from personal records, might be of interest with a view 
of demonstrating, not alone the motion secured, but also 
the durability of such joints after the elapse of a num¬ 
ber of years, which, after all, is the crucial test as to the 
value of any surgical procedure 

No attempt will be made to review the literature, as 
this has been ably done by W R McAusland of Boston, 
how'ever, frequent reference will be made to my pre¬ 
vious contributions on this subject 

The scope of the procedure increases with the 
experience of the surgeon, though care must be 
exercised in the selection of cases The following 
pathologic conditions encountered in ankvlosed joints 
decrease the chance of success or actually contraindicate 
surgical measures 

1 In no case of tuberculosis should a joint be entered 
for the purpose of mobilization when tuberculosis was 
the causative agent in the production of the ank-jdosis 
Undoubtedly, it might be possible to obtain excellent 
results in some instances, but the probability of “lighting 
up” a latent tuberculous focus is well known, and should 
be a suflicient warning against surgical measures 

2 In cases in which a destructiv'e osteitis, in early 
life, has obliterated the epiphyses, and a materially 
shortened extremity is encountered, mobilization of a 
joint would not be of sufficient advantage to justify 
the means 

3 Extensiv'e scar tissue, binding the skin to the bone, 
requires preliminary plastic procedures 

4 In extreme muscular atrophy, with reorganization 
of bone structure, as is seen when a bony ankylosis has 
existed over a long penod of time and the medulla has 
become continuous through the joint, as from the ankle 
to the knee, sufficient base would not be found to recon- 

1 Groves, E W H Arthroplasty Bnt J Sure 11 254 (Oct ) 
1923 

* Read before the Section on Surgery. CJeneral and Abdeminal at 
the Seventy Fifth Annual Session of the American Medical Awoclation 
(Chicago June 1924 
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stnict T functional joint, besides, the open medulhry 
canal nnglit be a factor to be considered 1 be muscular 
apparatus would .also be cxtreinclj atrophic and its 
restoration difficult 

5 Old, dense ebumated bone, when found for a con¬ 
siderable distance on both sides of the joint, is not 
favorable soil for thcprodnctionof a movable joint Such 
a condition is usually caused by an extensue iirulent 
ostconwehtis, the result of which is a low’ grade bone 
tissue, bearing the same relation to normal bone that 
scar tissue does to normal soft tissues In fact, healthy, 
spong) bone should compose the articular surfaces of 
the new joint, coiiscqucnth, the chance of success is 
aen slight when the structure of the bone has been 
transformed for 1 or more inches bciond the joint line 

6 All e\idence of an acute infection must have 
subsided before the institution of operatne measures, 
this IS a w ell know n surgical prin¬ 
ciple, 

7 All e\idence of osteoporosis 
or bone atroph\ must ha\ e disap¬ 
peared, with a restoration of the 
normal bone, before the proce¬ 
dure should be considered 

In fact, surgical operations for 
the purpose of mobiliEation ire 
rarelj, if e\er, permissible except 
when ankalosis has been caused 
bj two conditions (1) trauma, 
crushing of joint surfaces, tear¬ 
ing of the penosteum or multiple 
fractures, (2) acute infectious 
arthritis caused b\ staphylococ¬ 
cus, streptococcus, pneumococcus, 
gonococcus, etc These organisms 
erode and disintegrate the car¬ 
tilages and superfiaal bone of the 
articulations, unless the infection 
IS m the shaft, when there is an 
extensue osteom^elms and not a 
localized arthritis 

The technic of the operative 
procedure differs in induidual 
joints, as does the anatomv and 
the function In the first cases 
of this senes, a minute duplica¬ 
tion of the normal joint surfaces 
was attempted, but, after con¬ 
siderable expenence, beset wath a 
high percentage of failures, it w as discoi ered that sim- 
pliatj was a real asset, and that our efforts should be 
directed toward the reproduction of function and not 
mere anatomic detail, for instance, in the knee joint, one 
large condyle and one shallow concaie tuberosity’ will 
secure a hinge joint that meets all requirements 

All operators agree that there should be an inter¬ 
position of “tissue” between the raw surfaces m certain 
joints Free fasaa lata is by far the most commonly 
emploied The amount of bone excised is \anable in 
different joints, and is influenced by certain factors in 
the same joint The plastic rearrarigement of the soft 
tissues must permit free motion, or the entire purpose 
of the procedure is defeated 

The indications for arthroplasty’ are rare in those 
joints in which action may be compensated by motion 
in adjacent articulations, as the shoulder and the ankle, 
The joints that respond the more favorably, in the 
order of their chances of success, are the elbow, jaw. 


knee and hip The technic in each joint requires special 
consideration, but will be omitted, as the details have 
been previously published 

The distribution of arthroplasties, in various joints, 
IS as follow's elbow’, fourteen, jaw, six, hip, twenty- 
three, knee, fifty-nine, ankle, two, -wrist, three, phalan¬ 
geal, one, and metatarsophalangeal, two This makes a 
total of 110 

These arthroplasties -will be discussed collectively, 
after w'iiich each joint will be discussed separately All 
information in the report has been ascertained by direct 
personal observation, no statement by letter or other¬ 
wise has been accepted, as even patients and not infre¬ 
quently’ physicians may be deceived by compensatory 
motion in adjacent joints, and the improved function 
may’ be entirely due to restored anatomic ahnement Ot 
the 110 arthroplasties, sixty w’ere m women and fifty 
m men The preponderance of 
women is due to the fact that 
more women (about 60 per cent ) 
submit to the operation on the 
knee If the knee is excluded, 
there were more men w’ho had 
arthroplasties in other points Of 
the 110, ninety-fi\e were due to 
acute infectious arthritis, one to 
ostearthribs, one to tuberculosis, 
through error in diagnosis, and 
thirteen to trauma Of theninety- 
fi\e caused by acute infection, 
tw’enty-one gave history or evi¬ 
dence of diseased tonsils, in 
thirteen of these, the tonsils had 
been previously excised In ten 
there was evidence of oral infec¬ 
tion, but in only five a definite 
focus of pus In fifteen, gonor¬ 
rhea w’as the source of infection, 
one follow’cd pneumonia, one, 
typhoid, one, influenza, and one, 
ear infection In the remaindei, 
no definite foa W’ere ’•ecorded 
There ivas no history of sy’philis 
and no positive Wassermann re¬ 
action There were six arthro¬ 
plasties m children with the joints 
m malpositions three elbows, 
two kmees and one hip As it w’as 
not expedient to exase sufficient 
bone, only one, a kmee, in a boy of 14, ivas successful 
All, however, were benefited by the improved position 
These operations are rarely indicated in children, and 
should be employed only with caution 

The roentgenogram of a reconstructed joint demon¬ 
strates definite bone production about the margin of 
the articular surface, w’hich has been mistaken for an 
active proliferative arthnbs, though it would hardly be 
possible to remodel so extensive an area of raw bone 
without inducing appreciable reacbon on the part of the 
osteoblast The argument that such changes are not 
commensurate w'lth durability is hardly tenable, as the 
counterpart is found in many useful and apparently 
normal joints, the sequela of trauma or infecbon, which 
present extensive hypertrophic changes In fact, 
pabents past 50 often show material ei’idence of 
ostearthribs without sy’mptoms The end-results of 
this entire group would be of little material value, as 
each joint presents a disbnct equabon The number of 



Fig I —Pructically tiomiaJ motion in cIlMnv after 
artbroplastT 
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cases in the wrist, shoulder, ankle, etc , has been so 
small that the tabulation of results will be confined to 
the elbow, jaw, hip and knee 

THE ELBOW 

Patients with bonj anlcylosis of the elbow do not 
submit so readily to operation as those with the same 
condition in other joints, though the prognosis is better 


Fig 2 —Solid bony ankylosis of the left jairv of five years* duration 
at left pnor to operation at nght extent of motion six weeks after 
operation 

There uere fourteen arthroplasties of the elbow, four 
of which gave practically normal fle-vion and extension, 
and they are classed as excellent, five obtained from 40 
to 75 per cent motion, and are classed as good In two 
recent cases, the indications are that the result will be 
excellent There were three failures in children, includ¬ 
ing two elbows in one child There was no instability 
or muscular weakness, in this they differ from those 
which have been extensively excised In several instances, 
there has been a gradual increase in voluntary rotation 
of the forearm, but we do not feel competent to speak 
conclusiv'ely on this pioint at the present time In one 
hemiarthroplasty, complete rotation was conserved 
There are only four in which durability may be con¬ 
sidered , in these, six, five, three and three years, respec¬ 
tively, have elapsed since operation All have been 
satisfactory, witlv no symptoms of arthritis or repeated 
strains In consequence, one may conclude that the 
chances of success in the elbow are most favorable, 
conservatively speaking at least 90 per cent 

THE TEMPOROMAXILLARV 

There is no joint that responds so rapidly to arthro¬ 
plasty as the jaw, and in every instance the procedure 
should be strongly advocated, not alone for the restora¬ 
tion of function, but also for the eradication of oral 
sepsis There were six cases, three intra-articular, and 
three extra-articular Of the three intra-articular, two 
gave excellent results and the one only fair, that is, 
about 30 per cent of normal motion, but sufficient to 
permit corrective dentistrj Of the three extra-articu¬ 
lar, one gave a perfect result and two fair The latter 
type is not a true artliroplasty, but is mentioned in this 
connection as tlve clinical aspects and also the after- 
treatment are the same It was necessarj' to do a 
tracheotomy m one instance, after which the operation 
was completed with ease A tracheotomy tube should 
always be placed on the mstrumen '^able 


THE HIP 

Arthroplasty of the hip joint has been less satisfac¬ 
tory than in the knee, a contrary opinion is held by 
others There were twenty-three arthroplasties of the 
hip joint, in SIX, both hips were involved, which makes 
the prognosis doubtful Of tlie twenty-three arthro¬ 
plasties, four gave excellent results, with strong, stable 
hips with voluntary motion from 60 to 90 degrees, and 
four gave good results, with motion from 30 to 50 
degrees In four, sufficient time has not elapsed since 
operation to reach conclusions In four, the results are 
unknown In one, death occurred from “lighting up” 
a streptococcus infection that had been latent for three 
3 'ears In sev en, tliere was absolute failure witli relapse 
of bon}' fusion, but much benefit accrued to fiv e of these 
from correction of malposition In one, a boy of 10, 
drainage has persisted for six months In one, a latent 
tuberculous focus became active as the result of an 
error in diagnosis In all successful cases, there has 
been a gradual increase m function and muscular power, 
without sjmptoms of arthritis Durability can be con¬ 
sidered m only two cases, eight and nine jears, respec¬ 
tively Both show practicall}' no disability and no 
symptoms of arthritis Unfortunatelv, the majority of 
the cases have been within the last three jears, and 
those of earlier date cannot be easily located In well 
selected single hips, satisfactory results should be 
obtained in 60 per cent 

THE KNEE 

The final results in arthroplasties of the knee, for the 
last four vears, have been most gratifjmg, though the 
first rejwrt of tvv entv'-fotir cases, before the American 
Orthopedic Association, in June, 1920, was not encour- 


Fig 3—Isonnal muscular development and function eight yeara after 
arthroplasty of the hip extension and \oluntary flexion 

aging Of tlie twenty-four, only five were successful 
(about 20 per cent ) In the remainder, ankylosis 
recurred, but m a corrected position with better function 
of the limb, which justified the procedure In Januarj, 
1923 (before the Orthopedic Section of the New York 
Academy of Medicine), sixteen subsequent cases, with 
improved technic, were reported Of those, four w'ere 
too recent to conclude results, leavang twelve for final 
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amlysis Of tliesc, ten were successful, wUli two fail¬ 
ures Tlic range of motion w ns GO, 80, 80, 90, 60, 80, 
50, 40, 40 and 30, respecluelv Since tins report, there 
Inne been nineteen additionnl arthroplasties of tlie knee 
tint ln\e tenninntcd rehtuel}' in the same manner 
During the last few moiitlis a survey has been made 
of twent; artliroplnstics of the knee, in which pemia- 
nent voluntar} motion, ranging from 40 to 130 degrees. 



Fig 4—Practically normal flexion and extension eight >cars after 
artbroplast) of the knee. 

has been secured Of these, sixteen are satisfactory, 
wth no symptoms of arthritis and effiaent as to service 
In three, there was slight instability, and m one, appara¬ 
tus deemed advisable, though by no means essential 
to \valking In two of these, complete bony ankylosis 
had existed for se\ eii and eight years, respectively, with 
incident muscular atrophy At the time of operation, 
the bone was normal and firm, but, as muscle power 
was w'eak, delaying function, osteoporosis ensued, with 
atropluc changes and a flattening of the articular sur¬ 
faces on weight bearing, ivhich subsequent experience 
has taught could haie been avoided by intensive mus¬ 
cular training, physiotherapy and gradual increase in 
weight beanng by the aid of the Thomas caliper splint 
These patients are well pleased wntli the results, as 
compared to their former state, however, I do not 
regard instability of even an appreaable degree permis¬ 
sible, and cannot classify a case as successful unless, by 
muscle training, stability can be restored In one case, 
that of a large fat woman with weak muscle stamina, a 
flail joint resulted, requiring operative treatment and 
apparatus As has been previously emphasized, especial 
care must be exercised in just this type of individual— 
fixation should be continued over a longer period than 
the average, with avoidance of atrophy by muscle edu¬ 
cation and gradual weight bearing Nine have stood the 
test of bme, though a much larger group, and a more 
extensive period, will be necessary before final conclu¬ 
sions, as to the durability of the reconstructed knees. 


can be reached All these knees are strong, stable and 
serviceable, though probably not capable of tlie same 
physical endurance as the normal knee joint In three, 
two years have elapsed, in four, three years, in one, 
five years, and in one, six years The tendency has 
been to improve m strength and efficiency, reaching the 
maximum by the latter part of tlie second year Those 
with from 50 to 70 degrees of motion are the most 
satisfactory Full motion is usually attained at the 
expense of stability The chances of success in arthro¬ 
plasty of the knee, as ascertained in the management 
of fifty-nine cases, is consen'abvely 75 per cent The 
remaining 25 per cent will either be benefited by an 
improved position, or remain in the same condition as 
prior to the operation should any bony fusion recur 
Flail joints wall not occur, if one remains within the 
bonds of reason in operating, and the subsequent after- 
treatment IS assiduously followed 

For the sake of brevity, the description of the after- 
treatment will be condensed In the jaw, a wedge is 
kept between the teeth for several weeks, to be removed 
onlj' for cleansing and ach\e motion, which is begun on 
the first day In the knee, hip and elbow, motion is 
instituted on the tenth day, by the aid of a simple sling 
and pulley apparatus attached to an overhead bar or 
Balkan frame Actne moiements aie encouraged as 
early as possible In the knee, partial weight beanng is 



ng 5—Sue jears after arthroplastj of the knee 50 degrees flexion 
and complete extension from 50 to 70 degrees motion gi\ea the most 
satisfactory joint 

permitted in from four to six weeks, in the hip joint, 
in three weeks This is graduallj increased as deter¬ 
mined by functional development—in tlie average 
arthroplasty of the hip and knee, there may be full 
weight beanng in from ten to twelve weeks In large, 
fat persons, and in those with marked muscular atrophy, 
fixation should be prolonged for three or four weeks 
By the aid of crutches, the Thomas caliper and Brad- 
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ford abduction hip splints, the increase of weight 
bearing may be graduated The amount of weight per¬ 
mitted IS controlled by the condition of the bone, as 
shown in the roentgenograms All mottling of articular 
extremities or other evidence of osteoporosis must 
disappear with restoration of normal trochleae before 
weight, without apparatus, should be permitted, other¬ 
wise, there will be compression of the atrophic, spongy 
bone, with irregulanty m contour and instability 
Bnsement force is rarely required, and must be cau¬ 
tiously employed Under no circumstances should the 
range of motion be increased over 20 degrees, or the 
reaetion will be so great that progress will be retarded 
Physiotherapy, inteihgentlj administered, is a valuable 
adjunct When feasible, prelimmarj treatment is 
adiisable, in those with a true muscular atrophy, how¬ 
ever, muscle training maj be instituted on the tenth day 
with favorable results if combined with the foregoing 
measures 

From personal expenence, I regard the percentage of 
success in well selected cases, in the four favorable 
joints, as follows temporomaxillarj, 90 per cent, 
elbow, 90 per cent, hip (single), 60 per cent, and knee, 
75 per cent 

It IS quite true, as has been stated, that special technic 
in operation and in after-treatment is essential to suc¬ 
cess This has been acquired through many failures 
and bitter disappointments, as very little of pracbcal 
value could be ascertained from tlie experience of others 
There is, however, no reason why any surgeon, well 
trained in bone and joint surgery, should not acquire 
the same results if the simplified methods, mentioned 
above, are closely followed 

CONCLUSIONS 

1 There is a vast difference between arthroplasty and 
exasion The former is the reconstruction of a joint, 
the latter, the induction of pseudarthrosis 

2 Our efforts should be directed toward reproducing 
function and not mere anatomic detail, thus simplifying 
and standardizing operative technic 

3 Fear of removal of too much bone is unwarranted, 
if one remains within the bounds of reason Instable 
joints are the results of atrophy, and not exasion 
of bone 

4 The roentgenograms, taken after several months, 
show extensive reactive proliferation about the margins 
of the articular surfaces, but not a true arthntis 
Analogous conditions are found in apparently normal 
joints, as a result of trauma or infection 

5 The after-treatment must be intelligently carried 
out, especially with reference to osteoporosis or atrophic 
bone changes, which can be avoided by intensive ph>s o- 
therapy and gradual waght bearing, restricted by 
speaal apparatus 

869 Madison Avenue 


ABSTRACT OF DISCUSSION 
Dr. M S Hendersok, Rochester, Muin Dr Campbell 
has presented the largest series of cases that I have heard of 
I have visited Dr Campbell and have seen his results, and 
they are even better than he asserts in his paper The impor¬ 
tant point of Dr Campbell's work is that he has come to 
disregard, more or less, the anatomic structure of the individual 
jomt For example, in the knee-joint cases, he does not try 
to make two weight-bearmg surfaces, the internal and external 
condyles, he makes one When he first told me about this, I 
was rather doubtful about its value, but on seemg and examin- 
mg some of his reconstructed knees, I can only say that it 


works beautifully When one obtains in a knee-joint a flexion 
voluntarily to right angle, the stability will not be as good as 
though one obtained only 70 degrees of flexion Therefore, 
I agree with Dr Campbell that the reconstructed knee that 
gives only 70 degrees flexion is a better knee than that in which 
a right angle flexion is obtained Some joints arc found 

slow to respond after arthroplasty There may be several 

reasons for this There may be adhesions, and sometimes by 
anesthetizing the patient completelv and putting the joint 
through flexion and extension, gently, once or twice, not 
traumatizing by needlesslj pumping back and forth, one breaks 
up the adhesions so that the joint will respond more quickly 
to the active efforts of the patient The patient must have the 
grit and determination to put up with some pain Dr Camp¬ 
bell mentioned the use of fascia lata from the patient’s thigh 
There has been a controversy going on for years as to whether 
an autogenous free flap or some membrane like the Baer s 
membrane or the Allison’s membrane should be used Good 
results have been obtained when these artificial membranes 
have been used but the autogenous fascia lata so easily 
obtained is I believe, the logical thing to use. In some jomts, 
it IS not necessary to put in any interposing tissue, especially 
m the jaw Dr Campbell is using the same methoc. that we 
have followed in our jaw cases, namely, merely removing the 
articulating process of the condyles and putting nothing in, 
and excellent results have followed Step by step, advance is 
being made m mobilizing ankvlosed joints It is by such work 
as Dr Campbell has presented that advance is being made 
Dr Edwin W Ryerson, Chicago This is one of the most 
interesting subjects in the entire field of surgery, and it is one 
of the last to be developed Dr Campbell s paper throws a 
great deal of light on the results that we may anticipate Up 
to verv recently, arthroplasty was an almost unsolved field 
Murphy primanlv stimulated our interest Some of his cases 
were extremely good, and we now have certain standardized 
laws and ideas, about as follows Practically all cases of jaw 
ankylosis can be relieved, practically all the elbows that have 
not been complicated by too great destruction of muscles and 
skin around the joint can be made into good, useful elbows 
The knee, 1 am very pessimistic about 1 have performed in 
all about seventy-five arthroplasties, about fifteen of which 
were of the knee Only three of these knees are really good, 
most of the others are bad In analyzing these cases, one fact 
primarily strikes me, that women and men with large, fat legs 
are not good subjects for knee arthroplasties I have had 
three cases of pure fat necrosis without mfection which later 
ankylosed The hip joint cases are not as bad as the knee 
cases The prognosis is much more favorable, provided one 
takes out plenty of the head of the femur and bores a good 
big acetabulum The large round ball of the head should be 
narrowed down vmtil only a tapering of the neck is left, and 
the acetabulum should be bored out with a Murphy or Lexer 
burr In hip tuberculosis cases it is striking to see what good 
function there is with a little head and a large acetabulum 
Recently, in arthroplasties I have been cutting down the head 
of the femur to a small size Dr Campbell spoke of pronation 
and supination m the elbow cases That should be attended 
to When there is a synosteosis of the radius and ulna the 
head of the radius should be removed and a little flap placed 
between it and the ulna, so that the very useful motions of 
supination and pronation can be obtained Another way to 
obtain that is to excise half an mch of the shaft of the ulna 
near the wnst, so tliat a false joint can be made there It is 
striking to see what a useful hand can be made bj making a 
false joint in the ulna It is not wise to do it in the radius 
Dr Kellogg Speed, Chicago I want to call your attention 
to the fact that one may acquire mobility in a joint and yet 
lose stability When the jomt concerned is one that bears 
weight, we must maintain stabilitv, and if in the knee we get 
a fine degree of flexion and lose stability so that the knee 
wabbles, we lose the beneficial effect of the operation Stabil¬ 
ity can be obtained by bemg very careful as to the amount 
of the fibrous capsule that is destroyed or dissected away 
The conservation of the fibrous capsule is an important point 
m the operation I have been very unfortunate in my arthro¬ 
plasties on the elbow in children, and I believe that part of 
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the bid result is ctused b\ the fact lint the cliildren will not 
mote the joint after the operation Thej arc willing to mote 
the shoulder and the scapula, but thej will not attempt to 
mote the elbow joint, ctcii though pain is not present, so that, 
III ni) capcricncc, the final results lu children are rather poor 
In fractures of the head of the radius or sinostcosis of the 
ulna to the radius or humerus, remofal of the whole head 
down to the neck, almost to the biceps insertion, is indicated, 
and otcr that bare surface of the bone a small flap of fascia 
will lead to the formation of a tert useful joint with restora¬ 
tion of pronatioii and snpinatioii The results in those cases 
arc starthngK good, and even m children the elbow joint 
becomes completclj moiable 

Dr C H M\cee, Burlington, Iowa I should like to know 
how a false joint m the ulna can permit pronation and supina¬ 
tion 

Dr Willis C Campdell, Memphis Tcnn Pronation and 
supination rotation of the radius, would not be secured in the 
elbow unless an arthroplasti is cmplojcd between the radius 
and the ulna Howcicr, if free motion in flexion and exten¬ 
sion of the elbow is obtained, rotation of the shoulder com¬ 
pensates to a large extent As Dr Rjerson states, a small 
neck and head of the femur in a large acetabulum would 
insure motion, but not stabiliti , consequently, I could not 
adyasc such a procedure A stiff joint is far better than one 
that IS unstable. The reconstruction of an ankjlosed joint is 
not alone a question of motion, but also of stabihtj and 
durabilitj \rthroplastics arc not, as a rule, satisfactorj in 
children 

CHRONIC GALLBLADDER DISEASE IN 
THE A'OUNG ADULT* 

ARTHUR T M\NV. MD 

AND 

HUGH S WILLSON, MD 

MIXXEtrOLIS 

The basts for this paper is a series of fifty-seaen 
cases of chronic gallbladder disease in }Oiing adults, 
operated on m the early stages of the disease, with no 



mortahty All of these patients hate improved, and 
most of them have lost their symptoms We haae been 
particularly interested m the early manifestations of 
chronic cholecystitis We have come to feel that, before 
our study of the senes from which these cases were 
selected and before our study of the pathologic findings 

* Bead before the SccUon on Obttetnc* Gynecology and Abdominal 
Surgery at the Seven^ Fifth Annual SeiMon of the American Medical 
Awociaticrn, Chicago June, 1924 


in these cases, we commonly missed the diagnosis of a 
surgical condition of the gallbladder until the patient 
was in the late stages of gallbladder disease We find 
that, as our cases have multiplied, we have been making 
the diagnosis of chronic cholecystitis earlier, and with 
increasing confidence 

TJiese fifty-seven cases w'ere selected after a restudy 
of a larger senes of obscure cases presenting persistent 



Fig 2 —Wdl markets fanlike streak* of connective tissue m the liver 
radiating some distance from the gallbladder region (The drawing is 
too distinct ) 


abdominal sjanptoms, all of w'hich had been gone over 
carefulh before Many of them had been studied more 
than once by different groups of men Some of the 
patients liad been seen prenouslv by one or both of us 
None of them had had a previous, definite diagnosis 
of cholecystitis Many of the cases had been recorded 
w'lth “diagnosis undetermined”, some w'lth “probable 
ulcer of the duodenum,” “possible ulcer of the stomach 
or duodenum,” “possible abdominal adhesions,” or 
“possible chronic appendiatis ” In some cases there 
had been a definite diagnosis of “ulcer of the duo¬ 
denum” and the patient had been hospitalized and given 
the full course of treatment, with temporary relief or 
wnthout relief, some of them had been gixen the treat¬ 
ment more than once 

We made a thorough restudy of the whole senes of 
cases, obtained the old records, and made new histones 
or added to the old ones All the patients were giyen 
the opaque meal and a fluoroscopic examination All 
were gi\en the test meal and a careful physical exami¬ 
nation Our first endeavor was to establish the fact 
that these patients must have some abdominal lesion 
to account for their condition, e\en though it was 
obscure From the clinical point of wew, we have used 
a summanzmg chart, which includes the following 
points 

Age. 24 to 46, in the following five-jear penods 24 to 30 
thirty-three cases, 31 to 35, nineteen cases, 36 to 40, two cases, 
41 to 45, two cases, forty -slx, one case. Fifty-tyvo patients, 
more than 90 per cent, were under 35 years of age 

Preyious abdominal operations appendectomj, tyyenty-four 
cases, gallbladder explored, two cases, cholecystectomy, two 
cases, gastro-enterostomy, two cases, excision of duodenal 
ulcer, one case. 

Previous diseases typhoid, eight cases, mfluenza, eighteen 
cases, scarlet feyer, six cases, smallpox, six cases, measles, 
twenty cases, no preynous diseases except, possibly, tonsdhtis 
and “colds’ fifteen cases 
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ford abducbon hip splints, the increase of weight 
bearing may be graduated The amount of weight per¬ 
mitted IS controlled by the condition of the bone, as 
shown m the roentgenograms All motthng of articular 
extremities or other evidence of osteoporosis must 
disappear with restoration of normal trochleae before 
weight, without apparatus, should be permitted, other¬ 
wise, there will be compression of the atrophic, spongy 
bone, with irregulanty m contour and instability 
Bnsement force is rarely required, and must be cau¬ 
tiously emplojed Under no circumstances should the 
range of motion be increased over 20 degrees, or the 
reaction will be so great that progress will be retarded 
Physiotherapy, inteTligendy administered, is a valuable 
adjunct When feasible, preliminary treatment is 
advisable, in those with a true muscular atrophy, how¬ 
ever, muscle traimng may be instituted on the tenth day 
with favorable results if combined widi the foregoing 
measures 

From personal expenence, I regard the percentage of 
success in well selected cases, in the four favorable 
joints, as follows temporomaxillary, 90 per cent, 
elbow, 90 per cent, hip (single), 60 per cent, and knee, 
75 per cent 

It IS quite true, as has been stated, that special technic 
in operation and m after-treatment is essential to suc¬ 
cess This has been acquired through many failures 
and bitter disappointments, as very little of practical 
value could be ascertained from die expenence of others 
There is, however, no reason why any surgeon, well 
trained in bone and joint surgery, should not acquire 
the same results if the simplified methods, mentioned 
above, are closely followed 

CONCLUSIONS 

1 There is a vast difference between arthroplasty and 
excision The former is the reconstruction of a joint, 
the latter, the induction of pseudarthrosis 

2 Our efforts should be directed toward reproducing 
function and not mere anatomic detail, thus simplifying 
and standardizing operative technic 

3 Fear of removal of too much bone is unwarranted, 
if one remains within the bounds of reason Instable 
joints are the results of atrophy, and not excision 
of bone 

4 The roentgenograms, taken after several months, 
show extensive reactive proliferation about the margins 
of the articular surfaces, but not a true arthntis 
Analogous conditions are found in apparendy normal 
joints, as a result of trauma or infection 

5 The after-treatment must be intelligently carried 
out, especially with reference to osteoporosis or atrophic 
bone changes, which can be avoided by intensive phys o- 
therapy and gradual weight bearing, restricted by 
special apparatus 

869 Madison Avenue. 


ABSTRACT OF DISCUSSION 
Dr M S Henderson, Rochester, Minn Dr Campbell 
has presented the largest senes of cases that I have heard of 
I have visited Dr Campbell and lia\e seen his results, and 
they are even better than he asserts in his paper The impor¬ 
tant point of Dr Campbell s work is that he has come to 
disregard, more or less, the anatomic structure of the individual 
joint For example, in the knee-jomt cases, he does not try 
to make two weight-bearmg surfaces, the internal and external 
condyles, he makes one When he first told me about this, I 
was rather doubtful about its value, but on seeing and examin- 
mg some of his reconstructed knees, I can only say that it 


works beautifully When one obtams in a knee-joint a flexion 
voluntarily to right angle, the stability will not be as good as 
though one obtained only 70 degrees of flexion Therefore, 
I agree with Dr Campbell that the reconstructed knee that 
gives only 70 degrees flexion is a better knee than that in which 
a right angle flexion is obtained Some joints are found 
slow to respond after arthroplasty There may be several 
reasons for this There may be adhesions, and sometimes by 
anesthetizing the patient completely and putting the joint 
through flexion and extension, gently, once or twice, not 
traumatizing by needlessly pumpmg back and forth, one breaks 
up the adhesions so that the joint will respond more quickly 
to the active efforts of the patient The patient must hate the 
grit and determination to put up with some pain Dr Camp¬ 
bell mentioned the use of fascia lata from the patient’s thigh 
There has been a controversy going on for jears as to whether 
an autogenous free flap or some membrane like the Baer s 
membrane or the Allison’s membrane should be used Good 
results have been obtained when these artificial membranes 
have been used but the autogenous fasaa lata so easily 
obtained is I believe, the logical thing to use In some joints. 
It is not necessary to put in any interposing tissue, especially 
m the jaw Dr Campbell is usmg the same methoc. that we 
have followed m our jaw cases, namely, merely removing the 
articulating process of the condyles and putting nothing in, 
and excellent results have followed Step by step, advance is 
being made m mobilizing ankjlosed joints It is b> such work 
as Dr Campbell has presented that advance is being made 
Dr. Edwin W Ryerson, Chicago This is one of the most 
mterestmg subjects in the entire field of surgery, and it is one 
of the last to be developed Dr Campbell s paper tlirows a 
great deal of light on the results that we may anticipate Up 
to verv recently, arthroplasty was an almost unsolved field 
Murphy primarily stimulated our interest Some of his cases 
were extremely good, and we now have certain standardized 
laws and ideas, about as follows Practicall> all cases of jaw 
ankylosis can be relieved, practicallj all the elbows that have 
not been complicated by too great destruction of muscles and 
skin around the joint can be made into good, useful elbows 
The knee, I am very pessimistic about I have performed in 
all about seventj-five arthroplasties, about fifteen of which 
were of the knee Onlj three of these knees are reallj good , 
most of the others are bad In analyzing these cases, one fact 
primarily strikes me, that women and men with large, fat legs 
are not good subjects for knee arthroplasties I have liad 
three cases of pure fat necrosis without mfection which later 
ankylosed The hip joint cases are not as bad as the knee 
cases The prognosis is much more favorable, provided one 
takes out plenty of the head of the femur and bores a good 
big acetabulum The large round ball of the head should be 
narrowed down untd only a tapering of the neck is left and 
the acetabulum should be bored out with a Murphy or Lexer 
burr In hip tuberculosis cases it is striking to see what good 
function there is with a little head and a large acetabulum 
Recently, in arthroplasties I have been cutting down the head 
of the femur to a small size Dr Campbell spoke of pronation 
and supination in the elbow cases That should be attended 
to When there is a sjmosteosis of the radius and ulna the 
head of the radius should be removed and a little flap placed 
between it and the ulna, so that the very useful motions of 
supination and pronation can be obtained Another waj to 
obtam that is to excise half an mch of the shaft of the ulna 
near tlie wnst, so that a false jomt can be made there It is 
striking to see what a useful hand can be made bj making a 
false jomt in the ulna It is not wise to do it m the radius 
Dr. Kellogg Speed, Chicago I want to call jour attention 
to the fact that one may acquire mobility in a joint and jet 
lose stability When the joint concerned is one that bears 
weight, we must maintam stability, and if in the knee we get 
a fine degree of flexion and lose stability so that the knee 
wabbles, we lose the beneficial effect of the operation Stabil¬ 
ity can be obtained by being very careful as to the amount 
of the fibrous capsule that is destroyed or dissected away 
The conservation of the fibrous capsule is an important point 
in the operation I have been very unfortunate m my arthro¬ 
plasties on the elbow in children, and I believe that part o£ 
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the bad result is caused b> the fact that the children will not 
move the joint after the operation Thej arc willing to mo\c 
the shoulder and the scapula, but thej will not attempt to 
mo\c the elbow joint, even though pain is not present, so that, 
in mj capcncncc, the linal results in children arc rather poor 
in fractures of the head of the radius or sjnostcosis of the 
ulna to the radius or humerus, removal of the whole head 
down to the neck, almost to the biceps insertion, is indicated, 
and over that bare surface of the bone a small flap of fascia 
will lead to the formation of a verv useful joint with restora¬ 
tion of pronalion and supination The results in those eases 
arc startliiiglv good, and even in children the elbow joint 
becomes coniplctclj movable 

Dk C H Mvcee, Burlington, Iowa I should like to know 
how a false joint in the ulna can permit pronalion and supina¬ 
tion 

Dr. Willis C CAvtrnFix, Memphis, Tenn Pronation and 
supination, rotation of the radius, would not be secured in the 
elbow unless an arthroplasl) is cmplojcd between the radius 
and the ulna However, if free motion in flexion and exten¬ 
sion of the elbow IS obtained rotation of the shoulder com¬ 
pensates to a large c.\lcnt As Dr Rverson states, a small 
neck and head of the femur in a large acetabulum would 
insure motion, but not stabilitv , consegucntl), I could not 
advasc sucli a procedure A stiff joint is far better than one 
that IS unstable The rcconstniciion of an ankjloscd jomt is 
not alone a question of motion, but also of stabilitj and 
durabihtv Arthroplasties arc not, as a rule, satisfactorj m 
cliildren 

CHRONIC GALLBLADDER DISEASE IN 
THE YOUNG ADULT♦ 

ARTHUR T MANN MD 

AND 

HUGH S WILLSON MD 

MINNEAPOLIS 

The basis for tins paper is a scries of fift)-seven 
cases of chronic gallbladder disease m voung adults, 
operated on in the early stages of the disease, with no 



Fig 1 —Streaka of ccnnectirc tiMoe m the liver radiating fanlQce, 
from the gallbladder region (The drawing i» too distinct) 


mortality All of these patients have improv^ed, and 
most of them have lost their s)'mptoms We have been 
particularly interested in the early mamfestations of 
chrome cholecystitis We have come to feel that, before 
our study of the senes from which these cases were 
selected and before our study of the pathologic findings 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Fifth Annual Session of the American Medical 
-Association Chicago June 1924 


in these cases, we commonly missed the diagnosis of a 
surgical condition of the gallbladder until the patient 
was m the late stages of gallbladder disease We find 
that, as our cases have multiplied, we have been making 
the diagnosis of chrome cholecystitis earlier, and with 
increasing confidence 

These fifty-seven cases were selected after a restudy 
of a larger senes of obscure cases presenting persistent 



Fig 2—Well marled fanlile streaks of connectne tissue in the hver 
radiating some distance from the gallbladder region (The drawing is 
too distinct ) 


abdominal s)Tnptoms, all of which had been gone over 
carefullv before Many of them had been studied more 
than once bv different groups of men Some of tlie 
patients bad been seen previously by one or both of us 
None of them had had a previous, definite diagnosis 
of cholecvstibs Many of the cases had been recorded 
with “diagnosis undetermined”, some with “probable 
ulcer of the duodenum,” “possible ulcer of the stomach 
or duodenum,” "possible abdominal adhesions,” or 
‘ possible chronic appendiatis ” In some cases there 
had been a definite diagnosis of “ulcer of the duo¬ 
denum” and the patient had been hospitalized and giv en 
the full course of treatment, with temporary relief or 
vvnthout relief, some of them had been given the treat¬ 
ment more than once 

We made a thorough restudy of the whole senes of 
cases, obtained the old records, and made new histones 
or added to the old ones All the patients were given 
the opaque meal and a fluoroscopic examination All 
were given the test meal and a careful physical exami¬ 
nation Our first endeav'or was to establish the fact 
that these patients must have some abdominal lesion 
to account for their condition, even though it was 
obscure From the clinical point of view, we have used, 
a summanzmg diart, which includes the following 
points 

Age, 24 to 46, m the following five-jear periods 24 to 30, 
thirt>-three cases, 31 to 35, nineteen cases, 36 to 40, two cases, 
41 to 45, two cases, fortv-sux, one case. Fifty-two patients, 
more than 90 per cent., were under 35 years of age. 

Previous abdominal operations appendectomv, twenty-four 
cases, gallbladder explored, two cases, cholecjstectomj, two 
cases, gastro enterostomv, two cases, excision of duodenal 
ulcer, one case. 

Previous diseases typhoid, eight cases, influenza, eighteen 
cases, scarlet tever, six cases, smallpox, six cases, measles, 
twenty cases, no prevnous diseases except, possibly, tonsflhtis 
and 'colds," fifteen cases 
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It was practically impossible to trace the direct infec¬ 
tion that may have caused the onginal gallbladder dis¬ 
ease in these patients, but we feel strongly that the 
infections of the earlier years are, probably, the causal 
factors m the trouble 



Fig 3 —Marked fanlike streaka q£ connective tissue with grooves of 
contracted connective tissue just bejond the liver margin which enclose 
spindle shaped masses of the liver (The drawing is too distinct ) 


The tjpe of pain twentv-three cases, described as dull ache, 
ten as sharp, severe, eight as dull, with sharp attacks, five 
as burning, four as crampy, three as severe, gnawing, and 
two as a distress nine patients noted radiation to the back, 
under the scapula, forty-eight patients noted no radiation 
Relief from pain eleven cases by food onlj , four cases by 
bowel mov ement, two cases by vomiting, one case by ice 
water, four cases by soda, three cases by emptj stomach, 
one case by food and soda one case b> belching thirty cases 
not relieved by ordinary measures 

When the dietary items considered most distressing 
bv these patients are reviewed, the outstanding things 
are greasy and fried foods, fats, raw vegetables, raw 


constipated, nine irregular, and that two had diarrheal 
attacks and one chronic diarrhea 

In regard to the physical examinations of these 
patients there is only one procedure worthy of com¬ 
ment, and we hav'e found it to be of unfailing value 
Tint IS the palpation of a definite point of tenderness 
in the gallbladder region We hav'e found it practically 
useless to carry out the usual method of palpation, with 
the patient on his back In this position, the abdominal 
organs float toward the diaphragm, bnnging the duo¬ 
denum and gallbladder into approximation, and per¬ 
mitting the liver to recede under the costal margins 
We have found that the only satisfactorj' and definite 
way of palpating the gallbladder for tenderness is with 
the patient sitting sideways on the table, bent loosely 
forward with the arms hanging free, and with the 
examiner behind the patient on the other side of the 
table, bringing his hands around over the relaxed abdo¬ 
men This not only throws the liver down to a position 
more easily palpated, but a much better controlled 
pressure can be exerted 

A fractional gastric analysis was made on all these 
patients The results were nearly all within normal 
limits Very little information was gained except on 




Fig 4 —Marked fans with a good-slied halt moon of the liver margin 
near the gallbladder flattened into a grayish mass of connective tissue 
which looks like wet leather (The drawing of the fan is too distincLJ 


fruits, acids, pastry, heavy sweets and meat Five 
patients gave a history of jaundice, but only one ever 
noticed clay-colored stools Nineteen had vomited 
either occasionally or frequently The bowel history 
showed-that-thirty^-one-paUents were regular, twelve 


Ftp 5—Connrcli\e tissue markinps much more distinct m the upper 
surface of the li\cr than in the ]oucr (TIic drawing is too distinct*) 


one point V'hen the hydrodiloric acid readings 
approached the ulcer class the fifteen-minute readings 
gave a hydrochloric acid curve which rose to its maxi¬ 
mum and then gradually sank to a fairly low level 
before the next meal, whereas, in a true ulcer case, 
when the curve reaches its maximum, it commonly 
continues fairly high until the next meal, when it falls 
rapidly 

A complete gastro-mtestinal roentgen-ray study was 
made on all the patients and, m tlie mam, the benefit 
obtained w as negativ e in that it merely assisted in ruling 
out gastric and duodenal lesions We found irregular 
duodenal caps in several cases, considered to hav'e been 
produced by old healed ulcers or by adhesions to the 
gallbladder, proof was obtained at operation 

One can see, by the tabulation of the histones of 
these patients, tliat there were no outstanding points 
on vvhich to base a diagnosis, except on (1) definite 
tenderness of the gallbladder, often mild m degree and 
elicited m a special manner, and (2) a history of per¬ 
sistent symptoms of chronic digestive disturbances, 
which constituted a real disability, associated with pain 
or with abdominal distress These were the two out¬ 
standing points on which we based the diagnosis All 
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these enscs piesented both of these clngnoslic fnetors 
None of the patients Iincl had a previously correct 
diagnosis, unless it was the two who liad been operated 
on with exploration of the gallbladder, in wiioni the 
abdomen had been closed with the record that the gall- 



Fig- 6—A w-cU marked ahect of connectue tissue practically all over 
the upper Mirfacc of tlie right lobe of the liver tbii is thought to be 
due to a prevdous peritonitis, not cspeciall> connected ^^llh the gall 
bladder trouble, but shoMug Ui mam cfTccla where the li\cr lay dose 
to the diaphragm These lucra were not adherent, c.rcept sometimes at 
points along the hver margiou 


bladder seemed normal, and the two m whom the 


were mainly in the degree of the changes that had taken 
place All the gallbladders showed change, and the 
liv'crs all showed local, chronic, inflammatory hepatitis 
radiating from the gallbladder area Three of the gall¬ 
bladders looked normal to the eye, two of them had 
been left in place as “normal” at previous exploratory 
operations, all of them showed under the microscope 
chronic connective tissue changes About 25 per cent 
of the livers looked normal The remainder showed 
different grades of changes, sucli as (1) faint markings 
of yellowish gray near the gallbladder margin, 
(2) faint, irregular streaks of the same gray, radiat¬ 
ing, fanlike, from the gallbladder margin (Fig 1), 
f3) well marked streaks radiating for some distance 
{Fig 2) , (4) marked, fanhke areas with grooves of 
contracted connective tissue just beyond the liver mar¬ 
gin, which enclosed spindle-shaped masses of the liver 
{Fig 3), and, finally, (5) marked fans, with a good- 
sizcd half moon of the liver margin near the gallbladder 
flattened into a graj ish mass of connective tissue, which 
looked like wet leather (Fig 4) All the organs in 
these cases, which looked normal to the eye, showed the 
same connective changes in earlier stages under the 
microscope The upper surface of the liver always 
showed more changes than the lower, and often, vvhen 
there were well marked streaks of gray m the upper 
surface, the changes on the lower surface could be seen 
only under the microscope (Fig 5) The connective 
tissue between the gallbladder and the liv'er was often 
more dense than normal (Fig 6) 

We feel that these studies are a clinical demonstra- 


gallbladder had been drained without permanent relief 
of the sjmptoms 

It IS often the \try indefiniteness and the chronicity 
of the sjmptoins which convances one of the true nature 
of the complaint, after ever} thing else possible has been 
ruled out We have become so accustomed to these 
indefinite histones of persistent or recurring abdominal 
pam or distress of many t}pcs, some simulating ulcer 
and other v anous t}fpes of indigestion, vomiting, chronic 
diarrhea or chronic constipation, that we feel that a 
ver} small degree of error is necessary m the diagnosis 
of this condition In this senes of fift}-seven cases the 
preoperative diagnoses made by one of 
us (H S W ) were (I) positiv e chronic 
cholecystitis, (2) probable chronic chole- 
c}stitis, (3) a condition justifying ex- yA 

ploration, by the other (A T IM ), it ' / 

was given m percentages For instance, / 

in one case it might be that 85 per cent f 

of the sjanptoms were produced by the / f 
gallbladder, and 15 per cent by an ulcer, j 

in another, 65 per cent of the trouble I 

might be traced to tlie gallbladder and 35 f 

per cent to the appendix, m another, 50 L 

per cent might be traced to the gall- ' 
bladder, 25 per cent to the appendix, and 
25 per cent to adhesions In no case in 
which the percentage of gallbladder trou- 
ble was placed at 50 per cent or more 
did we fail to find chronic cholecystitis ^le 7— xbi 
The same was true of these cases classed 
as “positiv'e” or “probable ” The preoperativ^e diagnosis 
was always given by both of us, and, although the 
correctness of the iagnosis was at first a constant 
surpnse to us, we soon came to rely very definitely on 
our findings 

When we came to the findings at operation, we 
found them mteresbng and constant The v^anations 


tion of the associated inflammation of the gallbladder 
and the liver, bv' vv^av of the lymphatics In even case 
both the gallbladder and the liver showed changes of 
the chronic inflammatory type In the gallbladder, the 
deeper layers showed more changes than the mucous 
membranes In the liver, the changes were in the 
connective tissue of the perilobular spaces, with subse¬ 
quent atrophy of the enclosed lobules It seems to us, 
also, that the whole senes of cases supports the infec¬ 
tious ongin of chronic cholecy'stitis 

There are only' a few points in technic that need be 
menhoned We prefer the removal of the gallbladder 













Fie 7—The fold of ptrilontura that Fig 8—Optrative proceduro (1) the 
strctchci dcnvnward from the bulging cystic line of incision of the pentoneal covenng of 
end of the gallbUddcr the gallbladder (2) the point for beginning 

7e diasmosis dotted the separalion of the gallbladder from the 

V .. ■“order to free the cyauc duct without 

injury to the right hepatic duct, which some¬ 
times is included In its sheath and (^) the 
peritoneum cut at the dotted line (Fig 7) 

from below, upwards (Figs 7 and 8) This can be 
done safely, as a rule, if tlie bulging, cystic end of the 
gallbladder is caught with forceps and pulled upward 
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SO that it may be separated from its liver bed, distinctly 
above the origin of the cystic duct, and so above any 
point at which the nght hepatic duct may be caught 
and injured It is of definite advantage, before this is 
stripped downward to the duct, to cut the thin fold of 
pentoneum running doivnward from the bulging end 
of the gallbladder, thus exposing the upper surface of 
the cystic duct and, often, tlie cystic artery (Figs 9 
and 10) 

All of the series (fifty-seven patients) were treated 
mth double ligation of the cystic duct and with primary 
closure of the abdomen, ivithout any mortality resulting 
We hold no brief, however, for the pnmary closure of 
the abdomen, and it is our custom to use some simple 
form of drainage in most of the ordinary types of 
gallbladder cases 

CONCLUSIONS 

1 The diagnosis of chrome cholecysbhs can be made 
earlier than it is made, as a rule 

2 Qironic cholecystitis was assoaated with chronic 
localized changes in the liver, radiating from the gall¬ 
bladder region in all of the series of cases 



Fig 10 —The com 
Fig 9—The cystic duct and pletcd suture with the 

artery tied and the gallbladder raw surfaces covered 

removed but with the cyst*c 

stump freely present 
ing 

3 Colic, pain referred to the shoulder, and jaundice 
are usually absent in these early cases 

4 The fractional test meal and the fluoroscopic exam¬ 
ination are of no practical value, except in the ruling 
out of other lesions 

5 Pnmary closure of the abdomen, without drainage, 
may be done m all of these early cases, but it is not 
strongly advocated 

Fresh Beef and Milk Diet In Pellagra.—Eight well marked 
though not very severe (mainly dermal), cases of pellagra 
were treated by Joseph Goldberger and W F Tanner (Pub 
Health Rep 38 87 [Jan, 18] 1924) with fresh beef as the only 
known therapeutic element in the diet In all eight cases 
clinical improvement followed the inauguration of the beef 
treatment In four of these cases the treatment with beef fol¬ 
lowed an unsuccessful period of treatment with gelatin, the 
contrast in results tending to emphasize, on the one hand, the 
madequaev of/gelatin, and, on the other, the therapeutic potency 
of fresh beef The preventive value of milk was tested by 
daily supplementing the basic diet of a group of twenty-nme 
mmates of the Georgia State Sanitarium with approximately 
40 fluidounces (1,200 cc) of buttermilk None of these 
patients developed any evidence of pellagra at any time during 
the period of observation Fresh meat and milk contain the 
essential pellagra-preventive factor or factors 



TUMORS OF THE PANCREAS 

OPERATIONS PERFORMED ON TWELVE PATIENTS * 
JOHN J GILBRIDE, MD 

PHILADELPHIA 

Malignant disease of the pancreas is, m most cases, 
treated by a palliative operation A radical operation 
IS rarely possible because the disease is usually adtanced, 
and there is involvement of the surrounding structures 
Some tumors of the tail and of the body of the pancreas 
have been excised or resected In one of the patients 
whose case is reported m tins paper, I removed two 
tumor masses of sarcoma from the head of the pancreas 
Excision of the head of the pancreas is a formidable 
type of surgery, and complete extirpation of this organ 
IS followed by tlie death of the patient Carcinoma of 
the pancreas is more common than we formerly 
believed Sarcoma is very rare 

The problems associated with surgery of tumors of 
the pancreas are (1) diagnostic, (2) anatomic and 
(3) physiologic Radical surgery in connection ■with 
the pancreas is always difficult because of the anatomic 
relationship of the pancreas to the large blood vessels 
and other important structures, all of winch exist under 
normal conditions Then there are the added difficul¬ 
ties presented by ad^nnced disease because of our inabil¬ 
ity to make an early diagnosis in those cases In a v ery 
few cases, tlie jiancreas is not firmly fixed to the 
posterior abdominal wall, and it is therefore much more 
accessible for operation The tail of the pancreas is 
frequently moiable, and in a lerj small percentage of 
cases the entire gland is slightly movable 

Tlie importance of the physiologic significance of the 
pancreas is well understood, in that this is one of the 
iital organs of the body It has tivo definite and dis¬ 
tinct functions, i e, an internal function, that of send¬ 
ing a secretion into the blood, and an external function, 
that of sending a secretion into the duodenum It is 
not definitely known just how much pancreatic tissue 
must be left in the body m order to provide for the 
internal secretion of this gland If we are to judge by 
our clinical expenence, it is not necessary to leave a 
large part of the gland, because glj cosuna is only rarely 
present in cases of tumor of the pancreas I have 
obsen'ed an absence of glycosiina, even when the entire 
pancreas appeared to the naked eye to be cancerous 
This suggests that eitlier the islands of Langerhans 
escapie cancerous invasion, or tlie few remaining islands 
seem to be capable of caring for carbohydrate metab¬ 
olism Likewise, the question as to whether the preser¬ 
vation of the external secretion of the pancreas into 
the intestine is absolutely essential to health has not been, 
settled We no longer have to depend on an examina¬ 
tion of the feces m order to determine the absence or 
presence of the pancreatic secretion into the intestines 
This can be determined by the use of the duodenal tube. 

The symptoms of malignant disease of the pancreas 
are indigestion, weakness, loss of weight, jaundice and 
pain, less frequently, there is ascites, edema, etc. Prac¬ 
tically aU cases of cancer of the pancreas give a history 
of •vague, indefinite attacks of indigestion Weakness 
IS frequently pronounced and of such a character that 
the patient is compelled to go to bed There is a gradual 
loss of weight, which may be 20 or 30 pounds (from 9 
to 13 6 kg ) or more Jaundice is the most common 

* Rend before the Section on Obatetnc* GynecoJogy and Abdominal 
Surgery at the Seventy Fifth Annual Seaaion of the American Medical 
Asaoctation Chicago June 1924 
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and the most important sign of cancer of the head of 
the pancreas It is of the obstrnctnc type, gradually 
becoming deeper, and in some cases the patient’s shin 
IS dark green or nearly black The patients whom I 
ha\e seen ha\e not complained of the itching that has 



Fig 1 —Carcmoma of head of pancrcat 


been generally descnbed as associated with this disease 
This led me to think that there might be a difference 
between jaundice due to malignant disease and the same 
conditions due to nonmalignant disease, or that tlie 
absence of itching could be explained by the absence 
of infection ^ 

Pain is not common in cancer of the pancreas The 
pancreas has no capsule, and pain in this organ is caused 
by pressure on ortlie involvement of surrounding nerves 
and plexuses of nenes Pain, when it is present, is 
frequentlj referred to the back, or, in cancer of the 
body or the tail of the pancreas, it may be referred to 
the angle of the left scapula In some cases of exten- 
sue disease of the pancreas, pain is absent The case 
of cancer of the body and tail of the pancreas reported 
in this paper w'as not accompanied by pain The 
patient with sarcoma of the pancreas had pain onlv 
w'hen she ivas lying down A moderate amount of fluid 
IS quite frequently found in the pentoneal cavity in 
these patients It was present in three of my cases 
In tw'o cases it was moderate in amount, in the patient 
w'lth cancer of the body and tail of the pancreas there 
were 14 liters of a chylous fluid, which was the result 
of pressure on and involvement of tlie radicles forming 
the thoracic duct 

My experience with tumors of the pancreas has been 
limited to twelve cases Of these, eleven were cases of 
carcinoma and one was a case of sarcoma Ten of the 
caranoma cases were primary in the pancreas One 

1 GHbnde J J , in di»cuision on Lockwood, C. D Tnmon of the 
Pancreas, J A M A, TT? 1554 (Nov 12> 1921 


was secondary to cancer of the rectum The ordinary 
case of cancer of the head of the pancreas does not 
jircsent anything of unusual interest I will report 
three cases and briefly refer to the fourth case In 
the first case tliere was cancer of the head of the pan¬ 
creas, in w Inch I had to change the operative procedure 
In the second case there was cancer of the body and 
tail of the pancreas, with metastasis to the spleen In 
the third case there were two tumor masses of sarcoma 
of the head of the pancreas, remoied at operation The 
jialient Ined one year and thirteen days after the opera¬ 
tion In the fourth case, cancer of the pancreas was 
hccondarj to cancer of the rectum The latter condition 
w'as discoccred after I had operated for the pancreatic 
disease under a diagnosis of chronic pancreatitis 

HnroRT or cases 

Case 1—A woman, aged 42, white, unmarried, born m the 
United States was referred to me b\ the late Dr 
Joseph O Mallc> Tlie patient had a chronic jaundice of three 
months duration Indigestion had been present off and on 
for one jear, and she complained of fulness and distress after 
eatmg loss of appetite, and weakness, which had confined her 
tolled for one month She had had scaeral attacks of colicky 
pain in the right upper abdomen and the bowels were consti¬ 
pated There had been a loss of 20 pounds (9 kg) 

The patient was a woman of medium size and build, with 
fair nutrition The skin was decplj jaundiced and unusually 
dark, and the sclera was deep green There was an absence 
of scratch marks on the bod>, and the patient did not complam 



Fig 2—CarcinoiBi of body and tail of pancrcaj. 


of any itching of the skin The tongue was coated, the neck, 
lungs and heart were normal The abdomen was conrex, 
well formed, and with good musculature. No abnormal' 
prominence was distinguished, and penstaltic waves were 
nowhere visible. The outlme of the stomach appeared to be 
normal The liver was not mcreased m size. Careful mspec- 
tion of the abdomen showed a shadow present, on inspiration. 
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m the region of the gallbladder Palpation of the abdomen 
revealed the presence of a mass m the epigastrium, to the right 
of the median Ime just above the umbilicus (Fig 1) The 
mass was hard, irregular in outlme, oval, about 6 cm , verti¬ 
cally, by 3 cm, and it could be moved slightly m different 
directions I made a diagnosis of cancer of the head of the 
pancreas 



Fib 3 (Case 2) —Cancer o£ pancreas 


The laboratory examination revealed hemoglobm, 70 
per cent, erythrocytes 3 200,CKX), leukocjtes 5 500 The 
urine contained bile, but it was otherwise normal The stools 
were large, bulky, greasy, and of light color The gastric 
contents examined after an Ewald test breakfast showed a 
total acidity of 32, free hydrochloric acid, 6, and no gastric 
retention 

The operation was performed at St Agnes Hospital An 
incision was made through the upper part of the right rectus 
muscle and the peritoneal cavity opened The gallbladder was 
distended but normal m color The gastrocolic omentum was 
tom through, and the mass avas exposed in the head of the 
pancreas I made an attempt to unite the gallbladder with tlic 
duodenum, but the latter, whose walls are usuallj as tough as 
parcliment, was so soft that the sutures pulled out That 
procedure had to be abandoned, the wound in the duodenum 
closed and a cholecystostomy performed Following the oper¬ 
ation, the patient was very weak, 4omiting persistentlj took 
very little nourishment and died five days later I performed 
a necropsy the following day Drainage was good, and there 
had been no leakage. The wound in the duodenum was tightly 
closed There was no apparent metastasis I removed the 
head of the pancreas with the duodenum and took the speci¬ 
men to the Medico-Chinirgical College Laboratory, where it 
was examined by Dr Lengle, who reported that it was a case 
of cancer of the pancreas 

Case 2 —Mrs S , aged 57, born in the United States, a 
patient of Dr Franklin Grove Bigoney of Lansdale, Pa, was 
confined to her bed for three weeks because of weakness and 
a great mcrease in the size of the abdomen The abdominal 
enlargement began two months before I saw her at her home, 
Nov 7, 1921 I had the patient removed to St Mary’s Hospital 
on the following day There had been intermittent attacks of 
mdigestion extending over a period of three jears These 
attacks lasted for three or four days, and recurred about once 
every four or five months During the attacks there were 
fulness and distress, belching, sour emctations, and attacks 
of pam in the epigastrium The pain, which occurred about 
one hour after eating, was relieved by the taking of sodium 
bicarbonate There had been intermittent swelling of the 
feet for the last three jears The appetite was poor There 


was no vomiting, and the bowels were constipated There 
had been a loss in weight of 30 pounds (13 6 kg) withm the 
last jear Jaundice had not been present at any time. 

The patient was of medium size, pale, and poorly nounshed 
She did not have the appearance of cachexia or emaciation 
The eyes, face and neck were normal, as were also the lungs 
and heart The arms and legs were not swollen The abdo¬ 
men was enormously increased in size, and the skin over the 
abdomen was not glossy, nor were the superficial abdommal 
reins prominent The outlme of tlie abdomen was conrex 
and regular, no masses were risible or could be felt on palpa¬ 
tion The abdomen rvas flat everywhere to percussion except 
orer a small area in the region of the umbilicus, which rvas 
tympanitic The abdomen rvas filled rvith fluid The liver 
could not be outlined 

The gastric contents examined after an Ervald test breakfast 
showed a total acidity of 20, free hj drochloric acid rvas absent 
Lactic acid and the bacilli of Oppler and Boas rrerc absent 
The test for occult blood rvas negative 

According to the laboratory examinations made by Dr 
William Rees, pathologist at St Marj’s Hospital, November 9, 
the urine rrhich rvas acid, amber and clear, had a specific 
grar'ity of I 020 and contained no albumin, glucose or casts, 
a ferv leukocytes and a ferv erythrocytes were present The 
blood test revealed erythrocjtes, 3,050,000, leukocjtes, 7,800, 
hemoglobm 75 per cent The differential blood count shorved 
polymorphonuclear leukocytes, 80, large Ijmphocytes, 5, small 
jmphocytes, 15, eosinophils, 0 The feces rvere normal 

A trocar and cannula rvere introduced into the abdominal 
cavity bclorv the umbilicus, and 14 liters of chjlous fluid rvas 
rvithdrarvn The ascitic fluid rvas milky in appearance, and 
on standmg shorred the presence of a considerable amount of 
blood at the bottom Dr Rees reported that the fluid had a 
specific gravity of 1010, and that it rvas negative for glucose 
and bacteria The patient rvas too rreak for further exami¬ 
nation at this time The next day I made another examination 
of the patient’s abdomen, and, although the fluid had largely 
reaccumulated, on deep palpation I thought that I could detect 
a transverse mass (Fig 2) rvith a sharp border extending 
from the left of the median line above the umbilicus over 



Fib 4 (Case 2) —Metastasis to spleen resulting from caremoma of 
body and tail of pancreas. 


into the left hypochondrium (Fig 2) My opinion was that 
the mass rvas the tail of the pancreas and that it rvas the seat 
of mahgnancj 

A roentgen-ray examination was made, November 11 by 
Dr William H Schmidt, roentgenologist at St Mary’s Hos¬ 
pital, rr ith the follorving obserr ations The lungs shorved 
infiltration of the hilum on both sides, rvith several areas of 
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dcii'iitj m lliL parciicli) nn, the csoplngiis ^\^s normal The 
stomach tilled m the upper part hrst and the barium gradually 
ran into the lower part through a small opening This, how- 
e\cr, graduallj tilled out and disappeared The duodenal cap 
tilled ouK after manipulation, and it was apparently normal 
The stomach was high up m the abdomen and occupied a 
trails!erse position Peristalsis was sluggisb, but there were 
no tilling defects, and there was no gastric residue after six 
hours The colon was filled with a barium enema, and showed 
a normal filling 1 he hepatic and splenic flexures and the 
trails! erse colon occupied normal positions No filling defects 
were seen in the colon A twcut!-four plate showed the co'on 
to be still tilled No pathologic condition of the gastro¬ 
intestinal tract was ciidcnt The tumor palpated must haae 
originated outside the gastro intestinal tract 

Under gas and ox!gcn anesthesia, an exploratori operation 
was performed Noitmbcr 13 A small buttonhole incision 
was made at the outer border of the left rectus muscle abo!C 
the umbilicus, and a large amount of fluid escaped The 
pancreas was rcadih palpated b! the index finger of the left 
hand, and the diagnosis was confirmed The patient pro¬ 
gressed nicelj, and appeared to he doing well when she died 
suddenh, No!ember IS A necropsj was performed the next 
da} b} Dr Harr! Sha}, resident ph}sician at St Mar}’s Dr 
Slia} remo!ed the pancreas and the spleen He stated that 
the heer and other organs were free from cancerous meohe- 
ment The cancer mass meohed all of the bod} and tail of 
the pancreas, which was !co hard and nodular, composing 
a mass 13 cm long and 6 cm wide The spleen was about 
twice its normal size, its surface was irregular, and the capsule 
was adherent On the cut surface of the spleen there were 
three nodular areas of cancer iiuohement The l}mphatics 
around the bod} and tail of the pancreas and in contact with 
the hilum of the spleen were the seat of cancer 

Histologic e.xanuintion In Dr Allen J Smith rciealed that 
the iniohed portion of the pancreas showed extensile destruc¬ 
tion of tissue, with dense cicatrization enclosing areas of small 
l}mphoid cells In places, these cells formed a ramif}ing net 
The cells were not all true l!mphoc}tes, but some were epithe¬ 
lial or cpitheloid, and were similar to those in chords, which 
extended from elongated acini of recognizable gland tissue 
Identical foci of small round cells and ramifiiiig chords were 
found in the spleen The picture, in each organ pointed to the 
existence of an atrophic scirrhous carcinoma with l}anphoc}tic 
deposits associated with scar production 

Case 3—JIrs I, aged *15, white born m the United States, 
referred to me. No! 21, 1921 b} Dr George E Holtzapplc 
of York, Pa, w-as the mother of one child aged 14, there had 
been no other pregnane} The patient complained of iiiter- 
mittcnt attacks of pain in the region of the right costo!ertcbral 
angle. The first attack occurred about the middle of August, 
1921, It lasted four or fnc da}s and then disappeared The 
pain was worse when she was l}mg down, and sitting up gave 
her relief The pain remained localized in the back There 
was freedom from pain until October 21, when it returned 
and e!er since it had been almost constant when she was l}ing 
down Her appetite was good, and there was no gastro- 
intestmal disturbance except that the bowels were constipated 
Up to this time there had not been an} weakness, but she tired 
more casil} than she did formerl} Sleep was sound There 
had been a loss in weight of 18 pounds (8 kg) The stools 
were normal in color, and jaundice had not been present at 
any time She had had the diseases of childhood and an attack 
of pneumonia at the age of 14 The famil} history was 
negati! e 

The patient was tall, a brunette with good color and well 
nourished The eyes mouth, teeth, tongue, and tonsils were 
normal, and the neck, cliest, lungs, and heart also appeared 
normal No jaundice was present, and there were no genito- 
unnary symptoms On inspection, there was a dome-shaped 
mass m the right upper abdomen (Fig 5) The mass extended 
from the middle of the epigastrium to 3 cm below the umbili¬ 
cus, and from 5 cm to the left of the midline over to the right 
lumbar region on a line with the inner border of the right 
kidney The mass was globular, smooth, and semielastic, 
with a slight suggestion of fluctuation It was fixed m position 


and immovable There were no glandular enlargements, no 
ascites was present, and there was no venous obstruction and 
no edema 

The laboratory examinations were made, November 23, by 
Dr William Rees, who reported that the urme was straw 
colored, clear and acid, with a specific gra!ity of 1020, and 
that there was a faint trace of albumin, no glucose, no casts, 
no acetone, a few erythrocytes, and many epithelial cells, 
urates and phosphates The blood examination revealed 
erythrocytes, 4,0^,000, leukocytes, 8 0(K), hemoglobin, 80 
per cent , polymorphonuclear leukocytes, 79, large lympho¬ 
cytes, S, small lymphocytes, 16, basophils, 0, eosmophils, 0 

The roentgen-ray examination was made November 23 by 
Dr William H Schmidt The chest was clear and the heart 
and lungs were normal, as well as the esophagus Plates 
taken of the kidneys, ureter and bladder showed no evidence 
of stone Fluoroscopic examination revealed that the stomach 
Idled in the upper part first and the contents gradually flowed 
into the lower part The lower border of the stomach was 3 
inches (76 cm ) below the bnm of the pelvis Peristalsis was 



Fig 5 —Sarcoma of head of pancreas a larger mass recognixed din 
icall> b smaller mass m pancreas found at operation Both masses 
pro\ed to be sarcoma m the head of the pancreas 


normal and the duodenal cap filled normally , no filling defects 
were seen After a considerable time the upper part of the 
stomach still contained barium The appearance was that of 
a tumor pressing on the stomach Accordmg to his diagnosis, 
no pathologic condition of the stomach was evndent, and the 
pressure was from a tumor posterior to the stomach. 

The clinical diagnosis was a tumor of the head of the 
pancreas, probably a sarcoma The roentgenologist stated 
during the fluoroscopic examination that tile tumor had its 
origin high up behind the stomach, and that it sloped dowm- 
ward This suggested that the tumor was more likely to be a 
cyst, because a cyst could develop m that manner while a solid 
tumor would be more apt to grow forward 

Operation under gas and oxygen anesthesia was performed, 
November 25, and an incision 4 inches (10 cm) long 
was made through the right rectus muscle directly over the 
mass The gastrocolic omentum was tom through, exposing 
the pancreas, the head of which contained two tumor masses 
The larger mass was spherical with a diameter of 10 cm, 
and it occupied almost the entire head of the pancreas The 
smaller tumor, which was the size and shape of a normal 
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gallbladder, arose about 3 cm from the base of the larger 
tumor, at the right superior border of the head of the pancreas 
The smaller tumor, which was pedunculated, was easily 
removed The larger mass, which was hemispherical and 
which might be compared to half a large orange with the 
base downward, was encapsulated and, because of the wide 
attachment of the base, it uas removed with difficulty The 
tumor mass withm the capsule was dark, of a semisolid 
consistenc 3 , and contained a small amount of fluid The beds 
of both of the tumors were packed with gauze and drained 
The liver, spleen, lymphatics and other structures appeared 
to be free from involvement There were no glandular 
enlargements 

A histologic exammation was made by Dr Allen J Smith, 
who reported a large round cell sarcoma of the subdivision 
endothelioma 

The patient received intensive, deep roentgen-ray treatments 
administered by Dr Schmidt both before and after the opera¬ 
tion The first course of postoperative treatments was started 
four days after the operation, and it was given through tlie 
open incision, which was draining Roentgen-ray treatment 
was not begun earlier because the patient was suffering from 
shock and weakness following the operation The wound 
contmued to dram for ten days, when it ceased, and the patient 



left the hospital in good condition at the end of three weeks 
There was a recurrence of the disease, which was progressing 
rapidly in the middle of January, 1922, the patient returned 
to the hospital for further roentgen-ray treatment, February S, 
remaining there until February 9 Following this course of 
roentgen-ray treatments, the growth seemed to have disap¬ 
peared. She returned to the hospital again, March 10, to 
continue the treatment There had been a great improvement 
in her condition since the previous visit She said that she 
felt fine, and that there was a gain of 7Vj pounds (3 4 kg ) 
in her weight The patient did not return for any more treat¬ 
ments, although she was instructed to do so, and I did not 
hear from her agam 

A letter received. May 8, 1923, from Dr Holtzapple, stated 
that the patient had died, Dec, 8, 1922, one year and thirteen 
days after the operation. In the letter Dr Holtzapple said 
‘ After the roentgen-ray treatments, there was nothing to 
be palpated in the upper abdomen There was no local recur¬ 
rence The patient had complained at times of attacks of 
pain m the mediastmum and later some edema had developed 
in the lower extremities After that he did not see her again 
for two months, when he found the lower extremities edem¬ 


atous to the bursting point, and an ascites filling the abdomen 
and pushing the diaphragm far up into the thorax The 
abdominal wall was edematous to the costal border There 
were very large veins along the sides of the abdominal wall, 
and the course of the blood flow was toward the chest There 
was no edema of the upper extremities or of the upper part 
of tlie trunk, head or neck. The heart action was regular 
There was no cough, and very little dyspnea She suffered 
no pain until shortly before her death It was his opinion 
that the edema and ascites were produced by pressure and 
obstruction of the inferior vena cav'a, and yet not by much 
pressure on the spinal column and spinal nerves, for she had 
practically no pain in her back nor was there any reflected 
pain along the spinal nerves 

Case 4 —May 27, 1909 at the Methodist Hospital, I operated 
on a man J C. W sent to me by Dr Henry G M Kollock 
of Newark, Del I made a diagnosis of chronic pancreatitis 
and performed a cholecystoduodcnostomy Within two months 
after the operation, the patient developed a recognizable cancer 
of the rectum, from which he subsequently died I made an 
examination of the rectum before I performed the operation 
for the pancreatic condition, but the disease escaped detection. 


Table 1 — Diseases Found 


Disease 

Cases Present Cases Absent 

Jaundjcc 

9 3 

Gallstones 

1 

Cholecystitis 

4 

Duodenitis 

3 

Ascites 

}• 


* Two moderate 1 profuie chylous 


Table 2 —Suittiitary of Cases* 


Condition No of Cases Men 

Caranoma IJ 9 

Sarcoma 1 0 

Women 

2 

1 

12 ~9 

3 

* Tbe o\crage age of the patients was 52 the youngest 
the oldest 70 

v.'as 42 and 

Table 3 —Part of Gland Involved 


Head 

Condition Head and Body 

Caixinoma 7 3 

Sarcoma 1 

Bod\ 
and Tall 

1 


Table 4 

—Operations 

* 


Type 

Cases 

lmpro^ ed 

Deaths 

Cholecyitodaodenostomy 

4 

4 

0 

ChoJecystostomy 

6 

5 

1 

Exploratory 

1 

0 

1 

Extirpation (larcoma) 

1 

1 

0 


12 

10 

2 


* Operative raortnlity per cent 


Little can be expected in the way of an improved 
surgical treatment of cancer of the pancreas until the 
patients are subjected to an exploratory incision earlier 
in the disease 
1829 Pine Street 


-kBSTRACT OF DISCUSSION 

ON PAPERS OF DRS MAXN AMI WILLSON, AND GILBRIDE 
Dr. G E. Holzapple, York, Pa Dr Gilbride emphasized 
the fact that the symptoms in benign and malignant tumors 
may be similar It was so in one of these cases This woman 
felt well, except that when she was lying down she had pain in 
the back. If she sat up, the pain disappeared She also 
noticed that she was losing slowly in weight and in strength 
Her appetite was good She was taking all kinds of food, 
and for this reason could not account for her loss in weight. 
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Examination o£ the back rcicalcd nothing abnormal, but m 
the abdomen there nas a globular mass It was not tender and 
not mot able cten on change of position The surface was 
smooth and regular in oiitlnic There Mere no digcsliic dis¬ 
turbances Dr Gilbridc rcmoied the tumor—a sarcoma of the 
pancreas We both thought it Mas a c>st of the pancreas The 
pathologist made the diagnosis, as he \eo often docs The 
patient rccoicrcd and did splcndidlj for about tno months 
The tumor recurred icrj rapidlj m the same situation Deep 
roentgen-raj treatments Mere giicn and the tumor melted 
anal, so that on returning home I Mas unable to find the 
-tumor on deep palpation Instead of the pain being located 
in the back, it M-as substemal, but on ph\steal examination I 
aias not able to find anj trouble In a short Mhilc she 
dcieloped sj-mptoms of pressure on the inferior icna cava and 
became ciiormousl} edematous, from her feet up, and died 
avitli almost no pain at all 


THE REPAIR OF DEFECTS ABOUT 
THE CHIN 

FROM ran STANDPOTNT OF A GENERytL 
SURGCOK * 

W T COUGHLIN, MD 

Professor of Surserj St Louis Univer«ity School of Medicine 
ST LOUIS 

On looking over the literature pertaining to plastic 
surgen of the face, one is struck by the fact that a 
great deal has been written on that subject, espectaliv 


Fig 1 (Case 1) —The lower jaw 
and soft parts of chin and lower 
lip have bWn shot aw'aj the bone 
II missmg from below the le^el of 
the nght coronoid notch to the 
left bicuspid region llie edema 
of the tongue is due to inter 
fcrcnce with return circulation At 
first the tongue fell back into the 
pharjDJc but later it hung out. 

since 1914 Many and I'anous are the papers about the 
reconstruction of almost any part of the face except the 
chin About this phase of reconstruction, 1 believ e less 
has been published than about any other This strikes 
me as being rather peculiar The chin is a very impor¬ 
tant feature of the face, and because it is a prominent 
feature it is more exposed to mjury than any other 
part except, perhaps, the nose 

Certainly, cases of injury to the chin, resulting in its 
partial or total destruction, were seen very frequenth 
m France, so that opportunity for chin reconstruction 

* Read before tie Section on Surgery. General and Abdominal at 
■the Seventy Fifth Annual Session of the American Medical Association, 
Chicago, June 1924 

* Became of lack of apace, this article is abbreviated in The Jourkal 
by the omlsfion of sei’eral illostrations The complete article appears m 
Inc Transactions of the Section and in the author’s reprint* A copy of 
the latter will be''sent by the author on receipt of a stamped addressea 
<nTclop. 


must have arisen, but why the dearth of publications 
and case reports'' It is well known that there exist 
publications offering suggestions as to what may be 
done Certain textbooks, written by men more or less 


Fig 3 (Case 1) —The flap hai Fig 4 (CUse I) —‘The flap after 
been cut off, and now the antenor jt was gradually raised up and 
end of the nb lies between two sewed into position to make the 
lajcrs of skin and fat cbm. no lower hp was to be nnde 

until later 

prominent during the war, devote considerable time to 
telling what inav he done, but if there are any that 
actuall) present anj thing besides drawangs, to illustrate 



Fig 6 (Case 2) —Total loss of chin and lower lip padent wounded in 
1914 and repair was begun in 1918 stumps of teeth can be seen but 
they were so loose that they were extracted with the finger*. 

what has been done, they have escaped my notice 
There must be a reason for this My opinion is that 
the task has prov'ed too great for the speaahst, other- 



Fig 2 (Cbsc 1) —The pic e of 
bone introduced has straightened 
Itself out The appliance in the 
mouth is for the purpose of retain 
ing the tongue and for immobuit 
mg the fragments 
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Wise, we certainly would be regaled with cases of chin 
reconstruction, as we are noth cases ln^ohlng the 
reconstruction of the nose, hp or eyelids 
Since the surgery of chin reconstruction must lead 
the surgeon from the face into the neck and beyond it, 
such cases are, perhaps, more dangerous or more diffi¬ 
cult In both this country and in France I have seen 
patients in whom chin loss had occurred, with destruc¬ 
tion of both the soft and hard parts, and on whom the 
only attempt at reconstruction made w'as the insertion 
of a flap of the soft parts with a promise of bone 
transplantation So far as I ha\e ever seen, bone 
transplantation has never been done later in any of 
these cases of transplanted flaps 

In speaking of chin reconstruction, one has reference 
to the restoration of a chin that has been destroyed. 





Fjff 8 (Case 2) —^The flap turned up mto place where il Is olmost 
completclj healed No attempt was made to reconstruct the lower hp 
The method of iramdsilization was pnmitue consisting of two game 
rolls sewed lu place 

either wholly or partly, through accident There are 
cases of agnathia brought about not by loss but by 
failure of development The cases that I shall report 
are those m which a part or all of the bony framework 
of the chin has been lost by accidental means 

In fracture of the arch with loss of substance, the 
bone IS not likely to reunite without treatment, even 
though the broken ends come in contact witli each 
other, because of their independent mobility and the 
interposition of the soft parts Howe%er, these broken 
ends will unite if tliey are apposed and held in that 
position One can see that, if the arch or a part of it 
IS lost and the broken ends of the fragments are brought 
together and immobilized, union will occur only at the 
expense of normal occlusion, because the wdiole dental 
arcade is made smaller 


Two of the cases to which I refer had been treated 
in this manner, even bone grafting having been done 
to bring about this vicious union causing the condition 
known as “bird face” or “serpent jaw,” and leaving the 
jaw so that no dentist could eier apply a prosthesis 
that would enable tlie patient to bite and to masticate 
his food 

The function of mastication is not the only one 
affected in loss of the arch of the mandible The leva¬ 
tors of the hyoid 
bone have lost their 
point of support 
above, and dts- 
phagia results The 
mouth cannot he 
closed Salii a 
drools and all 
power of articulate 
speech IS lost If 
to this is added the 
mental distress ex¬ 
perienced through 
fear of ne\er being 
restored and made 
presentable for ap¬ 
pearance among his 
fellows. It IS no 
wonder that suicide 
sometimes ends the 
suffering 

In order to repair the mjurj', the surgeon must have 
in mind the restoration of the arch of bone to such size, 
strength and position that the dental colleague may be 
able to insert a serviceable denture The soft parts 
must be restored at least to such an extent as to prevent 
the drooling of saliva, and if the tongue is bound dovvni 
Ill scar tissue, it must be loosened so tliat free move¬ 
ment is possible If these improvements are made, all 
that IS needful wall have 
been accomplished, for it is 
impossible to bring these to 
pass wathout at the same 
time restonng almost nor¬ 
mal function of lips, tongue 
and jaw 

Such cases can be best 
treated m collaboration with 
an intelligent dental col¬ 
league who knows how to 
make and apply a splint to 
a jaw beanng teeth or to 
one that is partly or en¬ 
tirely edentulous Gn en 
such assistance, there is 
scarcely a case that cannot 
be successfully restored It 
must be remembered, how¬ 
ever, that the surgeon is in 
charge of the case, for these 
cases entail problems that 
only one having large ex¬ 
perience with the principles 
and practice of major and 
minor surgery in all their 
phases can best cope with 

No restoration is at¬ 
tempted until suppuration has ceased and all thickening 
has disappeared The parts are immobilized Pre- 



Fig JO (Case 2) —The chm co\crcd 
iMth a hairy flap from the sesUp 




Fig 11 (Case —The ap¬ 

pearance of the patient on his 
arnval A case of Joss of 
bony substance from left first 
molar to right canine \MtU 
fracture on the right side at 
the angle and Qiso in the 
second premolar region The 
anterior fragment on the right 
side has been swung around 
and united with the fragment 
on the left There JS a bony 
arch but occlusion is irapossilde 
and no appliance could be 
fitted 
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(nutions arc taken to prevent shrinkage while the skin 
IS growing to the nnicoiis inenibranc, and the wound is 
kept clean No attempt at restoration should be made 
while any infiltration exists, and the latter can be made 
to disappear more quickly if massage and heat and light 
baths arc cmplo^ ed 

When both hard and soft parts are missing, it is 
questionable wdiich should be restored first Tins 
depends on w'bcthcr free bone grafting must be done 
or not If free bone grafting is intended, the soft parts 
will ha^e to be restored first, but, if the bone is to be 
lifted wath its covenng of soft parts attached to it, the 
restoration of the soft parts may w'ell be left until 
the last 

Case 1, in which the work was never completed, 
illustrates an attempt to restore both hard and soft 
parts at the same time bj free bone graft in a flap 
Cases 2 and 3 show the results of carrying a flap from 
the claMcle attached to a pedicle previously made—the 
flaps were first reinforced bj free graft (osteoperi¬ 
osteal) Tins IS a modified method of R}'d 3 'gier The 


Tig 14 (Case 3)—The arch cut in two as indicated and a wire 
passed through at point D so that the loose fragment could be iwTing out 
picotmg at this point 

claMcle flap was first used by him in 1892 The swing¬ 
ing of a flap of bone from the jaw itself, attached to 
the soft parts, across a defect in order to bridge the 
gap should be called the method of Bardenheuer and 
not the method of Cole 

It IS necessary that immobilization of the fragments 
should be accomplished before the insertion of flap or 
graft, although m Case 2 the immobilization w'as most 
primitive The colleague was unable to complete the 
appliance, and the patient w'as very anxious that a start 
be made in his case The mouth was opened to the 
wadest extent and blocked open by a roll of g^uze sewed 
on either side between the edentulous jaws in the molar 
region This immobilized the fragments, and the trans¬ 
plantation of bone was successful, gl^ang the patient a 
funchonating jaw When the soft parts are not lost. 
It IS possible to obtain a good result by the osteo- 
penosteal bone graft (Case 4) In this case, one frag¬ 
ment was entirely edentulous and the other contained 
only tliree teeth (two of which held only to a projecting 
bit of gingu-al process), and yet my dental colleague. 


Dr Marre, made and applied for me a splint that 
perfectly immobilized the fragments and retained them 
in normal relationship with the upper jaw and with 
each other 

When there are teeth in each fragment and in the 
upper jaw, I think it is best to immobilize in closed 
bite, but if either fragment is edentulous I think 
immobilization 
can best be done 
in open bite 

To one who 
has had good 
success with 
bone grafting, it 
is not clear why 
there are those 
W’ho believe that 
a prosthesis 
without bone 
grafting gives 
better results 
Case 5 was a case 
of repair of the 
soft parts only, 
they are held out 
by a well fitting 
prosthesis made 
for me by Dr 
Lankford of 
Baltimore In 
spite of Its ex¬ 
cellent appear¬ 
ance and fit, the 
jaw does not 
functionate as 
W'ell as It does in those cases in which I have trans¬ 
planted bone 

If the fragments have taken up abnormal positions 
and are fixed in them, they must be moved into proper 
relationship wnth each other and wnth the upper jaw 
Wien, m addition to the chin loss, there has been a 
fracture of a body or a ramus 
of either fragment, matters 
are complicated unless the 
case IS secured before such 
fracture has united In Case 
3, the body on tlie right side 
had been broken in tlie molar- 
premolar region, and the arch 
was missing from tlie right 
canine to the left first molar 
There was, therefore, a float¬ 
ing piece—from the first 
molar to the lateral incisor— 
that swung in and back and 
down, and united to the 
proximal right fragment 

Of course, to get it back to 
normal relationship with the 
latter, it had to be cut at the 
spot w'here the fracture had been, and then swung out 
In moving such a fragment without destroying its 
vitality. It is best to do it slowdy and not by operative 
means It is astonishing what can be done by gently 
but constantly pulling on a fragment ivith small elastic 
bands To get points of attachment for tliese is simple 
provided there are teeth in the fragment and m the 
upper jaw If teeth are lacknng, resort must be had to 
some other means Sometimes it is necessary to pass a 





Fiff 15 ((^se 3) —The patient wearing ap¬ 
pliance, ‘bowsprit mast fixed m plaster cap 
A bit of silver wire goca around the antenor 
end of the right fragment cornea out through 
the soft parts and is fastened to this bow 
spnt mast with elastics It puots at the point 
of section (Fig 14) The pedicle of the flap 
can be seen on the side of the neck. 



Fig 17 (Case 3) — Work 
completed good occlusion good 
chin good functionating Jaw 
Any ordmary dentist can make 
a denture to fit 
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Wirt nround n ingmcnt and apph a bowsprit mast” 
1(1 llic lu'ad widi pi istcr in ordtr to accomplish the 
propel moxoiiH'ut ol the fraijmcnt (Fig 15) 

K1 1 OKI 01 c\sts * 

( 1 —111 diH I'llkut dwre wa<! lo'is of the chin and the 

rliiUt slih' of du JIIW from htlow the lc\el of the coronoid 
iiotoli to dll lilt hiiioi'id nstoti, as well as loss of the soft 
imila of till thill ami a lnr(,c part of the loner lip After 



Fig 21 (Case S) —A loss of chm caused by a charge of bird lAot 
fired at close range (the right fragment was edentulous) B resuU five 
or 81 V months after the bone graft The arch is not beautiful, but It 
functionates 

the wound had healed, the edematous tongue was held back 
inside the mouth by an appliance (made by Dr Lankford) 
fastened on the upper teeth A piece of nb dVa inches (12 
cm ) long nras inserted under the skin of the neck so that 
Its upper end came close to but did not touch the nght frag¬ 
ment , Its lower end was beyond the middle line about 2 inches 
(S cm ) below the mucocutaneous border of the defect The 
nb was broken in two places before being inserted, and both 
fragments reunited m about four or five weeks in such a wav 
that one could not find the site of fracture (Fig 2) 

A flap was then turned up from in front of the sternum 
with Its base above it was rotated through 180 degrees and 
passed up behind the deep surface of the embedded rib as far 
as the mucocutaneous border thus clothing the posterior sur 
face of the nb with skm The base of this flap was then cut 
through (Fig 3) The next step was to raise this double 
flap, with the anterior end of the nb between its lavers, in 
such a position as to produce a chin (Figs 3, 4 and 5) 

Great care was taken not to do very much at any one opera 
tion for fear of injuring the blood supply of the flap, and 

extreme care was necessary 
to keep from uncovering the 
transplanted bone at any 
time Once the soft parts 
were nil healed it was in¬ 
tended to make the bone 
contact with the mother bone 
above and below Unfortu¬ 
nately I was discharged from 
the army before this could 
be accomplished and I was 
refused permission to com¬ 
plete the work although an 
operation of twenty minutes 
duration would have been 
sufficient The bone was 
later removed without any 
attempt having been made to 
contact It with the mother 
bone, and some other scheme 
was attempted which came 
near being disastrous The 
patient IS still living at his 
home in Virginia but from the dgte of the accident to the 
date of this writmg, he has not experienced the joy of chew¬ 
ing his food 

Case 2—Restoration by clavicle flap—Rydyffters method 
A French soldier wounded in the first battle of the Marne, 

1 The illustnitions of patients are reproduced from unretolichcd 
pnotograpus. 


came to me toward the end of 1918 exhibiting total loss of 
the chm and lower lip as the result of a gunshot wound 
There were no firm teeth in tlieleft fragment, the anterior end 
of the left fragment seemed to be in the bicuspid region, and 
the right fragment was edentulous This fragment ended ante¬ 
riorly just in front of the molar region The fragments were 
displaced medially The problem here vvas to immobilize the 
fragments and keep them in proper relation to one another 
and to the upper jaw while the bone was healing into place. 
It was decided to restore the chin at one step, and the lip at 
a later stage 

The first operation consisted in making the pedicle of a 
flap Two incisions parallel toseach other at about 2 inches 
(5 cm ) apart were made on the left side of the patient s neck 
from just below the angle of the jaw down to a short distance 
below the clav icle The intervening strip of skin and platysma 
with the external jugular vein was raised and its edges sewed 
together, it vvas left attached at each end The defect from 
which It had been raised vvas closed by undercutting All 
wounds were allowed to heal 

In the second operation, two vertical incisions, each about 
1 inch (25 cm ) long and from ZYi to 3 inches (from 6 3 to 
7 6 cm ) distant from each other, were made in the skin over 
the clavicle the midpoint of the skin lying between the inci¬ 
sions being just below the lower end of the pedicle previously 
made Through this incision, with a small circular saw, the 
clavicle was cut half m two at each point, then, with a chisel, 
a strip of the clavicle lying between the incisions, almost half 
Its thickness was raised up from the clavicle without sepa- 



Fi^ 25 (Case 6) —Lett success QUaincil uilh icc tou^s traction Ttic 
pull m two direclions may be oliscricd rich! as good a jaw as ever but 
the patient needs a plastic opcralion to remove scar 


rating it from the overlying soft parts All wounds were 
closed and allowed to heal 

In the third operation, a flap with its base above corresjiond- 
ing to the interval between the last two incisions vvas marked 
out on the left pectoral region about 2Vz inches (6 3 cm), 
this was raised half way and returned to its bed The flap 
consisted of skin and deep fascia The wound was closed 

In the fourth operation, the flap was again raised quite to 
and including the piece of bone previously raised from the 
clavicle This bit of bone was now nicked in its midlme on 
the posterior surface and a fracture was made here by bending 
the fragment concave on its raw surface In this concavity 
were placed three pieces of osteoperiosteal bone graft, one 
superimposed on the other, filling in the concavity with the 
idea of making it strong It vvas fractured to enable us to 
bend it so as to give proper contour to the chin The flap 
vvas again returned to its bed and the wound closed 

In the fifth operation a cut vvas made through from the 
pedicle to the upper ends of the incisions, across the clavicle 
previously mentioned, and the end of the pedicle vvas lifted 
up from deep structures above the clavicle Again the wound 
vvas closed and allowed to heal 

The sixth operation consisted of lifting the flap and suturing 
It in place This vvas very simple The long flap below the 
clavicle vvas folded on itself about 1 inch (2 5 cm ) below its 
tip With raw surface applied to raw surface The fold vv'as 
not made sharp but was a sort of roll The edge of the 
flap was then sewed to the mucosa lying between the ends of 
the fragments of the jaw an incision having been made here, 
remov mg the sear where skin had grown to mucosa The 



Tig 23 (Case 6^ —Bihtcral frtic 
ture with necrosis The central 
fragment ha» been drawn baclnvard 
and downward between the other 
two The chin i» absent 
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cuds of the fngments were freshened, and a hole was drilled 
through cicli A hole was drilled in each end of the piece of 
c!a\icle in the flap, and the bit of clavicle was fastened to the 
fragments with twenty daj catgut passed through the corre¬ 
sponding holes Skin edges were sewed to skin edges loosely 
The Mtaht> of the flap was c\cellcnt, and healing occurred 
b\ first intention, c\cn though the wound communicated with 
the patient’s mouth 

The immobihration was aerj pnmitnc The colleague’s 
appliance could not be completed Two thick rolls of iodoform 
gauze were sewed between the lower and upper jaws m the 
molar regions m order to prop the jaws wide open Alt the 
operations were done under procani 
The next daj, because of the rapidity of the patient’s pulse 
and his restlessness, it was neccssarj to change the iodoform 
gauze for ordinary gauze 

The patient was discharged before it was time to cut the 
pedicle, but it was then ciidcnt that the graft would be 
successful and that he would lia\e a well shaped jaw The 
work was completed bj Dr P Scbitcaii Figure 9 illustrates 
how Dr Scbilcau co\ cred the chin w ith a hairj flap bipcdicled 
from the head 

Case 3 —iJrsforatioii 6v means of a flaf from the clattclc — 
Rid\gtcr's method The patient was wounded at Soissons, 
and came into our sen ice about ten days later There was a 
fracture of the lower jaw with loss of bony substance from 
the left first molar to the right canine, a fracture between the 
nght first molar and the second premolar, and a fracture at 
the right angle The soft parts of the face, hp, cheek and 
cbm overlying the loss of bony substance bad also been earned 
away, and a through and through wound from the left angle 
of the mouth down into the neck allowed what was left of lip 
and chin to hang loosely down in the midhne of neck. The 
anterior half of the tongue and of the floor of the mouth had 
been earned away 

My dental colleague m this case, Dr Leonard, ably coop¬ 
erated He made the splints and applied them, all went well 
until the patient developed polyarthritis and bronchopneu¬ 
monia, and then all retaining apparatus had to be removed 
Before they could be reapplied, the loose fragments were 
firmly fixed in abnormal positions Elastics were applied to 
the caps and the fragments were drawn back where they 
belonged and retained there The patient was then discharged 
He was operated on somewhere in this country, but was dis¬ 
satisfied with the result and came again to my service m 1919 
I found his face looking as in Figures 11 and 12, and m the 
jaw I found union without occlusion The right canine was 
close up to the left molar one. Union had occurred, it had 
occurred at the other fracture sites as w'elt (Fig 13) Thus 
the floor space of the mouth was much diminished, and firmly 
embedded m this space was what seemed rather less than half 
of the tongue The patient could neither articulate nor occlude 
any of his teeth 

With a wire saw, the bone was cut just m front of the left 
first molar The left fragment was fixed to the upper jaw 
(caps and wires), and a wire was passed around the end of 
the right fragment brought out through the soft parts, with 
an elastic fastened to a bowsprit’ held out m front by a 
plaster-of-Pans head piece (Figs IS and 16) In this way, I 
swung the fragment forward and to the right, until the angle 
of the jaw seemed m a normal position The anterior end of 
the nght fragment was still too far to the left The right 
fragment was then cut in front of the right first molar and 
a wire was put through the body here to hold the fragments 
together, the part carrying tlie molars to the upper jaw was 
fastened and then the elastic traction was reapplied as before 
The fragment came into position in about two weeks 
A flap from the left clavicle was raised as before reinforced 
as before with osteoperiosteal grafts, and turned up and 
fastened into place between the fragments to replace the lost 
bone (Fig 6) Of course, the W’ound entered the ora! cavityz 
and healed, after suppuration When union was firm plastic 
operations were done on the tongue and the floor of the mouth 
and a sulcus was made over the new bone by Esser’s method 
(Thiersch outlay and inlay) Then the bps, chin and neck 
were made presentable (Figs 17 and 18) 


Case d—L B, a French soldier, suffered a loss of bony 
substance from a gunshot wound of the lower jaw The 
patient came to the hospital within three days after the acci¬ 
dent, hut, at tlie time he entered, infection had made consider¬ 
able progress The chin was gone, the soft parts gaped 
widely The longue, much swollen, lay in the bottom of the 
wound and a suture through it fastened it to his coat The 
bdne of the lower jaw was missing from the right to the left 
molar region, and only tyvo teeth (first and second molars) 
were present on either side (Fig 19) 

An attempt to prevent shrinkage of the soft parts was 
made My dental colleague Dr Lankford, constructed a 
projecting splint and fastened it to the upper teeth Adhesive 
strips bearing shoe hooks were then fastened to the skm of 
the flaps and connected with the projecting splint by elastic 
bands This is a very useful procedure, although later I used 
cotton flannel strips and fastened them on with collodion 
instead of using adhesive tape They were of use later m 
performing the plastic operation 
A prosthesis consisting of gutter caps for the molars of 
each side w as applied to the lower teeth The gutter caps w ere 
soldered near the ends of an arch made of heavy piano wire 
and were then cemented on the lower molars The arch then 
overlaid the former position of the lower teeth A vulcanite 
piece (removable) was then modeled m the shape of the bone 
of a cbm and was attached to the summit of the arch When 
healing of the wounds had occurred, the prosthesis was applied 
and the soft parts were reconstructed over it (Fig 20) The 
patient’s condition (tuberculosis) prevented any further sur 
gery for the time being but he was seen six months later and 
was still wearing the prosthesis 
CvsF S—This patient suffered from loss of the arch of the 
mandible due to a gunshot wound The overlying soft parts 
were tom but not destroyed, and the right fragment was 
edentulous In the left fragment two molars and two bicus¬ 
pids were present The bicuspids held only the gingival 
process—thc bone below was lost (Fig 21 A) 

Here the problem was to immobilize both fragments in their 
proper relations to the upper jaw and to each other, and to 
hold them immobilized long enough to enable reformation 
of the arch to take place by some means All the wounds 
were allowed to heal, all pus was eliminated 
An appliance that held the mouth wide open was made under 
my direction (Fig 22 left) Thus tlie two fragments came 
into proper relationship witli each other and with the upper 
one. The patient wore this appliance for three or four 
months An osteoperiosteal bone graft was made according 
to the method of Delageniere, and three pieces of bone shaving 
with periosteum attached were inserted, contacting well with 
the fragment ends The restoration was e-xtremely good 
(Fig 21, right) 

Case 6 —Chin loss due to bilateral fracture with necrosis 
The arch between the points of fracture earned the mcisor> 
and was drawn backward and downward, and was rotated so 
that their cutting edges pointed straight forward There was 
loss of substance on either side from the canine to the molar 
region (Figs 23 and 24, left) 

The problem was to drawf the fragment to the place in 
which It belonged and to hold it there while a bone graft 
could be made to ’take’ on either side Hooks and elastics 
from lowers to uppers were tried, but it could not be accom¬ 
plished Then hooks and elastics from the lower mcisors to 
a bowsprit’ mast fixed in a plaster cap (Fig 24 right) was 
employed this also failed because it mcreased the rotation 
Finally, success was obtained with ice-tongs traction (Fig 25) 


Vermont Mortality Statistics 1923 —The Department of 
Commerce announces that the 1923 death rate for Vermont 
was 1,522 per hundred thousand population as compared with 
1 466 m 1922 This increase in 1923 is largely accounted 
for by the increase in the death rate from influenza (from 
41 to 90) Other marked increases appear m the rates from 
whooping cough from S in 1922 to 9 in 1923, and from 
measles from 1 to 11 Notable decreases in 1923 appear in 
tlie death rates from pneumonia, with a rate of 100 as com 
pared with 121 in 1922, and tuberculosis, with a rate of 83 
as compared with 93 in 1922 
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THE RELATION OF HYPERGLYCEMIA 
TO CATARACT* 
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Cataract is associated with a diverse group of dis¬ 
eases, each of which has seemed to bear some causal, 
though undefined, relation to the changes m the lens of 
the eye Diabetes, chronic nephribs rvitli hypertension 
and arteriosclerosis, thyroid disease, acute infections 
and dental caries are among the so-called causes of 
cataract ^ 

All the foregoing diseases have a common feature in 
that each shows a tendency to the development of a 
percentage of blood sugar above the normal 

In tlie study of diabetes it was early established that 
cataract was Idrely to occur as a complication But 
while the number of diabetic patients developmg catar¬ 
act is high (9 per cent , according to Williamson ®), the 
number of patients iiitli cataract who have diabetes is 
found to be as low as 1 per cent by de Schwemita ® 

The condition with which cataract is most often asso¬ 
ciated is found in chronic nephritis with hypertension 


Table 1 —Patients Having Cataracts* 





Percrntace 


Case 


Glyco- 

Blood 


Number 

Age 

eurla 

Sugar 

Wagnosla 

1 

62 

0 

013 

Arteriosclerosis 

2 

51 

Q48 

0J18 

Diabetes 

8 

76 

0 

083 

Myocarditis nephritis 

4 

73 

0 

022 

Hnxnrtenslon 

S 

-0 


0 ^ 

Hypertension 

0 

78 

0 

0 ^ 

Arteriosclerosis 

7 


0 

OlSd 


8 

65 


0100 


9 


0 

0124 


10 

66 

0 

0160 

HyT>crteiifilon 

11 

88 

0 

025 

Arteriosclerosis 

la 


+ 

036 

Diabetes 

13 

76 

0 

0007 

Hypertension 

14 


-f- 

025 

Diabetes 

16 

67 

0 

0100 

Diabetes 

16 

C8 




17 


+ 

0 ^ 

Eats much sweet food 

18 


0 

0145 

Nephritis 

19 

54 

+ 

0,23 

Diabetes 

£0 

63 


018 

Diabetes 

n 

55 

083 

026 

Diabetes 

22 

40 

0 

0002 

Congenital cataract (T) 

23 

K5 

0 

0166 

Eats much sweet food 

24 

52 

0 

0130 

Ents mach sweet food 

25 

48 

0 

0160 

Diabetes 

£0 

03 

0 

055 

Hypertension pltultory 

27 

71 

0 

0120 

Hypertension 

28 



0145 

Ents much sweet food 

29 


+ 

025 

Diabetes 

SO 



0160 


31 

52 


0100 

Fats much sweet food 

82 

07 


0154 

Diabetes 

88 

63 

0 

ono 

Hypertension strict diet 

84 

82 

0 

OIM 

Oholellthlnals hypertension 

86 

07 

0 

0 143 

Hypertension 

36 

Tt 

0 

0126 

Angina pectoris appendicitis 

87 

64 

0 

0133 

Hypertension 

88 

66 

0 

0000 

Sugar free diet 

89 


0 

0143 

Eexema 


* Piom the TncdfcQl dqjnrtmcQt of the ^ew York InArmory for 
"Women and Children 


and arteriosclerosis Hagelberg,* in 1912, called atten¬ 
tion to the frequency with which hypergivcemia was 
found m hypertension Mosenthal ° finds that the blood 


* From the New York Infirmary for Women and Children and the 
Herman Knapp Memorial Eye Hospital 

* Read before the Section on Ophthalmology at the Seventy Fifth 
Annual Session of the American Medical Association Chicago June 1924 

1 Kirkpatrick Henry Cataract and Ita Treatment 1921 

2 WiUiameon JL T Diabetes Mellitua 

3 Dc SchweinUz G E. Diaeaaca of the Eye 

4 Hagelberg M Hypertenaion and Hyperglycacmie, Bcrl klin 
Wclmschr 40 1877 1912 

5 Mosenthal H O MetaboUaro in Nephritis in Endocrinology and 
Mrtaboliara edited by Le^veIIya F Barker 4 343 


sugar varies in nephritis but is high in some cases of 
nephntis, eclampsia, essential hypertension and arterio¬ 
sclerosis The hyperglycemia in hypertension and 
nephritis seems to be distmct from a true diabetic 
condibon 

In thyroid disease there is found an alimentary hyper¬ 
glycemia Goetsch ° finds that "fasting hyperglycemia 
is of extremely rare occurrence in hyperthyroidism 
Alimentary hyperglycemia following tlie administration 


Table 2 —Patients Admitted for Cataract Operations* 


Oase 

Per Cent of 

Ooflo 

Per Cent of 

Cose 

Per Cent of 

Number 

Blood Sugar 

Number 

Blood Sugar 

Number 

Blood Sugar 

1 

0 214 

SI 

OICG 

61 

0125 

2 

OdOO 

82 

0113 

62 

0090 

S 

OIGC 

S3 

0143 

C3 

0100 

4 

0180 

34 

0200 

01 

0103 

5 

0180 

85 

OISO 

C5 

0100 

6 

0250 

80 

0143 

00 

0 440 

7 

0,280 

37 

0 200 

07 

0015 

6 

0S50 

38 

0,230 

63 

0110 

0 

0100 

S9 

0180 

09 

0100 

10 

0130 

40 

0200 

70 

OJ52 

11 

0 475 

41 

0100 

71 

0122 

12 

0133 

43 

0125 

72 

01 *^ 

13 

0153 

43 

023V 

73 

0150 

14 

om 

44 

0180 

74 

0150 

15 

0 400 

45 

OISO 


0100 

10 

0200 

46 

0260 

70 

0105 

17 

0200 

47 

0,800 

77 

OICO 

18 

02100 

43 

0140 

78 

0115 

19 

0J43 

49 

0143 

79 

0104 

20 

0110 

CO 

0100 

£0 

0 004 

21 

0100 

51 

0110 

SI 

0133 

o<> 

0130 

02 

0185 

S3 

0100 

23 

0091 

55 

0110 

S3 

0130 

24 

OOS4 

54 

Q140 

84 

ono 

25 

0 200 

55 

0117 

85 


20 

0 400 

00 

0100 

86 

0156 

27 

0,330 

07 

0200 

87 

0104 

23 

0,200 

6 S 

0110 

83 

0144 

29 

0100 

59 

0100 



80 

0160 

00 

0100 
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of lOO gm of glucose and 50 gm of bread was observed 
in every case examined '' 

In acute and chronic infections, including dental 
canes, traces of sugar are apt to appear in the urine 
Hollinger ’’ and otliers hav'e found a somewhat increased 
level of blood glucose in typhoid and other fevers 

It IS obvious that a combinabon of hyperglj cemia and 
cataract in these diseases may be incidental The only 
wa}' that such a relation could be shown to be causal 
would be to reduce to normal the percentage of blood 
sugar in cases of cataract in which there is hyper- 
gl}cemia and note whether there is a retardation in the 
rate of development of the cataract Joslin " considers 
that, m diabetes, "cataracts must have a definite relation 
to the hyperglycemia, because they occur in joung 
diabetics vv ho have had the disease a number of years ” 
Nicholson ” reports a case in which opaabes over both 
lenses showed marked improvement after insulin, but 
reformed later 

S Weir Mitchell,^” in 1860, while studying the effects 
of injecting excessive amounts of sugar into frogs, 
found that cataracts had been produced in a number 
of the animals These cataracts were produced rapidly 
in from ten to twenty-four hours In some cases the 
cataracts would disappear if the frog was soon after 
given large quanbbes of water or was partly immersed 
m water, in other cases, the cataracts persisted 

Dr Mitcliell thought that the cataracts were pro¬ 
duced by osmosis—eitlier by the withdrawal of water 
from the lens or by tlie increase of sugar in the lens 


6 Goctsch Emil Testa for Thyroid Disorders, In Endocrinolofify and 
Metabolism Barker li494 

7 Hrfllnfrer quoted br Do Boia E, F Metobolism in Fever and 
Certain Infection! In Endocrinology and Metabolism, Barker 4i9S 

8 Joalm. E, P Treatment of Diabetes 1923 

9 Nicholson Clifton hi Bull 9tS4 1923 

10 Mitchell, S W Am, J iL Sc, 30 1 106 1860 
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lie considered that tlic development of cataract in dia¬ 
betic patients bore no relation to this rapid development 
of cataract m the frogs, but he adds “It is possible that 
the long continued presence of even a small amount of 
sugar m the blood may cause in the crystalline lens 
osmotic changes productive of opacity ’’ 

The scries of observations recorded in the present 
paper was begun m 1921 through our discovery that a 
patient with cataract had a high blood sugar although 
she did not have glycosuria or any other symptoms of 
diabetes Other cases have been added as patients with 
cataracts came under obsertation The table of records 
represents the percentages of blood sugar as found in 
132 consecutne cases of cataract The patients 
arc dnidcd into two groups Thirty-nine were from 
the medical department of the New York Infirmary 


Table 3 —Traumolic Cataracts 


Case 

Per Cent of 

^urabcr 

Blood Sugar 

1 

on? 

2 

0100 

3 

0 077 

4 

0130 

6 

OilO (Diabetic) 


for Women and Children and from patients seen 
in private practice m general medicine The remainirg 
ninetj'-three patients were admitted to the Kaiapp 
Memorial Hospital for cataract operations and were 
studied through the courtesy of Dr Arnold Knapp 
Benedict’s method for determining blood sugar was 
used throughout In the last 75 analyses, 006 gm 
of sugar in 3 cc of picric aad was used as a standard in 
place of picramic aad 

In all (lie cases, the blood was drawn before breakfast 
Ninety-nine patients out of 132 examined have a per¬ 
centage of blood sugar above 0 12, that is, including the 
traumatic cases, 75 per cent of the patients examined 
had the blood sugar above 0 12 per cent 
The number of cases examined is far too small 
for one to conclude that a similar ratio would hold 
in another group It will be noticed that the 
patients admitted to the Knapp Memorial Hospital 
for operation average a definitely lower blood sugar than 
those seen m the medical service of the New York 
Infirmary for Women and Children In the latter hos¬ 
pital, the cataracts were inadentally discovered in 

Table 4 —Summary of Cases 


Senile Catnract 

Inflrmnry 39 

Memorial K8 ^ 

- 127 

Tranmaric 5 

Total 133 


patients who were under treatment for other diseases 
They were chiefly cases of hypertension, but a number 
had diabetes 

The cases presented in this series are too variable as 
well as too few to present in other than a preliminary 
report 

When diabetic patients with cataract are placed on a 
ngid antidiabetic regimen, the cataracts have been noted 
as becoming retarded in their development, or arrested, 
or m a few cases as having in a measure cleared We 
have hoped that in the same way, when patients with 


cataract associated with hyperglycemia from any cause 
arc treated by diet or m other ways so as to reduce the 
percentage of sugar in the blood, tlie development of 
the cataract might be retarded 
129 East Thirty-First Street. 


ABSTRACT OF DISCUSSION 

Dr Maxwell H Langdon, Philadelphia In the last few 
jears the tendency to limit the study of patients with inapicnt 
cataract to urinalysis and circulatory phenomena has been 
overcome, and a much more complete ph>sical exammation 
is now made in the attempt to discover a causative factor If 
the patient has glycosuria polyuria and loss of weight, with 
possibly some other condition in addition, we make a diagnosis 
of diabetes and consider the cataract as a complication of that 
disease But what about the diabetes producing the cataract? 
Is It lack of nutrition or is it an excess of sugar? If the 
former, the sugar content of the body would not be of interest, 
if however, the excess of sugar is the vital thing, anything 
that increases it would be as serious as would a true diabetes 
Burge found experimentally that lenses charged with sugar 
and exposed to light became opaque, whereas those minus the 
sugar were not so affected, so apparently sugar has some 
influence If it is the sugar, it seems fair to infer that anj- 
thing which increases it will have a deleterious effect on the 
lens, whether the underlying disease is a true diabetes or not. 
A study of the blood chemistry, including the tolerance for 
sugar shows, in my expenence, abnormalities only in reference 
to the sugar Blood urea nitrogen and creatinm have been 
normal m all cases except one, and here the blood urea nitrogen 
was 42 8 mg per hundred cubic centimeters of blood, which is 
a distinct rise. In the present series of cases, the percentage 
in which the blood sugar is above the upper normal level is 
much higher than in my own expenence, being about 66 per 
cent whereas in my senes of 100 consecutive cases it was 
only 17 per cent The cases in my series have been seen bj 
about ten different observers, mostly, however, by Dr John 
Eiman, director of the laboratones of the Presbj’tenan Hos¬ 
pital, Philadelphia It has not seemed to us sufficient to 
determine only the amount of sugar found with a fasting 
stomach, it seeming equally desirable to know how quickly and 
completely carbohydrates were absorbed after ingestion, and, 
therefore in all cases a sugar tolerance test was done As 
Dr Baldwin and Dr Barthel have pointed out, many things 
produce an increase in the blood sugar, but diabetes above all 
others, and from the height of the hyperglycemia in many 
cases in their first series the patients must have been diabetic 
eighteen of them being well above 220, some over 300 I am 
sorry that notes of the urinalyses in these cases are not also 
given The authors of this paper state their belief that the 
relation between excessive blood sugar and cataract could be 
proved only by reducing the sugar to normal and noting the 
progress of the lens changes We have done this, and in four 
cases had a complete arrest of the lens changes for three years, 
and in one case there has been some improvement in the lentic¬ 
ular condition In one case, a unilateral lens change in a man, 
aged 48, with diabetes the opacity cleared and vision improved 
from 5/10 to S/5 partly 

Too much stress should not be laid on the fact that, after 
any proceeding, changes in the crystalline lens seem to stop 
their progress, as every one sees cases in which over a penod 
of many years no alteration in the opacities or vision occurs 
without any apparent reason 

It IS of interest that hyperglycemia occurring with cataract 
has been found in lower animals as well as in man 


Thirty MiUlon Dispensary Visits in 1922—The first out¬ 
patient department in the United States was established in 
1786 In 1800 there were three, in 1900 there were 100 in 
1910 there were 650, and in 1922 there were 4,000 From 1914 
to 1922 there was an increase of 600 per cent In these 4000 
dispensaries 7,000,000 people were given treatment roakinir 
altogether 30,000,000 visits-Smith. R. if Hasp 
Service 10 23 (July) 1924 ^ 


II JoBlin E P Treatment of Diabetes p 601 
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FAULTY FOOD FACTORS AND ATONIC 
CONSTIPATION * 

FRANCIS LOWELL BURNETT, MD 

BOSTON 

THE ESSENTIALS OF NOURISHMENT 
The complete and proper nounshment of the body is 
gradually assuming a more and more important aspect 
The change has taken place, in part on account of the 
defects and deficient conditions found in the apparently 
healthy, m part because of the many and vaned condi¬ 
tions of disease produced in animals with incomplete 
and badly proportioned foods, and, finally, through the 
improvement made m the well being of children and 
adults by dietary treatment When the accessory food 
factors (vitamins) or the substances essential for nour¬ 
ishment have to be taken into account on the one hand, 
and the faulty food factors, or the refinement, propior- 
tion and abnormal ingredients of the diet have to be 
considered on the other, the requirements of the 
ingested material or the alunentaiy nurture for com¬ 
plete and proper nourishment are somewhat exacting 
But this IS natural and proper m considering the nutri¬ 
tive needs of the most highly perfected organism 

catharsis, MALASSIMILATION and ATONY 
OF THE INTESTINE 

As the nutritive needs of the human body are so pre¬ 
cise, It IS evident that the mynads of civilized persons 
often taking oils, cathartics, and enemas are not assimi¬ 
lating the nourishment that should be obtained from the 
food, and are slowly and insidiously producing a defi¬ 
cient condition of their bodies A few physicians with 
clear and sound reasomng have attempted to counteract 
the abuse of cathartics Thus, Gee ^ remarks “It is no 
law of Nature that the bowels should be relieved punc¬ 
tually once in the twenty-four hours Patience and con¬ 
tentment with Nature’s operations are not the worst 
remedies for consbpation ’’ Then Fantus - says 
“Cathartics are habit-produang drugs Roubne pur- 
gabon, be it preoperabve, postoperabve or postpartum, 
be jt employed in the treatment of diarrhea, apoplexy, 
dropsy or uremia, is undesirable ” Again, Alvarez ® 
observes “Some of the purgabves are imtant poisons 
and must be removed quickly from the body Others 
act by interfering with intesbnal absorpbon In either 
case they bnng ^out abnormal condibons and the body 
is weakened ’’ Finally, from the expenmental obser¬ 
vations of Alvarez and Taylor ‘ on rabbits, it was found 
that catharbcs produce a feeble and irregular acbon of 
the intestines A conbnued feeble and irregular acbon 
must brmg about a weakening of the tissues and a 
deficient condibon of the body, and this obsemition is 
sirmlar to tliat of the effect of incomplete food m ani¬ 
mals, as shown by McCamson ° For there is malassi- 
milabon with soft and formless feces, and also atony, 

* From the skin department of the Massachnsetta General Hospital 

* Read before the Section on Gastro*Entcrolopy and Proctology at the 
Seventy Fifth Annual Session of the Amencan Medical Association 
Chicago June 1924 

* Because of lacL of space this article is abbreviated in The Jourwai. 
by the omission of severe illustrations. The complete article appears 
m the Transactions of the Section and in the author a reprints. 

1 Gee S J Medical Lectures and Aphorisms New York Oxford 
University Press 1908 p 271 

2 Fantus Bernard Useful Cathartics, Chicago American Medical 
Association 1920, pp 29 30 

3 Alvarez, W C. Is the Purgation of Patients Before Operation 
Justifiable? Surg, Gynec, &. ObsL 26t6Sl (June) 1918 

4 Alvarez, W C and Taylor F B (Changes in Rhythmicrtyr Irri 
tability and Tone in the Purged Intestine, J PhannacoL & Exper 
Therap 10 365 (Nov ) 1917 

5 McCamson Robert Studies m Deficiency Diseases Oxford Med 
ical Pnblicationi, Liondon Henry Frowde, 1921 


attophy and dilatahon of the intestine (Figs 1 and 2) 
Furthermore, with an atony and dilatabon of the intes- 
bne, it IS easy to understand how this condition will 
extend to its attachments and bnng about a ptosis of the 
abdominal viscera And, again, if the glands are 
atrophied, the digesbve fluid must be low in potency and 
poor m chemical action 

THE PHYSIOLOGY OF NUTRITION AND THE ACTION 
OF THE PROXIMAL COLON 

Interference with intestinal absorpbon by catharsis 
lias already been suggested, but it is definitely deter¬ 
mined from observations on tlie intesbnal rate and the 
form of the feces Human feces m discrete masses, 
segments or umts, as shown at the left m Figure 3, have 
somebmes been tliought of as a sign of consbpabon 
Such a form is occasionally associated with infrequent 
dejections and an abnormal retention of the intesbnal 
contents But when the umt form of the feces is con¬ 
sidered furtlier, it is learned tliat it is normally dejected 
by the higher animals, and they are not constipated 
Persons regularly dejeebng it generally have two stools 
daily, and pabents with eczema and psonasis changed to 
It by dietary treatment have improved m health" And, 
finally, as the unit form of the feces complies wnth the 
physiology of the intesbne, it affords a very inbmate 
and exact means of appljnng the knowledge of the intes¬ 
tinal funebons to the upkeep of the body in the phy¬ 
siology of nutnbon From this enbeal pomt of view, 
alimentarj' mixtures m quantity, m refinement, m com¬ 
pleteness, and m proportion alone appear to go through 
the cycle of digesbon and absorpbon, and give the bodj 
the amount and kind of nounshment that should be 
obtained from the food Consequently, the unit form 
of the feces seems normal, and may be applied to deter¬ 
mine a heretofore unrecognized condition of the bodv— 
an improved state of well being W^iereas, when one or 
more of these requirements are not fulfilled, the mix¬ 
ture does not ehat the complete acbon of the intesbne, 
and there is malassimilation, the feces are soft and 
formless, as showm at the right m Figure 3, and are a 
sign of intestinal indigesbon 

In the appheabob of tlie intesbnal funebons to nutri- 
bon, the ingested matenal has to go through a great 
diversity and complexity of acbon Some of the nor¬ 
mal forms of intestinal mobhty are the pendulum moie- 
ment, coordinated peristalsis, and rhythmic segmentabon 
in the small intesbne Then there are peristalsis and 
anbperistalsis in the proximal colon, the formabon of 
segments or umts in the mtermediate, and, finaUi, 
liaustral segmentabon m the distal colon In contrast 
with these slow and involved acbons are the rapid and 
abnormal forms of moblity, or “rush penstalsis,” in 
the small intestine and the mass movement of Holz- 
knecht m the large intesbne The rapid forms of 
mobhty probably carry irritant and harmful substances 
as catharbcs through the intesbne quickly, whereas the 
slow and involved actions are for thorough mixing, 
good chemical reduction, and complete assimilation 
The functions of the colon, how'ever, appear to be the 
most sensitn e, and as these acbons are idenbfied by the 
form of the feces, they seem to regulate and control tlie 
assiniilabon by selecbve action m the physiology of 
nutrition 

The regulabon and control of the aliment m the prox¬ 
imal colon is undoubtedly the chief considerabon m an 
understanding of its passage onward, and the time and 

6 Burnett P L. Intestinal IndiRcstion in Eczema and Psoriasis. 
Am, J M Sc 1061415 (Sept.) 1923 
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kind of defecation In this j^art of llie intestine, the 
nhiiicnt IS confined in a cavity not iiiihkc the stomach, 
by the pulsating constricting rings of the intermediate 
colon IVhcn this cavity is filled and aliment of about 
the same kind is added, it generally discharges regularly, 
and defecation is regular But when a badly prepared 
or proportioned mixture is added, the constricting rings 
open, and an excess of nutrient material is passed along 
and dejected This produces an antagoiiisiii of the 
bowel, though the action, unless extreme, will not give 
rise to symptoms, but is readily determined by a change 
in the form of the feces Now, the proximal colon is 
no longer replete nith aliment, but if the mixture is 
improaed, tlie additions will be retained, and a day will 
pass without a dejection Under these circumstances, 
the body will be benefited as the intestinal contents ag-nn 
approach completing the cycle of digestion and 
absorption, and afterward defecation becomes regular 

VAKIATIONS OF THE ALIMENT AND 'ASSIMILATION 

A determination of the normal retention has been 
attempted bj Hurst in defining constipation "as a con¬ 
dition in which none of the residue of a meal taken eight 
hours after defecation is excreted within forty hours ”' 
More exact information, how’ever, can be obtained by 
the ingestion of 50 c c of French millet seed with an 
evening meal, and then noting the number of hours 
elapsing until five or more seeds are first and last seen 


Itiilial and Final Inlcslinal Rates 


A 

B • 

c 

62-1S8 

63-134 

62-111 

62-IS9 

2 d-no 

37-lS! 

7d-182 

62- 98 

37-125 

63-133 

44- 92 

50-125 

62-159 

73-136 

38-101 


easily in the feces This affords a simple means of 
determining the initial and final intestinal rates ’ The 
retention of the seeds bj healthy persons, regularly on 
a unit basis and generally having two dejections daily, 
IS a good index of assimilation and is shown in the 
accompanying table 

To acquire this amount of assimilation, the alimen¬ 
tary mixture has to be small m quantity and improved 
in quality For a middle-aged man of an intellectual 
occupation w'ho ivalks five miles a day, the food amounts 
to about 100 gm of protein, 100 gm of fat and 200 gm 
of carbohydrate It is composed of simple food, thor¬ 
oughly masticated, and taken m a small breakfast and 
luncheon, but a good dinner 

A companson of the alimentary mixture of the 
healthy with that of tlie constipated is habitually faulty 
in one or more respects In the first place, it is some¬ 
times insuffiaent or excessive, frequently bolted and 
consumed betw'een meals In the second plac5, it may 
be badly proportioned or with an excess of carboh 3 'drate, 
sweet, fat, highly spiced food or fruit, and in the third 
place, it may be faulty only through containing a cathar¬ 
tic Ahmentary mixtures with one or more of the 
faulty food factors are hurried through the intestine 
and give mtestmal rates of 15-86, 13-62 and 14-74, and 
are probably earned along m part by the rapid and 
abnormal forms of intestinal mohlity The abnormal 
action or malassimilation causes vague symptoms, soft 
and formless feces are dejected irregularly, and cathar- 

7 Hurst A F Constipation and Allied Intestinal Disorders Oxford 
Medical Publications London Henry Frowde, 1921, p 73 

8 Burnett, F L The Intestinal Rate and the Form of the Fccc*. 
Am J Roentgenol 10 599 (Aug) 1923 


tics are begun The intestinal rate becomes more rapid, 
and estimates of 10-24, 12-38, and 9-34 are not uncom¬ 
mon By a more rapid rate, some of the symptoms may 
be relieved, but more fatigue and exhaustion are expen- 
enced, and tlie body is still further weakened 

THE COURSE AND RESULTS OF TREATMENT 

In a clinical study of constipation, Thayson ° has 
recognized the weakening effects of continued malas- 
similation, and has recommended the acathartic treat¬ 
ment of constipation And by getting his patients to 
make an attempt to defecate at a regular time each day, 
natural dejections were frequently brought about on the 
third or fourth day The essential consideration, how¬ 
ever, in the acathartic and dietary treatment of consti¬ 
pation IS to realize that the alimentary mixture must be 
imprm ed 

As a preliminary, the teeth must be made serviceable, 
or useful false sets obtained, and hemorrhoids or 
fistulas should receive proper treatment In general, 
however, it is necessary to explain to the patient that 
the trouble is due not to the intestine but to the mixture 
To improve it, the food must be thoroughly commmrned 
and mixed with the saliva It must also be of sufficient 
amount, so that enough residue remains to defecate 
Then, it must be eaten only at meal times Again, it 
must be simple and wholesome, and without an excess 
of sweet, fat and highly spiced food Finally, as the 
adjustment of a meal in the intestine takes a little tame, 
the patient must try to defecate an hour or so after two 
of the meals, but straining should never be practiced 
When a good alimentary mixture has been obtained, 
more fruit may added to the diet and cathartics 
gradually be eliminated At this time defecation 
becomes somew'hat irregular, and a day may pass with¬ 
out a dejection, but this will generally occur the next 
morning Should two days pass, an enema may be 
used Finally, by the amount of fruit added to a good 
mixture, the sensitive mechanism of the proximal colon 
is nicely regulated As an adjunct to treatment, it is 
advnsable to have the patient keep a record for a week 
of (1) the time spent at meals, (2) the food ingested, 
(3) the time and kind of dejection, and (4) an estimate 
of the intestinal rate, somewhat as follows 

Sundaj, April 20 

8 00 p m Took seeds 
Monday 

8 00 8 IS Srambled eggs on toast, one slice of toast, 

butter, one cup coffee, one orange 

9 IS Soft stool — first seed — initial rate, thirteen 

hours 

I 00-1 20 Veal cutlet, spaghetti and tomato, squash pie 

7 00-7 30 Consomme, beef steak, potato, cauliflower, two 

rolls, butter, apple tapioca 

10 00 p m No stool 

8 00-8 IS Creamed fish, wheat gems, one cup coffee, 

prunes 

10 00 Soft seeds 

1 00-1 20 Lamb chop, string beans, rice pudding 

7 00-7 30 Tomato bisque, chicken, potato, apple, celery 
and lettuce salad, crackers and cheese, choc¬ 
olate ice cream and cake. 

10 00 p m Soft stool—seeds 

The record affords a means of controlling the alimen¬ 
tary mixture It is examined at the end of a week, and 
suggestions are made If the faults are not numerous, 
the patient makes the corrections without keeping a 

9 Thayaon T E. H Bidrag tQ dca kroniskc habituelle obstlpa 
lions Umic og rontgcnologi, Ugealc f Lstger Slid (Tan 2) 37 (Jan 9). 
91 (Jan 16) 1919 
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record During the third week, however, another full 
record should be made out and examined Later, a 
record should be kept once a month for some time, to 
insure regular, natural and well formed dejecbons 

The dietary treatment of atonic constipation has been 
applied to more than a hundred patients, and all of them 
have been educated to improve the alimentary mixture, 
to refrain from taking cathartics, and to allow the bowel 
to deject its contents naturally It has been impossible 
to get accurate estimates of the intestinal rates, or exact 
information about the subsequent course of all these 
patients, indeed, it is not at all unlikely that a few have 
again resorted to cathartics A majority have been fol¬ 
lowed for more tlian three months, and these have 
appreaated the benefits of improving the nourishment 
of the body Besides being freed from the curse of 
cathartics, some of them have been relieved of per¬ 
sistent headaches, and many of them have felt less 
exhaustion and fatigue on exertion Finally, by improv¬ 
ing the nounshment, some of the patients with a very 
deficient condition of the body, as shown m Figure 4, 
have absorbed 10 or 15 pounds (from 4 5 to 7 kg ) of 
flesh and blood, as shown m Figure 5, and have brought 
tlie body into an improved state of well being 

CONCLUSION 

The complete and proper nounshment of the bodv is 
gradually assuming a more important aspect Food in 
the stomach is thought of as nounshment in the body, 
without the realization tliat it is merely in tlie alimen¬ 
tary canal The amount and kind of assimilation from 
the canal appear to vary enormously, and are expressed 
in vanabons of the intesbnal rate and the form of the 
feces Human feces in discrete masses or units comply 
with the funcbons of the intestines and afford a cribcal 
basis for tlie maintenance of the body in the physiology 
of nutribon From this exact point of view, alimentary 
mixtures in amount, refinement, proportion and com¬ 
pleteness alone appear to complete the cycle of digeshon 
and absorpbon Healthy persons with this unusually 
good absorption have a slow intesbnal rate, and yet gen¬ 
erally have two dejections a day Whereas, many per¬ 
sons eating too fast and too mudi, irregularly, and 
eabng badly proporboned foods have vague symptoms, 
intesbnal indigesbon and irregular defecation Through 
a gross misconception of the fine adjustment of the 
alimentary mechanism, the acbon of the intestine is 
thought to be at fault, and cathartics are taken Tlie 
catharsis makes the intestinal rate more rapid, and 
may rebel e some of the symptoms, but the assmiilabon 
is lessened and more exhaustion and fabgue are experi¬ 
enced On die other hand, by the dietary treatment of 
consbpation, the pabeiit is taught to improve the ali¬ 
mentary mixture, to allow die bowel to nourish the 
body, and to deject its contents naturally In this way, 
more than 100 pabents have been educated, and an 
improved state of mental and physical well being 
brought about It is therefore evident, from a critical 
understanding of digestion and absorpbon in the 
physiology of nutrition, that conbnued catharsis pro¬ 
duces an antagonism of the bowel, and is a flagrant 
breach of the niitribve needs of the body 

205 Beacon Street 


ABSTRACT OF DISCUSSION 
Dr Leon Bloch, Chicago Heretofore, the study of feces 
has been limited to organic conditions of the gastro-intestmal 
tract, as ulcer or neoplasm Dr Burnett deserves credit 
for approaching this subject from a different angle, by 


JooR A 51 A 
Sepi 27 1924 

emphasizing the appearance of the stool in its relation to 
the quality and quantity of the food First in importance, 
however, is an agreement as to whetlier tlic diagnosis of 
intestinal indigestion is to be based entirely on the appear¬ 
ance of the stool or on the subjective symptoms Both have 
to be considered Atonic constipation is not a simple entity 
It may be functional or a part of an organic condition, as 
chronic appendicitis or cholecystitis Here, obviously, relief 
of the primary condition is required for relief of the symp¬ 
toms I wish to call attention to the importance of starches 
and fats as stimulants of peristalsis It was pointed out 
long ago that initiation of peristalsis in a proximal segment 
IS brought about by a stimulation of the distal segment In 
those instances in which the addition of large quantities of 
fruits and tegetables are of no avail in overcoming con¬ 
stipation, advantage is taken of the well known stimulant 
action of carbon dioxid, and fatty acids and soaps on the 
intestinal tract The former, the product of intestinal fer¬ 
mentation of carbohydrates, and the latter, of the splitting 
up of fats, arc secured by allowing the patient large quantibes 
of sugars, as honey, marmalade and lactose, and of fats, as 
olive oil and butter Both of these substances act by the 
mechanism referred to Dr Burnett’s idea of the length 
of time required for the intestinal contents to pass through 
the intestinal tract is at variance with the generally accepted 
opinion of forty-eight hours Sixty hour retention as the 
minimum and 140 as the maximum is considered normal by 
him This requires confirmabon, as at present this is con¬ 
sidered to be stasis 
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PAIN FROM TUBERCULOUS LARYNGITIS RELIEVED BY 
COCAINIZATION OF THE NASAL (SPHENOPALA 
TINE MECKEL S) GANGLION 

L. K. Gonoeuw M D Los Ahoeles 

Since Sluder’s report of neuralgic pains attributed to a 
diseased nasal ganglion, many have reported alleviation of 
symptoms such as glossodynia, cncodynia, otalgia, toothache, 
painful accommodation and headache, by treatment of tins 
ganglion 

I have been unable, howcicr, to find the report of a case 
of painful tuberculous laryngitis relieved by such treatment 
In two cases of this disease I cocainized the nasal ganglions, 
using the Sluder technic 

REPORT OF CASES 

Case 1 —P L., a man, aged 35, Mexican, came to me, June 
22, 1924, with hoarseness and sciere laryaigcal pain April 
1, he had had hoarseness and slight pain in the region of the 
larynx The hoarseness gradually increased At the time of 
examination, the patient could talk only in a whisper, and 
pam was present all the time He was unable to swallow 
solids, and swallowed liquids only with difficulty Laryaigcal 
examination showed great swelling of the right arytenoid 
cartilage, both \ocal cords had a mottled appearance, and 
there w'as a small ulcer on the anterior third of the right 
cord Tlio patient w as seen by Dr C E Conn, who confirmed 
my diagnosis of tuberculous laryngitis, and made an addi¬ 
tional diagnosis of pulmonary tuberculosis Both nasal 
ganglions were cocainized with relief which was complete for 
two days Cocainization was repeated with complete relief 
for one week 

Case 2,—Mrs S E, aged 35, was seen July 26, 1924, when 
she ivas in the last stages of pulmonary tuberculosis She 
had complained of seicre pain in throat for the past four 
months, which was accompanied by hoarseness She was 
unable to swallow solids, and sivallowed liquids only with 
great pam Examination of laryaix showed great thickening 
of both arytenoid cartilages There was so much swelling 
that I was unable to see the cords Cocainization of both 
nasal ganglions gave considerable relief 

1009 Story Building 
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USE OF EBFRSON \FAST AGAR MFDIUM FOR FRESERVA 

tion of strains or mfnincococcus, gono 
coccus, PNFUMOCOCCUS, B INFLUFNZAF 
AND D PERTUSSIS* 

E. L nu»K%, BS, Baltimork 

In 1919 nnd 1920, Ebcrsoii' reported a medium for the 
prcscn’ition of slock strains of meningococci Bj tlic use 
of tins medium he was able to keep strains of this organism 
Mable for fnc months purpose in this note is to report 
the successful use of this medium for periods longer than 
fi\c months, the simplification of the medium, and the prcscr- 
lation of strains of gonococcus, pneumococcus, B pertussis 
and B vifiticiicac 

Eberson used a jeast scmisolid agar medium, the essential 
details of which arc as follows A suspension of 10 gm of 
bakers’ jeast in 100 cc of water was steamed at 100 C for 
two hours, clarified at the end of that time with dialyzed 
iron (Merck) and then filtered through a Bcrkcfcid filter 
One part of the jeast extract was then added to one part of 
agar mixture The agar medium contained 1 per cent agar, 
2 per cent peptone and 04 per cent potassium phosphate with 
an end reaction about pn 76 This mixture was then auto- 
claacd at 15 pounds pressure for one-half hour and the jeast 
extract added with sterile precautions 

The preparation of the jeast extract has proved to be the 
most difficult part of the procedure, and after scacral prepara¬ 
tions which were satisfactory, as they kept the meningococcus 
\iablc for at least three months, the following method was 
adopted 

A laboraton strain of jeast was grown on a 2 per cent 
peptone, 2 per cent maltose, 0 5 per cent sodium eWorld 
unadjusted broth for forty-eight hours in shallow layers m 
Erlenmjcr flasks This growth was then steamed for one 
hour o\er a water bath and then centrifugated until the 
supernatant fluid was clear One part of the clear super¬ 
natant fluid was then added to one part of 1 per cent agar 
solution containing 04 per cent disodium hydrogen phosphate 
The mixture was tubed with sterile precautions, the plugs 
thoroughly impregnated with a mixture of petrolatum and 
paraffin and incubated for forty-eight hours to determine 
their sterility The organisms to be kept viable were then 
inoculated by transferring a large loopful of a young, rapidly 
growing culture deep into the medium The tubes were then 
kept in the incubator 

This medium was prepared in the spring of 1923, and in it 
was planted, June 10, a strain of meningococcus (normal, 
Hygienic Laboratory, Washmgfton, D C) which had pre¬ 
viously been kept in other forms of the same medium, and a 
strain of gonococcus, the origin of which is unknown Apnl 
IS, transplants from both tubes showed growth July 20 1924, 
It was impossible to obtain growth from the meningococcus 
tube and in the meantime the gonococcus tube had been 
broken On the same date a culture from a tube planted 
Aug 10 1923, showed growth of meningococci 

April IS, 1924, there was planted in this medium the follow¬ 
ing meningococcus Jlygienic Laboratory, Washington, 
gonococcus. Hygienic Laboratory Washington, pneumo¬ 
coccus, Tj pe II, received from Dr J H Brown, B pertussis, 
ongin unknown, B viflueitsae, recently isolated at necropsy 
To the last two mentioned tubes was added S drops of rabbit 
blood after inoculation Af*er forty-five days, all the strains 
were viable July 20, all were viable except the last two 

Practically all of the strains used were old laboratory 
strains, but the meningococcus and gonococcus required trans¬ 
planting every forty-eight hours if one wished to be sure of 
their continued growth No determinations were made of the 
viability of the other strains, but it seems safe to assume that 
It was less on the usual mediums than the viability time on 
the yeast agar medium 

Eberson has pointed out that growth does not always occur 
or IS less luxuriant when the first transplants are made to 

* From the Department of Pathology and Bactenoiogy of the Johna 
Hopkins University , „ . 

1 Eberson Fr^eriefc A \ east Medium for Prolonging the Viability 
of the Meningococcus, J A M A T2 853 (March 22) 1919 ViabUity 
of Meningococci in Yeast Agar Medium J Bact, Baltimore 5 431 
(July) 1920 


ordinary mediums. We have noticed this, and on several 
occasions found tubes that showed no growth or only a few 
colonics at the end of twenty-four hours but after continued 
incubation or second transfer to other mediums produced a 
luxuriant and characteristic growth It is also important that 
mocuhtion of the yeast medium shall be made from young 
cultures of the organism on the medium best suited to its 
growth On several occasions, transfers have been made from 
one tube of yeast medium to another with no intervening 
subcultures on other mediums The results have been 
variable On some occasions the viability has been retained, 
and on others, the organisms have died out within a week. 

SUMMARY 

It has been possible by the use of a modified yeast medium, 
originally reported by Eberson, to keep viable strains of 
meningococcus for eleven months, gonococcus for ten 
months, pneumococcus for three months, B influenzae for 
forty-five days and B pertussis for forty-five -days 
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SUDDEN DEATH FROM ECHINOCOCCUS CYST OF 
LIVER FOLLOWING TRIVIAL INJURY 

B£Nia S O CoNNo* M D, Wateeiury Cowh 

This ease IS of interest, not because of the presence of 
an echinococcus cyst, but because the cyst was the cause of 
the sudden death of a young man, apparently in good health, 
following a minor injury 

REPORT OF CASE 

A well developed and well nourished Italian, aged 23, 
employed in a large factory as a driver on an electnc truck, 
failed to stop it while tra\eling at a speed of about 5 miles 
an hour, and it crashed into some boxes piled agamst an 
iron post There were two tiers of the boxes, the top tier 
projecting out over the lower for about 2 feet No part of 
the truck came into contact with the boxes, but the dnver, 
to avoid hitting the upper row with his face, was obliged 
to hyperextend his body, and it is assumed that the lower 
edge of the upper projecting box struck him in the upper 
part of the abdomen He reversed the truck, guided it onto 
the elevator, and then remarked to his helper that he guessed 
he had hurt himself Almost immediately, he placed his arms 
across his abdomen, began to vomit, and went into a state of 
collapse He was hurried to the emergency hospital main¬ 
tained on the premises The physician called, who arrived 
promptly, found the man dead As far as the attendants 
could tell, he was dead when brought to the hospital 

A necropsy was performed eight hours after death There 
were no external marks of injury The lips and eyelids 
were edematous, but there was no edema of the ankles The 
abdomen was rather full in the upper half The abdominal 
muscles were well developed A small amount of yellow 
serous fluid was found in the abdomen The omentum was 
all in the upper abdomen and was much mjected The 
appendix and intestines were normal The gallbladder was 
small, light in color, and empty The liver on the nght side 
was pushed down below the costal margm about three inches 
Several small cystic masses, varying from the size of an 
American walnut to that of an English walnut were found 
in the gastrocolic omentum A large, dense tumor mass was 
found m the left upper abdomen hidden under the ribs It 
was light gray Further examination showed this tumor mass 
to be continuous with the liver, and that the suspensory 
ligament was attached to the top and to the nght of it On 
exploration with the hand, the mass was found to extend up 
to the level of the left nipple, and down to the level of the 
umbilicus The mass was densely adherent to the diaphragm 
omentum and the structures passing upward about the foramen 
of Winslow The mass was removed intact with the liver 
the left lobe of which it had completely replaced The stom¬ 
ach, apparently normal, was behind the tumor mass One 
large cyst was near the sigmoid colon The spleen was normal 
except for congestion The kidneys were congested The 
pancreas was normal ^^^^en the tumor was opened, a hydatid 
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cjst ^ith the characteristic grape cluster of daughter cysts 
was found The large cyst contained a slight amount of 
blood, but no massive hemorrhages There was some con¬ 
gestion of the lungs The heart was small, but otherwise 
normal The tliymus was not enlarged 

It hardly seems possible that a person could have a mass 
of this size in the upper abdomen without noticing it, but 
members of the dead man’s family stated that he never com¬ 
plained of any symptoms attributable to it 

It IS quite evident that the blow in the abdomen produced 
death According to the literature, death from echinococcus 
cyst IS caused usually by rupture of the cyst and a subsequent 
peritonitis In this case, there was no rupture of the cyst 
There was not even the usual subcutaneous bleeding of bruised 
tissue There are three possible explanations of the cause 
of death (a) direct and sudden pressure upward against 
the heart, impeding its action, (6) a sudden blow on the 
solar plexus with transmission of the shock to the heart, 
causing It to stop, and (c) direct pressure on the vagus nerve, 
causing inhibition and resultant stoppage of the heart 

The third supposition, i e, shock to the vagus, I believe 
to be the correct one It is not possible to rule out either 
of the other two, hut as the vagus is inhibitory to the heart 
and motor to the stomach the concurrence of the vomiting 
would appear to make this reason the most plausible of 
the three 

300 West Main Street 


ANEURYSM OF THE RADIAL ARTERY 
Jajim a Cahill, Jk M D Washinctoh D C 

D S T a colored man, aged 27, married, employed as a 
laundry helper at the Bureau of Engraving and Printing, 
while in pursuit of his usual occupation in the laundry, was 
sewing rags, which were heavy and required a large caliber 
needle, about 3 inches long and one-fourth inch wide White 
sewing, he jammed his left wrist just above the joint and on 
the radial side of the flexor surface with this needle It 
bled profusely and he was sent to the emergency hospital, 
where he was treated, and antitetanic serum was given He 
was discharged from the hospital, but noticed that his arm 
and wrist began to swell and that a small lump was form¬ 
ing just above the wrist joint He first noticed this small 
swelling nine days after the injury It began to grow larger 
and caused him some pain and tingling in the fingers In 
a few days he returned to work, but the constant pain and 
tlirobhmg forced him to give up his occupation, and he was sent 
to Providence Hospital, where a thorough examination was 
made On the left forearm about 1 inch above the antenor 
annular ligament and just over the radial artery was a mass, 
about the size of a large walnut, which varied m size, being 
smaller m the morning and reaching its maximum in the after¬ 
noon after the patient had been up and about for some time It 
had a visible pulsation, and was smooth, soft and had a definite 
expansile pulsation This could be felt around the entire tumor 
On auscultation a bruit was heard, but this was not constant, 
being heard better after the patient had exercised and when 
the tumor mass had reached its maximum limit A diagnosis 
of aneurysm of the radial artery was made The temperature 
was normal 

Operation was done under local anesthesia, May 21, 1923 
The line of incision extended longitudinally over the radnl 
artery about 3 inches above the antenor annular ligament 
Tbe tourniquet was not used, but was put in place in case 
It might be needed A complete dissection was made around 
the tumor mass, and as wc dissected open the sac the definite 
pulsation was characteristic and showed the enlargement of 
the radial artery as an aneurysm It was readily dissected free 
except posteriorly over the annular ligament where it vvras defi¬ 
nitely adherent. The radial artery was tied about an inch above 
and also just below the sac, and the aneurysm was removed cn 
masse The wound was closed with a silk suture, and a small 
piece of rubber tubing was inserted for drainage The jiatient 
made a good recovery tlie wound healed by primary union 
There was no circulatory or nerve disturbance in the hand 
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GLANDULAR THERAPY 
INTRODUCTION 
FRANK BILLINGS, MD 

CHICAGO 

Today it is accepted that the glands of internal secre¬ 
tion have a profound influence on the growth of tlie 
body, Its development, including the secondary sex 
characters, the rate of metabolism and other important 
functions Laboratory experiments and clinical obser¬ 
vation have established opinions m regard to the normal 
and pathologic physiology of the ductless glands which 
are satisfactory to many endocrinologists, but which 
are not accepted by all physiologists and by some 
clinicians Among these beliefs or opinions are that 
1 The achons of some of the glands of internal 
secretions are correlated and, tlierefore, certain physio¬ 
logic processes are plunglandular activity effects 2 
The action of some of the glands of internal secretion 
IS reciprocal, in that some of the glands may become for 
a time reciprocally operative to compensate for some 
other undersecreting gland 3 The alleged reaprocal 
and correlated action of the glands is explained on the 
theory that the hormones secreted by the glands are 
carried in the blood stream and act directly on the dis¬ 
tant tissue cells or act indirectly on the cells through the 
intermediary of the autonomic nervous system 4 The 
entire functions of the body may be stimulated, retarded 
or perverted by hyperfunebon, hypofunebon or alleged 
disfunction of the ductless glands, caused by disease 
or complete loss of a gland by removal or possibly, in 
a few instances, by funcbonal disturbances or disease 
of the autonomic nervous system 

The fragmentary facts on which tliese theories are 
based are frequently accepted as the indicabon for the 
employment of organotherapj to correct hyperfunebon, 
as when thymus gland is given in exophthalmic goiter, 
hypofunction, through subsbtutional organotherapy, as 
when thyroid gland is given for crehnism, and dysfunc¬ 
tion, as when thyroid gland is given for its alleged 
reciprocal influence on the ovary for the correebon of 
menstrual disorders 

Enthusiastic organotherapists even employ prepara¬ 
tions of the ductless glands as detoxicants and also to 
establish immunity in the prevention of some of the 
infectious diseases There are, however, no well estab¬ 
lished facts on which therapy of this kind can be 
accepted 

At the present time, substitutional organotlierapy 
alone seems to be based on suhstanbal grounds, and this 
principle is of practical value only to a limited degree 
The use of thvroid gland or of thjroxin in proper 
doses will overcome the results, partially or wholly, of 
deficiencies of the thyroid gland secrebon Insulin 
used daily and properly wall restore and maintain carbo¬ 
hydrate metabolism in conditions due to defiaency of 
the internal secretion of the pancreas But substitu¬ 
tional organotherapy in morbid conditions of man or 
animals due to defiaent secrebon of tlie glands of 
internal secretion, by the oral administrabon of the 
fresh gland tissues or of dried or otherwise prepared 
glands, IS in an unsabsfactorj' stahis This is due m 

• ThlB ia the first of a series of articles ^ireparcd under the auspices of 
the Comicll on Phanaacy and Chennstry WTien completed^ the scries wfll 
DC published in pamphlet form 
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part to the fact tliat the active principles of the secre¬ 
tions of all the glands of iiilcrnal secretion, witli the 
exception of the Ihjroid, arc apparently destroyed by 
the digestuc juices of the stomach and bowel 
Pituitary extract and cpmephrin must be considered 
as phanincodynannc preparations, because, up to the 
present time, the \arious preparations of pituitary- and 
cpmephrin do not appear fully to take the place of the 
glands themselves It must be said, however, that 
jiituitary- extract appears to substitute for the gland for 
temporary penods The fact (hat liquid pituitary 
extract and epincphriii sprayed on the mucous mem¬ 
brane of the nose produces the specific pharmaco¬ 
dynamic effects of these prcjiarations suggests the 
opinion that the preparations of some of the otiicr duct¬ 
less glands may exert potent and specific effects when 
gi\cn or applied to a mucous surface, such as the 
Schneiderian membrane and the rectum 
With the exception of thyroxin and insulin, the use of 
preparations of other glands of internal secretion, hypo¬ 
dermically or intraacnously, has not afforded uniform 
and consistent results that can be definitely ascribed to 
the speafic effects of the internal secretions of the glands 
How e\ er, it must be stated that the possible good effects 
of the administration of preparations of the glands of 
internal secretion subcutaneously or intravenously may 
be masked by the reactions of the body to a foreign 
protein administered in the same manner 
Substitutional organotherapy by the transplantation 
of fresh gland substance has been successfully accom¬ 
plished, but the length of time during which engrafted 
tissue retains its speafic character and function is 
\anable and uncertain, and the results have been of 
short duration and of limited \alue This renders this 
fonn of organothenpi of utility only in selected condi¬ 
tions The present furore of the transplantation of 
the gonads for rejuienation, and cspeaally for the 
restoration of sexual potency- in senile individuals, is 
attended wath such manifest lack of scientific experi¬ 
mental spirit and methods and is so tinctured w-ith com¬ 
mercialism as to make this practice under present 
knowledge a professional disgrace 
Substitutional organotherapy is embarrassed, too, by 
the difficulties attending the recognition and interpreta¬ 
tion of the sy-mptoms and signs due to the deficiency- of 
the secretion of a single gland These difficulties are 
intensified in tlie case of sy-ndronies due to multi- 
glandular deficiencies and in the necessary differen¬ 
tiation betw een the morbid conditions due to defiaencies 


alleged to be due to deficiencies of the glands of internal 
secretion, witli the exception of the thyroid and pan¬ 
creas, cannot be utilized m general practice witli the 
hope that definite results will be obtained This should 
not, however, deter experimental substitutional organo¬ 
therapy by clinicians on animals and patients under con¬ 
ditions that will insure scientific accuracy The 
cxpenmcntal studies might well include the transplanta¬ 
tion of glands including the gonads, with the hope that 
this type of organotherapy- may become of real benefit 
when rationally indicated and utilized 

The brilliant results attending the use of preparations 
of the thy roid, including thyroxin, and of insulin afford 
reasonable belief that other important glands of internal 
secretion will be found to yield active pnnciples that 
will arm us with specific agents for the correction of 
morbid conditions due to deficiencies of secretion of 
the respertivc glands In the meantime, recognizmg 
our responsibility to the public in this as in other mat¬ 
ters that affect the welfare of the people, we should not 
continue to patronize and support those manufacturers 
of glandular remedies who make statements of specific 
virtues possessed by plunglandular preparations that 
arc without foundation of fact The existence and 
continued pernicious influence of the manufacturers of 
glandular products who publish statements of their 
therapeutic value wnthout the support of established 
physiologic and clinical facts will depend on whether 
the medical profession will patronize them A decided 
forward step would be taken if physiaans were to brut 
their use of animal organ preparations to those admitted 
to the United States Pharmacopeia and the current 
edition of New and Nonolficial Remedies 

The endeav or has been made to present m this intro¬ 
ductory- statement the present status of organotherapy 
as based on existing kmow ledge of the physiology, both 
normal and pathologic, of the glands of internal secre¬ 
tion The judgment and the conclusions formed in 
regard to problems in biology- that are not fully under¬ 
stood today may require a change of opimon and verdict 
in the future Therefore, the opinions and judgment 
expressed in this bnef statement in regard to the v-alue 
of organotherapy today may require readjustment 
tomorrow- 
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WHERE GLUCOSE IS WELCOMED 
The well marked pangs felt by a person who has 
been without food for some time, which are referred to 
the epigastric region, come and go at intervals Physio¬ 
logic investigation has demonstrated that they are asso- 
aated -with recurring strong contractions of the gastric 
musculature These hunger pains and their antecedent 
gastnc contractions are inhibited at times, occasionally, 
they are augmented with an increased tonus of the 
stomach Starvation and muscular exercise, for exam¬ 
ple, have been demonstrated experimentally to increase 
the gastnc hunger contractions One of the symptoms 
accompanying the hypoglycemia induced in man by 
insulin IS increased hunger Such observations have 
suggested to Bulatao and Carlson ^ of the University of 
Chicago the possibility that the availabihty of carbohy¬ 
drates for utilization by the stomach motor tissues may 
be an important factor in the genesis or intensity of the 
gastnc hunger contractions If their hypothesis is cor¬ 
rect, expenmental increase in the level of blood glucose 
in normal animals should produce inhibition of hunger 
contractions, and experimental decrease in that level 
should lead either to onset of hunger contractions in the 
qmescent stomach, or to augmentation of hunger con¬ 
tractions when these are already present 

This IS, in fact, preasely what has been demonstrated 
to occur The experimental hyperglycemia produced 
by tlie intravenous injection of glucose inhibits normal 
gastric hunger contractions Lactose, which is not used 
by the tissues directly without preliminary digestion, 
does not exert such an inhibitory effect In experi¬ 
mental hypoglycemia produced in animals by insulin, 
increase in gastric tonus and hunger contractions even 
of the tetany type appear as the sugar content of the 
blood becomes lowered These phenomena are inhibited 
by glucose, but not by injections of lactose The Chi¬ 
cago physiologists believe that their observations 
explain the excessive hunger felt by patients as one of 
the early symptoms of hypoglycemia, following large 

1 Bulatao, E and Caxlaon A, J Contributions to the Physiology 
of the Stomach Influence of Ejcjicnmental Change* m Blood Sugar Level 
on Gastnc Hunger Contraction* Am, J Physiol 69 107 (June) 1924 


doses of insulin This hunger parallels the increased 
gastnc tonus and contractions Their hypothesis would 
also explain the rapid suppression of hunger in fasting 
persons on taking sugar by mouth, as well as the depres¬ 
sion of hunger, espeaally in children, on eating candies 
and other sweets between meals Perhaps this fact will 
help to offset some of the odium with which a wnter in 
the July issue of Hygeta^ assailed the purchase of 
nearly 1,000,000,000 pounds of candy a year in the 
United States 

Definite indications of circulatory insufficiency during 
insulin hypoglycemia have lately been pointed out— 
phenomena involved in the “insulin shock” desenbed 
by Geyehn ° and his co-workers From the studies of 
Edwards and Page ^ at the Cornell University Medical 
College, New York, it becomes probable that the ar- 
culatory symptoms are attributable in part, at least, to 
changes in the functional activity of the heart Intra¬ 
venous injections of glucose produce a remarkably 
improving effect on such hypodvnamic hearts Whether 
the disturbing effect of overdosage with insulin on the 
cardiac activity arises through some process that lessens 
the supply of combustible matenal that is in an available 
form, or whether it is the result of a sort of inactivation 
or interference with the utilization of other forms of 
stored potential energy of the heart, remains to be 
learned At any rate, we are becoming acquainted 
with a growing number of contractile mechanisms in 
the body that are peculiarly sensitive to deviations 
from the normally well ordered and fairly constant 
glucose content of the circulating blood 


EXPERIMENTAL DIABETES 

The question whether, and to what extent, the results 
obtained wth physiologic experiments on one species 
are applicable to the conditions in others, and par¬ 
ticularly in man, is continually being raised McCarn- 
son ® has referred, for example, to the general 
impression that the polyneuritis that is produced bv 
feeding pigeons on polished nee is the same condition 
as beriberi In his opinion, this is not the case, for 
beriben in man is characterized by cardiac enlargement, 
which IS as important as the polyneuntic sjmptoms, 
whereas, in polyneuntis columbarum there is an atrophy 
of the heart “ 

There is an almost cynical tendency in certain quar¬ 
ters to minimize the value of animal expenmentation 
for the human clinic Sometimes, this derogatory atti¬ 
tude is extremely discouraging to investigatoik, par¬ 
ticularly when it concerns fields of study in which 
progress would be extremely limited if recourse could 

2 Roberti L, J Cutting Down on Candy Hygeia 2 411 (July) 
1924 

3 Geyclm, H R , Harrop G Murray, M F and Corwin E. 

J Metabolic Rc* S 767 (Nov Dec) 1922 _ , , 

4 Edward* D J and Page I H Observations on the Circulation 
During Hypoglycemia from Large Dose* of Insulin Am J Phjsiol 
69 177 (Tunc) 1924 

5 Mc(lirri*on, R Discussion of Nutritional Diseases in Animal* 
Pfoc Poy Spe, Med, (Sec. Comparative Med) 17 19 {A|^l) 1924 

6 The subject is discussed further in the editorial on Beriberi and 
Rice JAMA 83: 1975 (June 14) 1924 
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not be had to itic experimental animal Progress in 
(he treatment of disease often depends on the ability to 
reproduce the latter for studj—obviously not in nnn 
Chemotherapeutic advances call for test animals lliat 
exhibit the sj mptoms requiring a remedy The devel¬ 
opment of antiscorbutic foods and of antirachitic ther¬ 
apy Mas enormously facilitated hy the discoiery of 
methods that Mould produce scurvy and rickets in 
animals 

Tiie e-xliibition of ghcosuna by depancreatired dogs 
has furnished an opportunity to further enomiousl} the 
management and understanding of diabetes Allen/ 
to Mhom Me OMe manj contributions of outstanding 
importance in relation to e-xperimental diabetes, lias 
frankh asserted that one of the cliief arguments against 
the identit} of clinical and experimental diabetes in the 
past has been the difference m respect to aadosis, viz , 
that the patient Mith seierc diabetes tjpically dies in 
coma, Millie the dcpancreahzed dog dies of Masting and 
Meakiiess The greater susceptibility of man to 
acidosis, as compared Mith the dog and most loMcr 
species, must be recognized Ne\ ertheless, the identity 
of the tMO forms of diabetes is best substantiated by 
proof that coma can result from tlie same conditions in 
the tMO 

Such proof has latel) been furnished bj Allen ' him¬ 
self, Mho notes that partially depancreatized dogs are 
subject to diabetic coma similar to that of human 
patients, under similar conditions of feeding or fasting 
One of the differences betMeen clinical diabetes and that 
folloMung total pancreatectom} is thus obnated, and the 
accurate reproduction of all details of the clinical pic¬ 
ture, Allen adds, strengthens tlie unitarj' conception of 
diabetes as a purely pancreatic deficie'hcj’- 


WHAT CAUSES OBESITY? 

“Are }ou ashamed of }our M'eight?” This question 
is the backbone of an attitude that is rapidlj attaining 
prominence m many parts of the country Obesity is 
bemg made the subject of attack from many quarters 
From one direction, the threat of diabetes is heard, 
from the insurance office, the implication that he is 
liable to be a “bad nsk’’ greets the corpulent person, 
Mhile his own discomfort on rigorous effort serr'es as 
an even more immediate reminder of the consequences 
of lessened activity The dressmaker and the tailor 
dispense additional reminders in the form of fnendly, 
tliough unMcIcome, gibes that dnve the victim of adi¬ 
posity to seek relief by some means The outcome has 
been an unprecedented demand for “reduction” treat¬ 
ments, with a preference for ways that are quick and 
easy The quack has not been slow to take admntage 
of his opportunity to extract a rich reward from the 
gullible 

7 Allen F M Experimental Studies In Diabetes, Senes V, 
Acidosis I The Production of Diabetic Aadosis and Coma m Dogi 
J Metabol Res, 3:775 (May June) 1923 


When Mc read ' that “the fat Moman has the remedy 
in her oMm hands—or rather between her OMn teeth,” 
and that “she need not carrj' that extra weight about 
Mith her unless she so wills,” there is an implication 
that obesity is usually mereh the result of unsatisfac¬ 
tory dietarj’ bookkeeping WTien food intake exceeds 
energ) output, a deposit of fat results Logic suggests 
that the latter may be decreased b} altenng the balance 
sheet through diminished intake, or increased output, or 
both, and that the procedure is so simple that a profes¬ 
sional ad\ascr need scarcely be consulted The dietitian 
and the physical culture expert should not, hoMcver, be 
permitted to dense the formulas that shall bring about 
a huge deficit in bodv m eight 

The problem is not reallj so simple and uncompli¬ 
cated as It is pictured After all, rabonal treatment 
predicates a clear understanding of the defect to be 
remeilicd There are reneu^ed indications that much 
remains to be learned Obesit> is usually made an 
index or sign of o\creating Mendel' has remarked 
that, if this conclusion is justifiable, it folIoMs that 
tMO persons of similar size, Mith similar basal meta¬ 
bolic rates and comparable actnibes, should be 
similarly prone to gam m m eight Mhen their food 
intakes are verj liberal The gam thus becomes 
a question of the balance of energ}—of ph}Siologic 
bookkeeping, m Mhich intake and output are charged 
against each other Experience tends to lead one 
to question Mhetlier the body alMa}s responds 
Math such a meet} of regulation It is often remarked 
that certam persons remain lean despite a liberal appe¬ 
tite and unimpaired digestion, Mhereas others deposit 
fat Math apparent ease Such differences are seen m 
vanous breeds of animals, among Mhich some fatten 
more readily than others 

Se\eral competent in\ esbgators have expressed the 
opinion that there is no characteristic change m the 
basal metabobsm of tlie obese, and this has recently 
been lenfied at tlie Michael Reese Hospital in Chicago 
bi Strouse, Wang and Dye® For the “rock bottom” 
requirements of maintenance, the energy charge is no 
less to the obese than to those of normal m eight, there 
IS no lessened metabolism of rest On the other hand, 
the Chicago obsen ers found that obesity m certam per¬ 
sons may occur on food intakes much beloM their cal¬ 
culated caloric requirements, furthermore, the speafic 
dynamic action of protein is deadedly less marked in 
the obese than in tlie normal, and there probably exists 
an anomal} of fat metabobsm m the obese, the exact 
nature of M'hich has not been ascertained Has not the 
time amved for considenng obesity as a scientific prob¬ 
lem, and talking about it less glibly? 

1 Stem Frances mud Meserve Rachel T Rednane ms a Saence, 
Kot a Fad Hyroa 2:419 (July) 1924 

2 Mendel L. B NutnOon The Chemistry of Life Iscw Haven 
\ale University Press 1923 

3 Strouse Solomon A\anff Chi Che and Dye Mane Studies on 
the Metabolism of Obesity Preliminary Report, J A, M A 82:2111 
Uttoe 28) 1924 
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THE SUPPLY OF PHYSICIANS 
The Carnegie Foundation for the Advancement of 
Teaching, m a report on legal education in the United 
States, offers some interesting statistics based on rhe 
census returns of 1920 concerning the supply of physi¬ 
cians, clergymen and lawyers in the United States 
According to the census reports, in 1920 there were 
164,781 physicians, 168,348 clergymen and 132,590 
lawyers Incidentally, the figures for physicians 
included 14,774 nondescript healers and 5,030 osteo¬ 
paths, the figures for clergj’men included 14,078 
religious and charity workers, and the figures for 
lawyers included 10,071 judges, justices, magistrates, 
abstracters, notaries and justices of the peace An 
analysis of the figures in companson with those of 
preceding decades shows a 4 3 per cent increase in 
physicians, 25 6 per cent increase in clergymen, and 
8 5 per cent increase in lawyers There has been a 
progressive decline in the numbers of all three profes¬ 
sions in proportion to the population since 1880, most 
marked in the case of physicians, who, during the last 
decade, increased in number less than one-tlurd as fast 
as the population in spite of the fact that healers and 
osteopaths are included Clergymen have increased 
substantially, and in 1920, for the first time, clergymen 
outnumbered even ph-vstcians 
During the decade ending in 1910, medical education 
in the United States reached the crest of the wave, 
the number of medical colleges then exceeded the 
number in all other countries combined, and they were 
turning out annually an unusuall> large number of 
physicians Although the total number of physicians 
IS still slightly on the increase, it is not increasing pro¬ 
portionately with the growth of population During 
tlie period ending in 1920, the reorganization of med¬ 
ical education through the reduction in the number of 
colleges and the adoption of higher educational stand¬ 
ards took place A reduction in the annual output, 
therefore, was expected, and it would not have been 
surprising had the total number of physicians been 
actually decreased The lowest point of the Arave, 
however, ivas passed in 1922, and the output of physi- 
aans is again increasing By 1930, the census returns 
Avill doubtless reveal a different picture 

If the number of physicians should not increase 
proportionately with the needs of the population dur¬ 
ing the present decade and if, in addition to the appar¬ 
ent local shortage, there should be also a general short¬ 
age, the problem of how to meet the situation will 
become the major question in medical education It is 
not at all certain tliat a greater number of men can 
be induced to enter the practice of medicine by shorten¬ 
ing the curriculum or by lowering the cost of medical 
education Neither has it ever been established that an 
increase m the number of physiaans will cause any 
considerable migration of physicians from the cities to 
the country distncts in which a shortage exists Nor 


has it been established that medical education can be 
appreaably improved by eliminating certain subjects 
from the curriculum or by shortening the time devoted 
to other subjects The problem is intricate and com¬ 
plex. Its decision will rest not only with leaders in 
medicine, with the deans of medical colleges and their 
official organizations, with the Counal on Medical 
Education and Hospitals of the Amencan Medical 
Association, with the Carnegie and Rockefeller founda¬ 
tions and the state boards of registration, but also 
with the mass action of the public Physicians must 
give much thought to the problem, and any action should 
be undertaken with great consideration and caution, 
following liberal discussion 


Current Comment 


GLANDULAR THERAPY 

This week. The Journal begins publication of a 
series of articles on glandular therapy prepared under 
the auspices of the Council on Pharmacy and Chemistry 
Today, no other phase of therapeutics is subject to more 
abuse and more fantastic exploitation Such exploitation 
has been possible because our knoivledge of the phys¬ 
iology and pathology of the ductless glands is com¬ 
paratively recent, and, indeed, even yet lamentably 
inadequate Far more remains unknown concerning 
their functions and disorders than has been scientifi¬ 
cally established Moreover, as indicated by such 
discoveries as thyroxin, epinephnn, pituitary solution 
and insulin, there is no field in which the promise is 
greater for brilliant physiologic and therapeutic 
achievement The present senes of articles presents 
the actual facts thus far available concerning the 
physiology of each of the glands of internal secretion, 
the pharmacology of such products as have been 
denved from it, and the uses of such products in 
the treatment of disease Readers wull no doubt be 
surprised at the wide vanance between these simple 
statements of established knowledge and the remark¬ 
able claims made by commercial houses which 
depend on tlie sale of glandular preparations for their 
existence 

VASECTOMY AND THE INTERSTITIAL CELLS 
OF THE TESTIS 

Recent years have witnessed an awakening of interest 
m the ligation of the vas and in vasectomy’ as possible 
procedures to induce rejuvenation in the aged and 
senile The hope of restoring youth is such an impelling 
motive that even the prospect of surgical intervention 
does not seem to dampen the enthusiasm of those who 
are ready to grasp at each new’ suggestion tow’ard 
accomplishing an invigorating end Rejuvenescence 
through vasectomy has been assumed to depend on a 
consequent degeneration of germinal epithelium and 
hypertrophy of the much advertised interstitial cells 
Oslund ‘ has reminded us that the idea of produang 

^ Oalund R* M Vascctotny on Dogs, Am T Phyiiol TOilU 
(Sept ) 1924 
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rcjtncncscciicc b} ligiting ibc vas deferens sprang from 
experiments on rablnls, rats and guinea-jngs He Ins 
pointed out, howc\cr, that a source of error in those 
cxpcnnicnts h\ in the fact that the changes found were 
produced not bj \-asectoniy but by artificial cryptor¬ 
chidism In tlie latest vasectomy experiments on clogs, 
as in the earlier ones on other species, in which the out¬ 
come has not been complicated by unfavorable location 
of the testes, the operation has not caused degeneration 
of gcmiiinl cells In all cases, following vasectomj the 
interstitial cells were normal, both in qinntit) and in 
appearance A critical review of medical literature 
rcve''ls the fact tint even in man, after as long is four 
vears, vasectomy has produced no testicular clnngcs 
other than distention of the epididvmis Tnn Journal- 
Ins indicited rcjicatedl^ tint the inevitable result of any 
observed temponrj stimulus simuhting rejuvenation 
after ligation of the vas has been relapse, if not perhaps 
1 shortening of life, because of additional burdens 
thrown on a senescent organization The importance 
of these expenmentil facts for the debating surgeon is 
obvious 


MEDICINE AND MATHEMATICS 
Tlie advanced student of medicine, the tcicher, the 
research worker, and the general practitioner vvho 
IS trjang to keep up, finds himself more and more 
handicapped unless he can read the shorthand of 
mathematics Unless a dx over a dv, an integral, a 
negativ e logarithm or a standard dev lation means some¬ 
thing to him, there is not mucli use in his tr} mg to read 
a textbook on phvsical chemistry, or some of the 
contnbutions to the Journal of General Phystology 
or a statistical article b) Karl Pearson How will 
the phjsician react when he finds his educational 
advance blocked in this vv a) ^ Many wall probably 
give up in despair and will turn aside into those patlis 
in which mathematics is not so essential A few will 
study enough to understand something of what is going 
on, will learn enough, in fact, about some of the 
methods of the mathematician so that when faced with 
certain problems thej will call in experts who can fit 
curves for them, can calculate formulas, can make 
nomographic charts or can evaluate statistical data 
Another few, particularlj of the jounger men, will see 
clearly that much of the future advance in medicne 
must go through the field of physical chemistry, will 
face their deficiencies squarely, and will go back to their 
books or to college for the requisite knowledge Young 
men now in college who show promise of great ability 
in research medicine might well be encouraged to spend 
extra time in acquinng a good working knowledge of 
analjTic methods which have of late been so mvahnble 
to physicists, chemists and biochemists Books on the 
theory of statistics are rapidly increasing, but most of 
them are relatively unintelligible to the average reader 
Medical progress is marked by a greater and greater 
utilization of methods and data denved from the 
fundamental sciences Progressive physicians will find 
It worth while to have some informahon concerning 
the means with which those saences work _ 

2 Ncflr Expcriraentf on RejuvenaUon, editorial J A. M. A. Sit 
1793 (Nov 24) 1923 


AssocintioR News 


MEETING OP THE BOARD OF TRUSTEES 

Abstract of Minutes of the Meeting of the Board Held at 
the Association Headquarters, SepL 12 and 13, 1924 

The Board of Trustees of the American Medical Associa¬ 
tion met in the building of the Association m Chicago 
Friday and Saturda> September 12 and 13 There were pres¬ 
ent Drs W T Williamson, Chairman of the Board, J H 
Walsh, Secretary A, R Mitchell, D Chester Brown, 
Oscar Dowling Charles W Richardson, J H J Upham, 
Edward B Hcckcl, Thomas McDavitt, and W A Fuse), 
President, F C Wamshuis, Speaker of the House of Dele¬ 
gates, A A Ha>dcn, Treasurer, George H Simmons, Editor 
and General Manager, and Oltn \Vcst, Secretary 
TIic Board unanimously approved the dates recommended 
bj the Exccutnc Committee, Maj 2S-29, 192S for the time of 
the Seventy Sixth Annual Session, to be held at Atlantic 
Citj 

Dr J H J Upham Columbus Ohio, was delegated to 
nUciid the inauguration of Dr Robert Ernest Vinson, presi¬ 
dent of Western Reserve University, and the dedication of 
the new buildings of the School of Medicine, at Oeveland, 
Oct 9 1924 

Dr George H Simmons Retiring General Manager and 
Editor presented his report and a report of auditors cover¬ 
ing the first eight months of the jear 1924, which showed tlie 
financial condition of the Association to be most gratifying 
Oil motion of Dr Oscar Dowling the Board of Trustees 
tendered a renewed expression of appreciation to Dr 
Simmons for his distinguished services to the Association 
A committee, consisting of Dr G E de Schweinitr, Dr 
J H Walsh and Dr Olin West, was appointed to perfect 
arrangements for the creclion of a tablet to Dr J N 
McCormack, this tablet to be placed in the Assembly Room 
of the American Medical Association building 
President Pusev announced to the Board that he had 
requested Dr Howard Fox of New York to represent the 
American Medical'Association at the Sixth Cuban National 
Medical Congress, this appointment having been made as 
autliorircd by the Board at a previous meeting 
Dr W H Wilder of Chicago, Dr Arnold Knapp of New 
T'ork and Dr William C Posey of Philadelphia were selected 
b> the Board to constitute a committee to act in an advisory 
capacity in cooperation with the Bureau of Indian Affairs of 
the Department of the Interior in its efforts to reduce the 
prevalence of trachoma among the Indians This committee 
was appointed as a result of the adoption by the House of 
Delegates of resolutions presented by the Section on Ophthal¬ 
mology at the Chicago Session, after Dr Hubert Work, Sec¬ 
retary of the Interior, had expressed a desire to have such 
committee appointed 

The development of a package library service by the library 
of the American Medical Association, specifically referred to 
in Dr Simmons’ report, received the cordial endorsement of 
the Board 

The purchase of two new linotype machines was authonzed 
The resolution concerning the holdmg of joint meetings 
of the American Medical Association with the Canadian Med¬ 
ical Association, which was referred to the Board of Trustees 
by the House of Delegates, received consideration It was 
the sense of the Board that it would not be possible to con¬ 
duct negotiations for the arrangement of such joint meetings 
because of the provisions of Article 10 of the Constitution 
which declare that sessions of the Association shall be held 
in the United States The Board of Trustees, however 
expressed its gratification over the increasing evidences of 
extremely cordial relations between the physicians of the 
United States and Canada, as well as between the medical 
organizations of the two countries, and authorized the Sec 
retary of the Association to extend a general invitation to 
the members of the Canadian Medical Association to attend 
tiie Annual Sessions of the American Medical Association. 
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The Acting General Manager was authorized to proceed in 
the usual manner with respect to arrangements for the next 
Annual Session in Atlantic City 
The Secretary of the Association was requested to present 
at the next meeting of the Board of Trustees a definite plan, 
together with an estimate of costs, for graduate extension 
work to be undertaken by the Association in offering clinical 
instruction to the members of county medical societies m 
or near their homes 

The Treasurer, Dr A. A Hayden, reported to the Board 
that he had received a check for $1,500, a donation of Dr 
Lucien Howe of Buffalo, to be used for the purchase of a 
medal or some other suitable form of recognition for con¬ 
spicuous work in ophthalmology during the year Only the 
interest on the principal sura is to be used for the indicated 
purpose The Secretary was instructed to acknowledge this 
donation and to send to Dr Howe an expression of grateful 
appreciation for his gift 

Dr W C Woodward, Executive Secretary of the Bureau 
of Legal Medicine and Legislation, presented to the Board a 
report dealing with the activities of the Bureau with respect 
to national prohibition acts, reorganization of federal health 
activities, a legislative conference and other matters receiv¬ 
ing the attention of the Bureau The Board of Trustees 
instructed Dr Woodward to prepare a draft of an act that 
will comply with the resolutions of the House of Delegates 
with respect to modification of the national prohibition acts 
The Board also instructed the Executive Secretary of the 
Bureau of Legal Medicine and Legislation and the Acting 
General Manager to confer in respect to a conference on 
legislation and to call such conference when feasible 
Dr C W Richardson and Dr J H J Upham were 
appointed a committee to revise the rules of the Board of 
Trustees and to present a report at the next meeting of 
the Board 

Dr 01m West was elected Acting General Manager, to 
take effect at the retirement of Dr George H Simmons on 
September 22, with the powers and duties heretofore exer¬ 
cised and discharged bv the General Manager Dr Morris 
Fishbein was elected Acting Editor of The Journal of the 
American Medical Association, and Mr W C Braun, Acting 
Business Manager 

Dr C W Richardson presented a report on the American 
Medical Association exhibit in the Hall of Health in the 
Smithsonian Institution, which was approved 
Dr John M Dodson, Secretary of the Bureau of Health 
and Public Instruction, presented his report An appropria¬ 
tion of $500 or as much thereof as necessary was made, to 
be used in compilation of a manual on periodic health 
examination 

Dr D Oiester Brown, Chairman of the Committee on 
Scientific Exhibit, reported for that committee, and the usual 
appropriation was made for the Scientific Exhibit 

Dr N P Colwell presented a report as Secretary of the 
Council on Medical Education and Hospitals, consisting of 
a statement describing the work of the Council and detailing 
the problems under consideration by that body 
The usual routine business of the Board was transacted, 
and adjournment was taken until Nov 20, 1924 


R61e of tfric Acid in Gout—Although emphasis has been 
laid on the role of uric acid as an indication of gout, and its 
possible connection with the development of the disease, no 
suggestion has been made that uric acid is the primal cause 
of gout The facts do not warrant any such suggestion 
although they do indicate that hyperuricemia, or some con¬ 
dition invariablv associated with it, is essential for the 
development of gouL Deposition of urates is a concomitant 
of typical gout, in atypical gout no surface deposits are noted 
but they mav occur m other parts of the body None of the 
various hypotheses that have been discussed offers a complete 
and satisfactory explanation of the facts and it is more than 
probable that more than one factor is involved—Race Proc 
Roy Soc Med 17 36 (Aug) 1924 


Medfcul News 


(PHYSICIAWB WILL COKFER A FAVOR BY BENDING FOR 
THIS DEPARTUENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC) 


ALABAMA 

Foreign Visitors—Dr Wu Lien-Teh Chinese delegate to 
the Pan-Pacific Food Conservation Conference, Honolulu 
(The Journal, August 30, p 693), Dr H C de Sousa Araujo, 
Rio de Janeiro, Brazil, and Dr Max Pantaleoni, Rome, Italy, 
connected with the health section of the League of Nations, 
arrived in Montgomery, September 5, to study the public 
health methods and administration of the state health 
department 

CALIFORNIA 

Society News—The sixteenth annual conference of Cali¬ 
fornia health officers will be held in Monterey, October 6-10 
The Health Officers’ Section of the League of California 
Municipalities was organized in 1909 and has met annually 
since that time Health officers and public health nurses, as 
well as others engaged in health activities, are invited to 
attend this conference 

Hearings Before State Board —\t hearings before the 
state board of medical examiners in July, the citation for 
Dr Stuart N Coleman, Stockton, was based on the record 
of the federal court conviction of violation of the Harrison 
Narcotic Law, and his case was continued to the October 
meeting, owing to an appeal from the judgment of conviction 
The license of Dr Curt O Dietsch, Los Angeles, who had 
been found guilty of performing an alleged illegal operation 
at a hearing before the board in February, 1921, was revoked 
as was that of Dr Eugene J Rinaldo, Los Angeles (The 
Journal, July 19, p 200), and also that of Dr Henry C 
Viercck, Watsonville, charged with habitual intemperance. 
Dr Roy R L. Sturges, Modesto, who appeared before the 
board in answer to a citation based on violation of the 
Harrison Narcotic Law, was found guilty and placed on 
probation for five years 

COLORADO 

Denver Physician Held—Dr Ulfert L Albers, Denver, it 
is reported, was arrested September 12, bj a U S deputy 
marshal on a charge of violating the Harrison Narcotic Law, 
in sending morphin through the mails from Frasier to 
Denver 

Personal — Dr Ethel D Humphrys, Denver, has been 
appointed acting city manager of health and charity to suc¬ 
ceed George A Collins, who resigned to become superinten¬ 
dent of the new University of Colorado Hospital According 
to the Denver Ttmes, this gives that city the unique distinc¬ 
tion of being the onlj large city with a woman at the head 
of the municipal health department 

CONNECTICUT 

Public Health Nursing—The state health department sent 
inquiries concerning public health nursing to eightj-seven 
public health nursing associations and to fifty-one school 
nursing services All but seven of the former replied, and 
all but eleven of the latter, and the state department of health 
filled in these omissions as far as possible It was found 
that there are 302 nurses in Connecticut who are doing gen¬ 
eral nursing, and ninety-three nurses doing full-time school 
nursing, making a total of 395 nurses employed locally 
During the last year, $671,103 48 was spent by the nursing 
services employing the 302 nurses Of this amount, $180,13520 
was appropriated by the towns, and the patients paid 
$94,327 45 of the total for the serviee they received The 
remainder was made up from the sale of tuberculosis seals, 
from community chest drives, from funds from the Red Cross 
and various other sources 

FLORIDA 

Health Campaign fn County Schools—C R. Warwick, of 
the state board of health, is conducting a health campaign 
during September in which all school children in Polk County 
will be given a physical examination A visit was made to 
every school as a preparatory measure to the examinations 
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now being cirricd on The Morrell Memorial Hospital at 
Lakchnd domted the sen ices of three nurses, and m each 
communitr local plijsieians ha\c been requested to assist 

ILLINOIS 

Epidemic Closes Schools —It is reported that the state 
board of health closed the schools of the city of Cuba, Sep¬ 
tember 12, on account of an epidemic of scarlet feicr whicli 
has affected more than 100 of the 600 pupils in the schools 
The disease is in mild form 

Physician Forfeits Bond—Judge Walter C Lindlc) declared 
the bonds oi Dr James E Inskccp, Carmel, forfeited, Sep¬ 
tember 9, for failure to report in the U S District Court 
for trial on a charge of Molation of the Harrison Narcotic 
Law It IS reported Inskeep has prcMouslj been convicted 
in a federal court on similar charges 
Hospital News—new $100,000 hospital and restaurant 
will be erected at the Illinois Soldiers' Orphans' Home at 

-St Francis Hospital, East St Louis, is planning 

a '=2^,000 building-^Thc new $450,000 addition to the St 

Francis Hospital, naainston, \i ill be opened, October 4- 

\ <r>00000 hospital building is being erected for the Dixon 

State Hospital, Dixon-Work has been stopped on the 

proposed enlargement of St James Hospital, Oiicago Heights 

INDIANA 

Personal—Dr William R Daiidson, Eianssille, former 
president of the Indiana State Medical Association, has been 
appointed president of the council of that association for 
the unexpired term of Dr Eldndgc M Shanklin, Hammond, 
who resigned 

Worthless Cheeks—Dr Bjrl R Kirklin, Muncie, writes 
that a man calling himself George Saunders, George Warren 
and other aliases, is calling on roentgen raj men and gi\mg 
checks on a distant bank signed b) a brother The checks 
are for a larger amount than the rocntgcn-ra> bill, and 
Saunders pockets tlic difference The checks are returned 
from the hank as worthless Saunders claims to be a stock 
raiser and has the appearance of one who lues out of doors 
He weighs 2M pounds, is S feet 8 inches tall, between 40 and 
SO years of age, and has a scar on liis hand and left elbow 

IOWA 

Hospital News-A forty-bed addition to the present plant 

will be erected at Broadlawns Hospital Dcs Moines-A 

hjdrothcrapcutic building, to cost $125,000, is being planned 
for the Oarmda State Hospital, Qannda 
Society Reorganised—At a reorganization meeting of the 
Delaware County Medical Society in Manchester, September 
2, Dr Haro M Bradley was elected president Dr Frank 
JiL Fuller, president of the Iowa State Medical Society and 
Dr Tom B Throckmorton, Dcs Moines, sccrctao, attended 
the meeting 

MARYLAND 

Personal—^Dr John Albert Key has left for St. Louis where 
he will be in charge of researcli work at the Shnner Hospital 

for Crippled Children-Dr Hugh J Morgan, of the Johns 

Hopkins Hospital, Baltimore, was recently appointed asso¬ 
ciate professor of medicine at Vanderbilt Unncrsity Ifedical 
Department, Nashiillc, Tenn 

Physical Examination of Pnpils Discontmned —The routine 
weighing and measuring, and other physical examinations of 
pupils in all grades will be discontinued this year in Balti¬ 
more public schools, according to orders issued by Dr 
Humphrey Warren Buckler, chief of the diiision of school 
hygiene Instead of requiring inspection of all pupils by the 
physician, the teachers will select those children who show 
the need of physical examination The nurse will scrify the 
teacher’s selections and on the physician’s visiting day these 
patients will be cared for From time to time nurses will 
inspect pupils for defects of the eyes, cars, nose, throat and 
teeth and record their findings on cards Special nsion tests 
will be made of pupils in the fourth and sixth grades and of 
children noted by teachers as of poor heading or sight A new 
future of the work this year will be visits of the nurses to 
homes of sick children Wicre children of preschool age 
are found in need of medical care, parents will be informed 
I la day of the physician at their school and the 

children may be taken there for medical examination and 
attention Only the pupils in the kindergarten and first 
grades and new pupils for whom no record is held will be 
weighed and measured in the schools 


MASSACHUSETTS 

Hospital News—ThS trustees of the Springfield Hospital, 
Springfield, have engaged Dr Sigismund S Goldwater, direc¬ 
tor of Mt Sinai Hospital, New York, to make a survey of 
the hospital plant with a view toward its future deielopment 

Ripe Olives Released —Following reports of botulism con¬ 
nected with the eating of ripe olives at Cody, Wyo, and at 
Coalinga Calif, the department of health of Boston imme¬ 
diately cooperated with the U S Department of Agriculture 
in an investigation of olives m Boston The olives especially 
m question were Ehrmanns, which had been used at Codv, 
and the Van Camp Sea Food Olives, which had been used in 
California The Boston inquiry covered these and other 
brands of California ripe olives as well as the stocks of 
olives m seventeen food companies and stores, from which 
sample cans were submitted to the bacteriologist for exam¬ 
ination The reports being negative, the supplies of olives 
were released 

MICHIGAN 

Necropsies—The last annual report of the University of 
Michigan Hospital Ann Arbor, recorded 123 necropsies 
among a total of 235 deaths for the year 

Four Chiropractors Arrested —It is reported that Ernest 
E Frey, Minnie Frey Alfred C Meyers and Blake D Lewis 
chiropractors of Flint, were arraigned in police court, Sep¬ 
tember 5, on a charge of practicing medicine wuthout a 
license The warrants were signed by Dr Robert E A 
Stephenson city health ofiicer 

State Medical Election,—At the annual meeting of the 
Michigan State Medical Society, at Mount Qemens, Septem¬ 
ber 9-11, Dr Charles C Clancy, Port Huron, was elected 
president, Drs Henry G Berry, Mount Clemens and Frank 
\V Garber, Muskegon, vice presidents, Dr Joseph E King, 
Detroit speaker of the house of delegates Dr Wilham J 
O Reilly, Saginaw, vice speaker, and Drs J D Brook, Grand- 
villc, George E Frothingham, Detroit, and Alfred \V Hom- 
bogen, Marquette delegates to the American Medical Asso¬ 
ciation The selection of a meeting place for the next 
convention was left to the council and will be announced later 

MINNESOTA 

University News—The cornerstones of the Todd Memorial 
Qmic and the Cancer Institute at the university hospitals. 
University of ilinncsota, Minneapolis, will be laid, October 1 

MISSOURI 

Society News —The Health Conservation Association of 
Kansas City which has employed Mr Jewell as general 
director, plans to conduct an aggressive campaign this w inter 
to improve health m the city The component agencies whose 
work IS directed through this association are the Tubercu¬ 
losis Society the Cancer Committee the Mental Hygiene 
Committee, the Social Hygiene Committee, the Dental Hygiene 
Committee, the Milk Committee and the Housing Committee, 
the last two being under the direct control of the Con¬ 
sumers League which has recently become a member of the 

association-The annual banquet of the Randolph County 

Medical Association was held, September 9, at Hie Merchants 
Hotel, Moberly 

MONTANA 

Deputy Health Officers —The Board of Health of Montana 
has appointed all forest supervisors in the state as deputy 
state health officers, as the result of a cooperative agreement 
just concluded between the forestry service of District No 1 
and the Department of Health of Montana This work will 
be incidental to the supervisor's work and performed only to 
the extent that is possible without interfering with forestry 
activities Heretofore it was necessary for forest officers to 
report unsanitao conditions found They may now take 
direct and prompt action to remedy such conditions 

NEBRASKA 

Hospital News — A 100-bed hospital building, costing 
$200000, will be erected at St Catherines Hospital, Omaha 

University News—At a recent meeting of the board ot 
Regents of the University of Nebraska, the following appoint¬ 
ments to the College of Medicine (Omaha) were confirmed 

Dr Harold GJfford, professor of ophthalraolo^ cmentns 

Dr Jarac* M Patton, profesror of ophthaJmeJogy and chairman of the 
department 
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Dr O il Copt, asjtsbint profwsor of physiology »nd jiharmicology 
Dr Htrmin F Johnson, clinical assistant in orthopedic surgery 
Dr Archibald R. Knode secretary of the de;^rtment of laryngology 
Dr Charles F Moon, instructor of obstetrics and gynecology 
Dr A. E Bennett, clinical assistant in neurology 
Dr Manuel Grodinslcy clinical assistant in surgery 
Dr Walter Benthaclc, fellow in pathology 

The regents also created the department of clinical inves¬ 
tigation and Dr Arthur D Dunn was appointed professor 
and chairman of this department 

NEW JERSEY 

Dr Pnee Resigns —Dr Jacob C Price, Trenton, director 
of the state board of health, has resigned, effective October 1, 
on account of ill health Dr Price has been director of the 
state department of health for about nine >ears and was its 
secretary previous to the reorganization Charles J Merrill, 
Somerset, has been designated acting director 
Virulent Smallpox—The state board of health renewed 
its recommendation September 11 for statewide vaccination 
in view of an outbreak of virulent smallpox m Camden and 
vicinity The most recent fatal case was that of a farmer, 
who died, August 28 his wife her sister and mother are now 
ill with smallpox. Since July 26 five persons have died in 
Camden and vicinity of v irulent smallpox 

NEW YORK 

Vasaar Hospital Dedicated—The new $800000 pavilion of 
the Vassar Hospital at Poughkeepsie was dedicated, Septem¬ 
ber 18 George E Vincent gave the dedicatory address 
Infantile Paralysis at Binghamton —Within a few days 
three cases of infantile paralysis have been reported to the 
Binghamton Health Department and two cases have been 
reported in the village of Green The Binghamton cases arc 
all in children under five years of age 
Veterans’ Hospitals Opened —The Castle Point government 
hospital was opened, September IS Among the speakers were 
Senator Royal S Copeland and Dr Harry A Pattison, super¬ 
visor of medical service. National Tuberculosis Association 

-United States Veterans Hospital No 98 at Beacon has 

also been opened There are accommodations for 450 tuber¬ 
culosis patients Dr James E Dedman will be in charge 
Interstate Park Now a Separate Health District—The state 
commissioner of health has assigned Dr Bertrand E Roberts 
as sanitary officer to that part of the Palisades Interstate 
Park which is in the state of New York A part of seven 
towns in Orange and Rockland counties is included m the 
park, and, previous to the establishment of the new health 
district, the jurisdiction in health matters was divided among 
officials in all these towns There have been about 150 
summer camps in the park and various water supplies (The 
Journal, July 26, p 277) 

The Next Chiropractor Bill—A digest of the bill which the 
New York State Chiropractor Society hopes to have intro¬ 
duced at the next session of the legislature has just been 
made public. The bill, it is claimed, will conform to state 
requirements in putting examinations for a license under the 
authority of the State Educational Departnjent, and will 
define a chiropractor thus “A person practices chiropractic 
witinn the meaning of this act who holds himself out as 
being able to locate and to adjust by hand misaligned or 
misplaced vertebrae of the human spine for the purpose of 
relieving nerve pressure caused thereby ” The bill yvill pro¬ 
vide for an examining board of three members to be appointed 
by the regents from a list nominated by the society 

New York City 

Harvey Lecture—Prof STL Sorensen, director of the 
Carlsberg Laboratories Copenhagen, Denmark, yvill deliver 
the first Harvey Society Lecture at the New York Academy 
of Medicine, Saturday evening, October 4, on The Solubility 
of Sodium” 

Chlorin Gas m Pertussis —Following reports with reference 
to the treatment of pertussis with chlonn gas by the New 
York City Department of Health, the Weekly Bnllcim Sep¬ 
tember 15, commenting on an editorial on this subject m one 
of tlie leading daily newspapers, says 

Unfortunately tbe observattonB of tbe chief medical officer* of the 
department of health >eho have been studying the value of chlorin gns 
in rcrpiratory diflcaies has foiled, thus far at least, to substantiate the 
reports of benefits from the use of this gas. Should the department m 
the course of further researches find reason to change its present opm 
ion the members of the medical profession -will be promptly informed 

Pteventonum for Mental Diseases —A charter has been 
granted for the establishment of a neuropathic hospital to 


function as a preventorium for mental diseases The need 
for a hospital of this kind has been shown by estimates of 
the commissioner of public welfare and other investigators, 
which indicate that at least 30 per cent of the persons sent 
to insane asylums are not insane and that if care and treat 
ment are given in time, much insanity can be prevented A 
group of New York business men has pledged $250,000 toward 
the establishment of this institution Examination and treat¬ 
ment to those who are unable to pay will be free, and free 
consultations will be given every day at the hospital There 
IS only one institution similar to the proposed neuropathic 
hospital. It IS reported, and that is at St Anne’s Hospital, 
Pans 

NORTH CAROLINA 

Report of Orthopedic Hospital —In the three years of 
operation of the North Carolina Orthopedic Hospital, there 
have been 1,572 crippled children received and discharged, 
according to the superintendent's report which has just been 
submitted to the press The capacity of the hospital is sixty 
beds and there is at present a waiting list of about 100 
Eighty-two counties of the 100 in the state have taken 
advantage of the benefits offered by this institution The 
number of children discharged during the last year as 
‘materially improved” was 241 The state appropriation for 
this hospital uas $65000 and the maintenance cost per patient 
per day was $2 83 The hospital holds a clinic Tuesday after¬ 
noons and parents or friends of indigent crippled children 
are imited to bring them for examination and enrolment 
on the waiting list No charge is made for treatment to any 
child who IS unable to pay 

OHIO 

Hospital and Dispensary Defined —^The state department 
of health has defined the words "hospitai" and “dispensary" 
for the purpose of registration, as follows 

Any institution or establishment pnhlle or pnvate for the reception 
and care of persons for a continuous period longer than twenty four 
hours for the purpose of gmng advice diagnosis or treatment bearmg 
upon the physical or mental health of such peraoo, iball be considered 
a hospital 

'Any institution or establishment, public or private, for the purpose 
of giving advice diagnosis or treatment bearing upon the physical or 
mental health of an individual shall be considered a dispensary pro¬ 
vided that a hospital and the quarter* of a licensed practitioner of 
medicine used for his private practice shall not be deemed lo come 
within the meaning of tins definition ” 

Personal—-Dr Ycatman Wardlow has been appointed chief 
of the surgical division White Cross Hospital, Columbus, to 

succeed the late Dr Uriah K. Essmgton-Dr John R 

Earp, Yellow Springs, formerly connected with the Interna¬ 
tional Health Organization, Geneva, addressed the Green 
County Medical Society at Xenia, August 7, on ‘Worldwide 

Progress of Pretcntiie Medicine”-Dr Arthur W ‘Hiomas, 

Youngstown, has been appointed school physician and will 

devote half time to the work-Dr John H J Upham, 

Columbus, addressed the Hempstead Academy, Portsmouth, 

September 8 on “Hypertension and Arteriosclerosis ”-Dr 

William P Edmunds, Washington Court House, has accepted 
the position of director of athletics and health at Washington 
University, St Louis Dr Edmunds was athletic director at 
Washington University for four years prior to the World 
War He served as a major in the Eighty-Third Division 
and after the war was for a time director of the health 
service department at the University of Michigan, Ann Arbor 

PENNSYLVANIA 

Personal—Dr Solomon Metz Miller, for twelve years chief 
resident physician of the men’s department, Norristown State 
Hospital for the Insane, Norristown, has been appointed 
superintendent of that institution 

Tuberculosis Clinic—^Tlie first clinic, m a senes planned 
for Dauphin County by the Tuberculosis Society of Harris¬ 
burg and Dauphin County, was held m Lykens, August 21 
The purpose of the society is to provide high grade clinic 
service for the entire county and especially for people who 
cannot casih go to the regular clinic m Harrisburg 

Rehabilitation—The bureau of rehabilitation, during June, 
returned si\ty-two disabled residents of Pennsylvania to suit¬ 
able remunerative employment with an avenge monthly wage 
for each person returned to work of $102 85 At that rate, 
the earning power of these rehabilitated persons, per year, 
would be $382,620 There were 4,441 drtablcd persons on the 
rolls of the bureau as of July 1 



VoLUitr 83 
IsUUBER 13 


MEDICAL NEWS 


1009 


Philadelphia 

Personal—Dr Mabel E Elliott, for several jears medical 
director of American Relief Work in the Near East and 
Caucasian Russia, and who rcccutlj returned to this countrj, 
has been appointed to the stall of the Woman’s Medical Col¬ 
lege Hospital 

New Police and Firemen’s Clinic—Cliicf Police Surgeon 
Hublc} R Owen and Ins staff of sc\cn assistants hate moacd 
into the Earle Budding where the new police and firemen’s 
chine will be located in a suite of eight olTiccs and two wait¬ 
ing rooms The clinic has increased from an attendance of 
ten cases per da\ in 1907 to about 150 now Pliiladclphia 
was first to establish a chine for policemen and firemen 

SOUTH CAROLINA 

Society News—At (he annua! meeting of the Scienth Dis¬ 
trict Medical Association, comprising the counties of Claren¬ 
don Georgetown, Lee, Sumter and Williamsburg, Dr Arthur 
H Brown Oswego was elected president, Drs Charles B 
Geiger, Mansfield, W Minolt Gaillard, Georgetown, Heiir) 
M Stuckci, Sumter, Clarence D Jacobs Kenstree, and Wil¬ 
liam B Brigman, Mcc presidents The sccrctarj-treasurer is 
Dr Carl B Epps, Sumter 

TENNESSEE 

Physician Arrested —Dr Cornelius C Howard Agnes 
Place Memphis, was arrested on a charge of aiolatin^ the 
Harrison Narcotic Law, it is reported and at a prcliminar) 
hearing September 5, was bound o\cr to await action at the 
Not ember term of federal court His bond was fixed at 
$3,000 

Society News—Tlic third annual meeting of the Walnut 
Log Medical Socictj will be held at Walnut Log Hotel, 
Reelfoot Lake, October 1-2 under the prcsidcncj of Dr 
Jesse P Baird, Dicrsburg There will be a barbecue dinner 
at 12 o’clock Wednesdaa scientific programs Wednesday 
afternoon and Thursdaa morning and a banquet Wednesday 
evening followed bj a public meeting at which Drs John L. 
Jelks Memphis, Robert L Motley, Jr^ Djersburg and John 
C Pans, Kenton will speak-The Oiattanoopa and Hamil¬ 

ton Countv Medical Society, under the presidency of Dr 
H Quigg Fletcher, was host to members of the Chattanooga 
Qimca! Congress at its eleventh annual meeting September 
26 Climes were held at the various hospitals in the city 
throughout the day and the scientific program was given in 
the evening after the banquet 

Public Health Nursing in Knoxville —The consolidation of 
the visiting nurse staffs of the board of education, the health 
center, and the children’s free clinic, Knoxville, into one 
nursing service will become effective November 1 The city, 
which will add three public health nurses, a supervising 
nurse, and a medical social worker, will be divided into three 
districts for the treatment of children, and a definite terri¬ 
tory allotted to the three free clinics so there vv ill be no 
duplication of effort The city will be divided also for the 
care of adults into two districts, and for the public health 
nursing service into thirteen or fourteen districts one public 
health nurse being assigned to each district Persons who 
can afford to pay for treatment and care will be referred to 
practicing physicians Several insurance companies of the 
city have signified their intention to contribute to the main¬ 
tenance of this work in view of the service they will receive 
from the data collected 

TEXAS 

Physical Examination of School Children—It is reported 
that in the reorganized health promotion work of the public 
schools of San Antonio every pupil will be given a physical 
examination by a physician and the results recorded Forty 
physicians w'lll devote some time each day for about three 
weeks to this work A report of the examination will be 
addressed to the parents or guardians of the child advising 
them, according to tlic findings to consult their family physi¬ 
cian Heretofore, school children have been examined by 
public school nurses who were regularly employed through¬ 
out the year 

VIRGINIA 

Personal—Dr Coleman B Ransonc, for three and a half 
years head of the Newport News Department of Health has 
resigned effective October 1, to become health officer of the 

city of Roanoke-Dr E C Levy, Richmond, who retires 

as director of public welfare, October 1, was tendered a silver 


fruit bowl and candlesticks by his associates in the depart¬ 
ment of welfare 

Societies Organired —The Hanover County Medical Society 
was organized at Ashland, August 18 Dr T J Stanley, 
Montpelier, was elected president, Dr Alfred C Ray, Ash¬ 
land, vice president, and Dr John A Wright, Dosvvell 
secretary treasurer The Floyd County Medical Society was 
reorganized, July 26 Dr Jabcz M Harman, Floyd, was 
elected president, Dr Silas T Yeatts Floyd, vice president 
and Dr Roley T Akers Alum Ridge, secretary-treasurer 

State Medical Meeting—The annual meeting of the Medical 
Society of Virginia will be held at Staunton, October 14-17 
Drs Albert J Ochsner Daniel A Orth both of Chicago, and 
Dr John O Polak, Brooklyn among others, are on the pro¬ 
gram The subject for general discussion is endocrinology 
Hotel Stonewall Jackson will be the headquarters for the 
scientific sections and exhibits and the women s auxiliary 
will hold Us first meeting there at 10 30 a m, October IS 

Medical College of Virginia—A chair of neurologic sur¬ 
gery has been established at this school with Dr Claude C 
Coleman as professor and James G Lyerly, associate H 
L. Ostcnid, Ph D succeeds Gustave J Noback M S, as 
professor of anatomy Dr Charles Phillips recently of 
Wake Eorest N C succeeds Dr Ward H Cook as professor 
of pathology , Dr Kcllog P Bascom will be associate pro¬ 
fessor of anatomy Drs Pauline Williams and K. Hosoi 
instructor and assistant respectively in patholoCT, Dr R W 
Fowlkes will be instructor m dermatology and syphilology 
Dr Qiarlcs Bidgood instructor in geiiito urinary surgery 
Drs Frederick W Shaw and D M Faulkner will be asso¬ 
ciate professors in bacleriology and orthopedic surgery res¬ 
pectively, and Drs J Kirk Richardson and G S Terrv 
assistants in gynccologv and nervous and mental diseases, 
respectively 

■WISCONSIN 

Physician Fined—Dr Daniel R Connell, Beloit was fkied 
$500 August 26 by Judge Luse for violating the terms of 
his prescription permit, it is reported Dr Connell was fined 
$750 on two counts charging the sale of liquor last year 

Hospital News—A $150000 addition is being erected to the 

Deaconess Hospital, Milwaukee-An addition is being 

erected for the St Nicholas Hospital Sheboygan which will 

increase the bed capacity to 300-The Marquette Hospital 

Milwaukee, was taken over August 1, by’ the Franciscan 

Sisters-Bids will soon be taken for a $450,000 addition to 

St Mary’’s Hospital, Superior, 

CANADA 

Public Health News—There are five cases of smallpox m 
one family near Chatham Ont^ according to the provincial 
health inspector, Dr McNally, who made an investigation 
-An outbreak of infantile paralysis has occurred in Brant¬ 
ford, Ont, and some neighboring cities have epidemics of 
the disease The last epidemic in this city was from July 8 
to September 26 Seventeen cases were reported and three 

deaths-Three cases of infantile paralysis were reported 

from London, Ont recently 

Personal—Dr Harold Orr formerly clmical assistant m 
dermatology at the London Hospital, London, Ontario, has 
been appointed lecturer in dermatology and syphilology in 
the University of Alberta and physician to the skin depart¬ 
ment of the University Hospital-Dr Edward R Davies a 

recent graduate of Dalhousie University Faculty of Medicine, 
has been appointed resident physician to the Aberdeen Hos¬ 
pital, New Glasgow-Dr Archibald McCallum for several 

years at Halifax m the capacity of surgeon lieutenant-com¬ 
mander has severed his connection with the Canadian navy and 
returned to his home in Ontario Before leaving Dr McCal¬ 
lum was tendered a banquet by his associates-Dr Hamil¬ 

ton C Cruickshank director of the health laboratories City 
of Toronto Ont has been recommended by the medical 
officer of health to succeed Dr Grant Fleraiiw former assis¬ 
tant medical officer of health, resigned Dr Fleming recently- 
accepted a post with the Anti-Tuberculosis and Medical 
Association, Montreal Que-Drs Henri A Lafiuer Mon¬ 

treal Que and William A Thomson of Regina Sask., and 
Peter A. McLennan, Vancouver, have recently been appointed 
members of the Medical Cotmcil of Canada for a term of 

four years-Dr Stanley E Baker Toronto has gone to 

Johns Hopkins Hospital Baltimore to be first assistant to 
Dr Thomas S Cullen 
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Social 'Workers’ Headquarters—The headquarters of the 
American Association of Hospital Social Workers, after 
October 1, will be at 30 East Ontario Street, Chicago 
Editor Appointed — E E Free, formerly of the U S 
Department of Agriculture, has assumed the editorship in 
chief of the Scientific American, succeeding Austin C 
Lescarboura, who recently resigned 
Lye Legislation —Tnc Executive Board of the National 
Medical Association has voted to support the legislation now 
pending in Congress to restrict the indiscriminate sale of 
concentrated lye and other caustic and corrosive substances 
Members of the association will be asked by the board to 
cooperate toward procuring the enactment of such legislation 
Red Cross Conference—^The fourth annual national con¬ 
vention of the American Red Cross will be held in Washing¬ 
ton, D C, October 6-9 Among the speakers are Dr 
Livingston Farrand, president of Cornell University, Dr 
Charles P Emerson, dean of the Indiana University School of 
Medicine, Brig-Gen Frank T Hines, director of the U S 
"Veterans’ Bureau, and Judge Payne, chairman of the Centra! 
Committee of the National Red Cross At one session, each 
national director of a Red Cross service will give a fivc- 
mmute address on the problems of his service 
Quarantine Regulations —Dr Rupert Blue, director of the 
New 'York district of the U S Public Health Service, has 
advised the North Atlantic conference of steamship pissengcr 
lines, that hereafter tourists traveling in the special third 
cabin will receive the same treatment by medical authorities 
on arrival at New York as cabin passengers These regula¬ 
tions have been applied for some time in Europe to “tourist 
parties ’ In view of complaints of American tourists in the 
third class on steamers not specially reserved for the tourist 
trade, who have found themselves classed as immigrants, the 
promulgation of this ruling is opportune 
Campaign for Pharmacists’ Headquarters —At the recent 
national convention of the pharmaceutical association in 
Buffalo It was announced that about $400000 had been sub¬ 
scribed toward a fund of $1,000000 to erect a headquarters 
building to serve all pharmaceutical interests In the begin¬ 
ning the campaign was designated is one for the American 
Pharmaceutical Association headquarters building fund, but 
a change of viewpoint has taken place recently and the under¬ 
taking has developed now into an all pharmacy movement 
It IS now a campaign for the All-Pharmacy Headquarters 
Building Fund which is being obtained and administered 
under the auspices of the American Pharmaceutical Asso¬ 
ciation 

Personal—Lemuel Herbert Murlin, LLD, president of 
Boston University since 1911, was elected president of 
DePauw University, Grcencastle, Ind, September 6, by the 
board of trustees Dr Murlin succeeds George R Grose, 
LL.D, who resigned, following his appointment as a bishop 

of the Methodist Episcopal Church-At the semiannual 

meeting of the American Association of Hospital Social 
■Workers, Buffalo, October 6-10, Dr Winford H Smith, 
superintendent of the Johns Hopkins Hospital, Baltimore, 
and Dr Alec N Thomson, medical secrctarj. Committee on 
Dispensary Development, New York, will lead the discus¬ 
sions on ‘The Social Worker at the Admission Desk" and 
'The Results of Hospital Social Service,” respcctivelj 

American Public Health Association Meeting —At the fifty- 
third annual meeting of this association in Detroit, October 
20 23, under the presidency of Dr William H Park, New 
Y’ork, Dr T Madsen, chairman of the Health Section of 
the League of Nations, will address the first general session 
Mondaj evening, October 20 The second general session, 
October 22, will be presided over by the Forum Committee 
of the association, the third, on Wednesday, will be a sjan- 
posium on "Values in Public Health" Dr George F Dick, 
Chicago, among others, will address the public health 
administration section There are nine sections in the 
association, each of which will be addressed bv a number 
of prominent men Dr R. M Olin, state health commis¬ 
sioner of Michigan, is chairman of the local committee 
arranging for the meeting The American Society of Civil 
Engineers will hold a meeting directly following the Amer¬ 
ican Public Health Association meeting and a joint session 
between the sanitary engmeermg divisions of both organiza¬ 
tions has been arranged 

Society News— The Medical and Surgical Association of 
the Southwest, embracing the states of New Mexico, Arizona, 
western "Texas and the northernmost states of old Mexico, 
will hold Its annual meeting in Phoenix, Ariz, November 


6 8-At the annual meeting of the American FFctro 

therapeutic Association, New York, September 10, Dr William 
T Tohnson Philadelphia, was elected president, Drs Norman 
E Titus New York, Harry E Stewart, New Haven, Conn„ 
Tilraan Howard Plank, Chicago, George J Ott, Boston, and 
Willard P Whittington, Asheville, N C, vice presidents. 
Dr John Willard "Travell, New York, treasurer, and Dr 
Richard Kovacs, New York, secretary The trustees elected 
were Drs Byron Sprague Price, Sinclair Touscy and 

William B Snow, all of New York-At the annual meeting 

in Montreal, Que, Cmada, of the American Academy of 
Ophthalmology and Otolaryngology, September lS-20, Dr 
Horace Newbart, Minneapolis, was installed as president. Dr 
John M Wheeler, New York, was elected first vice president, 

and Dr Luther C Peter, Philadelphia, secretary-"The 

twenty-sixth annual conference of the American Hospital 
Association will be held at the One Hundred and Sixth 
Armory, Buffalo, October 6-10, under the presidency of Dr 
Malcolm T MacEachem, Chicago 

Per Capita Requirements of Narcotics—A narcotic survey 
of Allegany County, Maryland, was made in May by the 
U S Public Hcaltli Service in connection with drug addic¬ 
tion studies The object was to secure accurate information 
on narcotics used annually for medical purposes in a certain 
area so that a basis would be obtained for computing the 
requirements of the whole country The survey consisted in 
visiting all the narcotic registrants in the county and com¬ 
piling from their records the amounts of narcotics used in 
one year There were sixty-nme physicians, twelve dentists, 
twenty retail and three wholesale pharmacists, one veteri¬ 
narian and five hospitals and sanatoriums, whose records 
were examined in detail On the basis of a population of 
69938, the per capita consumption of opium for Allegany 
County would be 698 grains, and of coca leaves, 29 32 grains 
To supply the entire United States at this rate assuming the 
population to be 106000000, would require the importation 
annually of about 105,697 pounds of opium and 443 988 pounds 
of coca leaves Du Mez, of the Hygienic Laboratory, who 
reported the survey, considers that the quantities dispensed 
represent fairly accurately the mcdiciml requirements at 
present A eensus taken later would no doubt show a much 
smaller quantity of cocain used as many of the dentists have 
diseontinued using cocain in favor of synthetic local anes¬ 
thetics The Maryland State Board of Health cooperated 
in making the survey 

LATIN AMERICA 

Epidemic in Nicaragua—An epidemic of intestinal diseases, 
due to a contaminated water supply, liab produced the highest 
death rate in the history of Managua, it is reported In a 
total population of 30,000 there have been 1,200 deaths in 
three months 

Spanish Hospital Planned at Valparaiso—The Mcdicma 
ibero relates that the Spanish Socicdad de Beneficencia of 
Valparaiso has purchased grounds for a model hospital to 
be known as the Hospital Espafiol de Chile 'The staff will 
consist of physicians trained in the hospitals of Spain 

Foundation of Argentine Anticancer Society—A number 
of physicians at Buenos Aires have organized the Sociedad 
ArCTntina para cl Estudio del Cancer and elected Drs A H 
Roffo, president, E Jonquicres, vice president, A Astraldi, 
secretary, and J Leyro Diaz, treasurer Monthly meetings 
arc to be held at the Institute de Mcdicina Experimental 

Society Elections,—The ncvvlv elected officers of the Bahia 
Medical Society are Drs J A Garcez Froes, president, C 0 
Ferreira de Moura and Fernando Luz, vice presidents, 
Alfredo Bntto, secretary general, Flonano Silva and A. 
Alfonso de Carvalho, secretaries, and Carlos Lcvmdo de 

Moura Pereira, treasurer-The twentieth anniversary of 

the National Academy of Medicine at Caracas was celebrated 
recently The officers elected for 1924-1926 were Drs J de 
D Villegas Ruiz, president, F A Risquez and S Cordoba, 
vice presidents, A Jim&icz Arraiz, treasurer, and L. Razetti 
and H Rivero Saldivia, secretaries Dr Domingo Luciani 
succeeds Dr Andr6s Herrera Vegas in the management of 
the Gaccta Mfdica of which Dr L Razetti is director, the 
official organ of the academy The code of ethics adopted 
by the academy in 1918 has been accepted as the model 
throughout Latin America, and was thus officially acclaimed 
at the Sixth Latin American Medical Congress at Havana 
in 1922 The court of appeals in Venezuela, however, has 
declared it unconstitutional The prizes offered by the acad¬ 
emy m 1925 are for the best work on endemic diseases in 
Venezuela, especially from the standpoint of prophylaxis, and 
on the treatment of tuberculosis 
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Dennntologlc Muicum—To celebrate liis twentj-fifth anni- 
\ersiri as professor of dermatolop), Dr Kcoro-Dohi, of the 
Tokio Imperial Uiiitcrsiti, contributed f25,000 to establish 
a dermatologic museum and his students and colleagues 
contributed ^,500 

Smallpox In England —Twenty cases of smallpox were 
reportea at Forest loun, a village near Mansfield, England, 
vilbm three dais recenth There arc also sc\cn "fresh” cases 
at Mansfield, fisc being in one house All the patients ha\c 
been taken to the Nottingham Isolation Hospital 
Typhoid in Tokio—Tlie death rate in Tokio compared with 
the pre earthquake conditions has increased 100 per cent, 
according to the Jnpau Medical IF arid There have been 

7,391 cases of infectious diseases in the eight months follow¬ 
ing the earthquake, and of these 1,556 were fatal During 
June, there were 1 573 cases of contagious disease, and of 
these ^2 were tiplioid fc\cr 

School of Pathology at Cambridge — In response to the 
appeal of the Cambridge Uniaersitj authorities, Mr Ernest 
Gates, of i orks, has promised funds necessary to complete 
the endowment of a school of pathologj The trustees of 
(he Rockefeller Fotmdttion, New York, recent!} offered the 
Unncrsit) of Cambridge fl00,000 to build the school of 
pathology and £33,000 toward its endowment proaidcd the 
iim\crsit> would obtain the remaining £33,000 to complete 
the endowment The gcncrositj of Mr Gates makes possible 
liic acceptance of this offer 

Course of Instruction—A graduate course of instruction 
will be gnen from Oct 6 to Nov 28, 1924, at the National 
Hospital for the Paral>’zcd and Epileptic, Queen Square, 
Bloomsburj, England It will consist of outpatient clinics, 
clinical lectures on the anatomj, plnsiologj and patholog) of 
the nervous s>stcm, and clinical demonstrations of methods 
of examination Among those who will teach will be Drs 
Gordon M Holmes, Joseph G Greenfield and Heno J 
Maebride Inquirj should be addressed to Joseph G Green¬ 
field, dean of the medical school 
Village Settlement for the Tuberculous—The Cambridge¬ 
shire Tuberculosis Colonv, a few miles from Cambridge, was 
started b> Dr Varricr-Jones several jears ago In the most 
recent report there were shown to be 196 persons m the 
colon), including sevent) children Patients arc admitted m 
all stages of tuberculosis and the) work according to their 
strength There is no limit to their length of residence and 
thev arc encouraged to settle permanenti) with their families 
in the colon) The village, Papworth, has provided ideal 
home conditions for these patients within the reach of the 
workingman Papworth takes the famil) as a single unit 
and provides housing, education and facilities for training 
the members to become skilled artisans Dr Jones says, m 
The World’s Health, that in Papworth no communist spirit 
exists, )et help for each other is an outstanding feature of 
the comraunit) This experiment is being closel) w atched in 
England by all who are interested in the tuberculosis prob¬ 
lem as it affects the working classes 

Personal —Dr Louis Vervacck, director of the Belgian 
laboratories for records of criminals, has been decorated by 
the government of Luxemburg in gratitude for sen ices ren¬ 
dered the penitentiary service-Dr Vincent G Babesia, 

who will teach in the new school of public health at Warsaw, 
and Dr C F Chellappah, medical officer of health of the 
government sanitation department of Ceylon, are in the 
United States studying public health administration as guests 

of the International Health Board-Dr A Lutrano, who 

has long been at the head of the public health service of 
Italy, has changed to the international health service of the 
League of Nations, which has headquarters at Pans Dr 
A. Messea, his previous assistant, has succeeded to the charge 

of the national service in Italy-Dr A Pironti has left the 

post of director general of the national hospital service in 
Ital) to take charge of international organization along the 

same lines-Dr Palacios Olmedo was presented with an 

engraved address and was the ^est of honor at a banquet 
recently in tribute to his work in a tuberculosis dispensary 
in Madrid 

Deaths in Other Countnes 

Dr Tommaao De Amicis, professor emeritus of dermatol¬ 
ogy at the University of Naples, senator, and author of 
numerous works on dermatology and venereology, aged 85 
He presided at the international congress on dermatology at 
Rome m 1912, and the surplus left from the congress was 


devoted to a biennial prize, known as the De Amicis Fund, 

administered by the Italian Dermatological Society-Dr 

Albert Hoffmann, president of the Basel Medical Society and 
chief medical officer of the Basel Life Insurance Company 
and of several hospitals, aged 68-Dr Bruno Salge, direc¬ 

tor of the Infant Asylum at Dresden, professor of pediatrics 

in turn at Gottingen, Freiburg and Strasbourg, aged 52- 

Dr Nada Slawik, Trieste, on the staff of the Regina Elena 

Hospital-George Heaton, formerly vice president of the 

section of diseases of children, British Medical Assoaation, 
examiner m surgery at the University of Oxford and lecturer 
on operative surgery at the University of Birmingham, 
author of "Surgical Interference in Diseases of the Stomach", 
August 12 

CORRECTION 

Current Tendencies in Medical Educabon—In a comment 
on a letter with this title in The Joubhal, September 13, p 
862, the quotation, “New occasions teach new duties," was 
credited to Longfellow Dr Berton Lattin writes that the 
quotation is not from Longfellow but from Lowell, "The 
Present Crisis ” 


Government Services 


IT S Public Health Service 

Surgeon W W King has been directed to proceed from 
Pans, France, to Seville, Spam, to attend the Second National 

Congress of Medical Sciences, October 15-20-Actmg 

Assistant Surgeon C E Athey has been directed to proceed 
from Progreso, Mexico, to Campeche, Mexico, to investigate 

the yellow fever situation at that place-Surgs George W 

McCoy and Taliaferro Clark, Washington, D C, and Surg 
Willnm S Bean, Jr, New York have been directed to pro¬ 
ceed to Detroit to attend the meeting of the American Public 

Health Association, October 20-23-Asst Surg Kenneth 

F Maxey has been directed to proceed from Montgomery, 
Ala, to El Paso, Texas, and such other places on or near 
the Mexican border as may be necessary, in connection with 
an outbreak of typhus fever in those areas 


Surgeon General Issues Statement on Defense Day 
In a formal statement summarizing the work of the medical 
profession in cooperating with the War Department in its 
National Defense Day program September 12, Surg-G« 
M W Ireland declares that tlie profession “gave splendid 
evidence of support of the National Defense policy” 

‘ Officers of the Medical Reserve Corps and members of 
the profession not so enrolled responded to the call in a 
most gratifying manner, and contributed materially to the 
success of the nation's test of its citizens’ availability for the 
protection of the country in emergency I desire to express 
my sincere appreciation of the support which the medical 
profession is giving to the War Department in the effort to 
develop adequate medical service for the army The obli¬ 
gation for the organization in peace of the units of the Medi¬ 
cal Department is approximately placed on the medical 
profession of the country Supervision of this organization 
as the military representative of this profession is one of 
the outstanding obligations of ray office 
“Numerically, the Medical Department Sections of the 
Officers’ Reserve Corps are inadequate for the War Depart¬ 
ment plan Very definite progress has been made m the 
development of units of the Medical Department, but the 
organization is far from the perfect machine which the 
achievements of the medical profession should warrant Effi¬ 
cient organization cannot be effected without a Medical 
Department Reserve of 20,000 medical officers Only SO per 
cent of this enrollment has been attained I cannot urge 
too strongly the necessity for completion of the medical pro¬ 
gram at an early date, and it is my sincere hope that the 
medical societies will present to their membership, and the 
officers of the Reserve Corps to their colleagues, the impor¬ 
tance of enrolment m the Reserve 
“Further, our organization plans are imperfect, and I desire 
that officers of the Reserve Corps give the War Department 
the advantage of constructive criticism which will aid the 
harmonious and efficient development of medical units which 
will serve the army efficiently and to the credit of the 
profession ” 
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LONDON 

(From Our Regular Correspondent) 

Sept 8, 1924 

Sir William Haddock Bayllaa 
The death of Sir William Bajliss, F RS^ has removed 
one of the greatest of contemporary physiologists Born in 
1860 at Wolverhampton, he entered the business of his father, 
an iron manufacturer Commercial life proving distasteful, 
he took up the study of medicine In 1881 he entered Uni¬ 
versity College, London, and came under the influence of two 
great teachers—Ray Lankester and Burdon-Sanderson In 
1882 he took the B Sc degree and obtained a scholarship m 
zoology But he could take little interest in the dry bones 
of human anatomy, and failed in this subject at his M B 
examination He then abandoned the idea of a medical quali¬ 
fication and devoted himself to the study of physiology He 
followed Burdon-Sanderson when that teacher was trans¬ 
ferred to Oxford, and took a first class in the final school of 
natural science in phvsiology He returned to London and 
again worked at Unnersity College, this time under Pro¬ 
fessor Schafer He first completed a research with John 
Rose Bradford on the electrical phenomena accompanying 
secretion. In 1890 he began to work with E H Starling who 
later became Jodrell professor of physiology at University 
College, and this scientific partnership continued all his life 
To it physiology is indebted for discoveries as to the electrical 
phenomena of the heart, the action of nerves on the heart, 
the regulation of the circulation, the movements of the intes¬ 
tine, pancreatic secretion, and the action of hormones He 
also carried out important researches on vasomotor nerves 
with John Rose Bradford and on the circulation of the brain 
with L. E Hill In 1893 he produced a classical paper on 
the depressor nerves, and in 1908 a senes of papers on vaso¬ 
dilator nerves In 1908 he published a monograph on enzyme 
action which has gone through four editions When, in 1899, 
Starling became professor of physiology, Bayliss helped him 
in teaching, first as assistant, then as assistant professor, and 
finally as professor of general physiology From 1904 onward, 
he published a long array of important papers for which he 
alone was responsible, dealing chiefly with physicochemical 
problems of physiology and the mode of action of enzymes 
In 1914 appeared “The General Principles of Physiology,’ 
which may be regarded as the culmination of his life work 
Since the appearance of ‘‘Foster s Textbook,” a generation 
back, nothing comparable had been published In it the 
principles of physiology were expounded by a master who 
had not only the intimate grip of the specialist but also the 
wide outlook of the biologist and tlie philosopher Hence its 
use not only by physiologists but by pathologists, zoologists, 
botanists and chemists His mam object is to discuss the 
physical and chemical processes that intervene in the phe¬ 
nomena of life The success of the book was such that in 
America two Bayliss societies were formed to read and discuss 
at regular intervals various chapters When the prepara¬ 
tion of a fourth edition was delayed by Bayliss’ illness, the 
work was undertaken by a score of the younger physiologists 
under the editorship of Starling s successor at University 
College, Prof A V Hill 

Vital Statistica An "Older” Nation 
The annual report of Sir George Newman, chief medical 
officer of the ministry of health, contains some interesting 
facts and figures about the changes in age distribution of the 
population now taking place Generally speaking, they point 
to the conclusion that a falling death rate, on the one hand, 


and a falling birth rate, on the other, are raising the average 
age of the people considerably Thus we are becoming an 
“older nation” in a new sense In 1841, children under 5 
constituted 13.2 per cent of the population, by 1911—after 
rather more than thirty years of a declining birth rate—the 
proportion had declined to 10 7 per cent, a decrement of 2 5 
per cent In 1921, only 8 8 per cent of the population were 
under S years of age, the decrease in these ten years was 
more than 78 per cent of the whole decrease over the previous 
seventy years and two and a half times as great as between 
1901 and 1911 The proportion of young children was only 
66 per cent of what it had been eighty years ago On the 
other hand, the proportion of persons over 65 was 36 per cent 
greater than in 1841 In 1921, for the first time, the first 
quinquennium of life did not contain a larger number of 
living persons than any other quinquennium Even in 1911 
there were more children under 5 than persons in any other 
quinquennial group, but in 1921 the most populous age group 
was 10-15 By 1923 it was estimated that the proportion of 
males aged 0-5 had increased sufficiently to make this the 
most populous group, but the maximum for females was in 
the age group 15-20 These figures indicate that the female 
population IS now older than the male as well as more 
numerous, thus giving point to the cynical comment that "the 
world will soon be overcrowded with grandmothers” 

The year 1923 was remarkable for the lowest death rate 
and infant mortality rate on record (116 and 69 per thou¬ 
sand births, respectively) The birth rate, 197 per thou¬ 
sand, was also the lowest recorded, except during the war 
years But it is necessary to be circumspect in drawing 
unduly favorable conclusions It is obvious that the general 
death rate of the country cannot be diminished indefinitely 
A time must come when no further improvement is possible 
It is the number of unreasonably premature deaths that we 
must seek to reduce It is fallacious to measure the public 
health conditions wholly by changes in the general death rate 
The low mortality of 1923 was in part an expression of 
the present age distribution of our population and meteoro¬ 
logical conditions conducive to the health of infants and 
elderly persons Another factor was the absence of wide¬ 
spread epidemics However, after all necessary qualifications 
had been made, the health of the country in 1923 was 
encouraging and the expenditure on its maintenance is yield¬ 
ing a very high rate of interest in life and well being 
On tbc other hand, there was much sickness and physical 
impairment, resulting m absence from work, broken time, 
and restricted productivity Probably, Sir George Newman 
argues, such loss of time due to sickness, most of which is 
preventable, costs the country not less than ten times more 
than that which it loses as a result of strikes and labor dis¬ 
putes Tlie total number of weeks represented by the sick¬ 
ness and disablement payments m 1923 is estimated at about 
6)4 million weeks’ sickness and 6 million weeks’disablement for 
men, and at 4)4 million weeks’ sickness and 3)4 million weeks’ 
disablement for women These figures, which do not include 
the first three days of incapacity, for which sickness benefit 
is not payaible, give a total of 20)4 million weeks’ work lost 
in 1923 through sickness, or a period of 394,230 years 
The birth rate is falling m geometrical progression, though 
the war upset the rate of movement for a time The time 
must therefore come when the population will be stationary , 
but this IS unlikely to occur during tbc present generation 
Progress has been made in dealing with diphthcna and 
typhoid fever, but scarlet fever continues to cause much 
trouble Influenza remains out of control, and epidemic 
encephalitis is a growing menace As to smallpox, 2,602 
cases occurred in England and Wales in 1923 The incidence 
of smallpox has shown a notable increase in England since 
1921, and there appears to be no evidence that we have 
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reached the zcnitlv of (lie recrudescence Sir Gcorec New¬ 
man draus attention to the graac risks incurred in respect 
of smallpox as a result of the large proportion of the popula¬ 
tion which IS not aacemated The tuberculosis figures for 
1923 arc encouraging, and show a reduction of more than 
1000 in the male deaths from ‘'consumption” as compared 
aaitli 1922, and a reduction of more than 700 m the female’ 
deaths Tins reduction is the more satisfactorj avhen the 
serious amount of uncmplo>mcnt prevalent is considered 

The returns for 1923 confirm the aicavs indicated by the 
figures in 1921 and 1*^22—that there has been a decline in the 
incidence of acncrtal diseases So far as sipliilis is con¬ 
cerned, there IS a considerable diminution in the number of 
fresh infections The medical ofiicers of many treatment 
centers state that it is now rare to see a primary ease of 
tins disease 

Decline in the Number of Medical Students 

Tlic great increase in the number of medical students fol¬ 
lowing the war reached its climax in 1919, when the number 
entering the profession was 3,500 In 1920 the number fell 
to 2,500, and the decrease has continued at a rapid rate It 
is anticipated that when the medical schools assemble in 
October there will be a further marked decline in the entries 
For this mosement \arious causes arc given Tlic large 
number of phjsicians who have qualified since the war has 
produced repletion The cost of qualification has grcatlj 
increased with the extension of the curriculum to six jears 
The war has had a detrimental effect on the financial con¬ 
dition of the classes that furnish medical students Trade 
and commerce, which alwajs offered greater monctarj prizes 
than the profession, now have appreciated sociallj Many 
firms now go to the universities for their young men, and the 
universities help them to secure the best The possibility of 
further state interference in the profession and the reduction 
of phjsicians to officials, remote though it appears to be, has 
a deterrent effect on some Finallj, as explained in previous 
letters, the Indianization of the Indian Medical Service has 
cut off a most important field for British physicians 

Healthy London 

The latest figures show that London is one of the healthiest 
cities in the world For the five weeks ending August 2, the 
death rate was the rcmarkablj low one of 8 5, a decline of 11, 
or more than 13 per cent compared with the corresponding 
period of 1921-1923 Going back to Julj, 1874, the death rate 
was 225, or 14 4 above last month’s rate The most signifi¬ 
cant feature of these figures is the remarkable decline in 
infant mortalitj AVhile last month about seventy infants 
under 1 jear of age died each week m London, fifty years 
ago the number reached the high figure of 500 Statistics 
show that in the course of eighty years the Londoner’s life¬ 
time has been extended more than twenty years The diseases 
that made such inroads on the population of London— 
influenza bronchitis, pneumonia, measles, scarlet fever, diph¬ 
theria and, so far as children are concerned, diarrhea—are 
being gradually curbed, while the labors of state and volun- 
tiry agencies m inculcating rules for preserving health, par¬ 
ticularly among the young, are bearing fruit Whereas the 
expectation of life was only 34 6 years for males and 38 3 for 
females in the period 1841-1850, it was 53 8 and 591, 
respectively, for the period 1920-1922 

Diagnosis and Treatment of Pohomyehtis in London 

At a meeting of the London County Council, a joint report 
was presented by the education and public health committees 
on the result of a survey of the position in London regarding 
the early diagnosis and notification of poliomyelitis and the 
facilities for treatment Although poliomyelitis is com¬ 
pulsorily notifiable, a number of cases, chiefly mild abortive 


ones in which there is no obvious paralysis, are not notified, 
owing to the difficulty of recognition The total number of 
eases of poliomyelitis notified in London during the last ten 
years his been 824 The committees have considered, in 
consultation with the ministry of health, the best steps to 
secure early diagnosis The ministry has under consideration 
the issue of a circular to metropolitan borough councils sug¬ 
gesting, among other things, that the councils should cir¬ 
cularize physicians in their areas on the subject An 
arrangement is also to be made whereby experts will be 
available to assist in doubtful cases Inquiry has also been 
made as to the provision available in London for the treat¬ 
ment of poliomyelitis and the resulting crippling conditions, 
and the subject has been considered at a conference of ortho¬ 
pedic surgeons Generally speaking, it is possible for the 
voluntary hospitals to provide institutional treatment for 
cases in the first stage (from three to six months) , the second 
stage (extending from eighteen months to two years) is the 
most difficult for the voluntary hospitals to cope with, and it 
is impossible for London hospitals which deal in the main 
with the acute stages of the disease to set aside beds for 
such n long period The third stage of the disease, character¬ 
ized bv various contractures and deformities, may call for 
operative treatment, and for this purpose again a period of 
prolonged residence in hospital should be provnded The two 
committees have come to the conclusion that it would be 
more satisfactory to deal with cases requiring operative 
treatment at the most suitably equipped London hospitals, and 
to transfer them later to other institutions The Metropolitan 
Asylums Board provides treatment in its fever hospitals for 
eases of poliomyelitis in the early and acute stage, and is 
prepared, if the minister of health agrees, to provide addi¬ 
tional accommodation, in order to take in cases referred to 
It by the voluntary hospitals, child welfare organizations, 
and central or local public health departments It is hoped 
by earlier diagnosis and more resolute treatment in the first 
stage to diminish the number of cases that reach the second 
and third stages 

PARIS 

(From Our Rfoular Correspondent) 

Aug 29, 1924 

Chemicals and Bactena in Future Warfare 
The interesting but troubling question of the use of chem¬ 
icals and bacteria in warfare will come up for discussion 
before the fifth assembly of the League of Nations, which 
will convene soon at Geneva As early as 1921, during its 
second session, the assembly of the League of Nations asked 
the commission on the reduction of armaments to study into 
the question of the use of chemicals in warfare This inves¬ 
tigation was entrusted to a special commission composed of 
Viscount Cecil, Admiral Aubrey Smith General de Marinis 
and Colonel Requin The commission appealed for informa¬ 
tion to chemists, physiologists and bacteriologists of various 
countries, requesting them to give as exact and complete an 
account as possible of the effects produced by (1) warfare 
with chemicals m the form of the most powerful explosives, 
toxic products and gas, with which we are already familiar, 
especially since the progress realized during the recent war, 
and (2) warfare with bactena, if its effectiveness should 
induce a nation to make use of it, in opposition to all human 
law To these questions, replies were received from Pro¬ 
fessors Andre Mayer, of the College de France, Angelo 
Angeli, of the roval institute of higher instruction in 
Florence, Pfeiffer, of Breslau, J Bordet, of the Pasteur Insti¬ 
tute in Brussels, W B Cannon, of the Harvard University 
Medical School, T Madsen of Copenhagen, Senator Patemo, 
of the University of Rome, and M J Enrique Zannetti, of 
Columbia University, New York. 
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CHEJtlCAL WARFARE 

The current term ‘ war gas” does not correspond to the 
scientific definition of gases War gas contains, in reahtj, 
not onb gas but also solid or liquid substances, which arc 
spraved into the air and the effects of which on the human 
bod> are such as to produce lesions due to distinct chetnical 
modifications of tlie mechanical effects produced by explosives 
From the sole point of view of their physiologic effects, these 
noxious substances may be divided into three main groups 
(1) irritant substances (lacrimogenous, sternutatory and 
\esicant) , (2) suffocating or asphyxiant substances, and 
(3) toxic substances The lacrimogenous compounds cause 
an intolerable pain in the ejes, rendering a person practically 
blind so long as he remains in the atmosphere impregnated 
with this gas The efficacy of the lacrimogenous gases, 
together with the fact that they cause no permanent injuries, 
has led to their adoption by many police administrations 
They make it possible to capture criminals without sacrific¬ 
ing human life The sternutatory gases are arsenical com¬ 
pounds that cause repeated paroxysms of uncontrollable 
sneezing attacks of suffocation, and unbearable pains in the 
head Thev induce the person to drop the mask that protects 
him, and thus cause him to expose himself to the action of 
other toxic products projected at the same time as the 
sternutatory gas or immediately after it The vesicant prod¬ 
ucts, such as dichlorcthjl sulphid, called also ‘mustard gas” 
or “jperite" produce lesions of the skin and the mucous 
membranes which may be very grave Their action on mucous 
membranes is such as to entail necrosis leaving a raw sur¬ 
face susceptible to infection Although the action of vesicant 
gases may be successfully combated and even destrojed, in 
certain cases, they are nevertheless capable of producing 
grave results Furthermore, soil permeated with mustard gas 
contaminates, through contact, those who pass across it or 
are encamped on it Yperite penetrates the fabric of gar¬ 
ments and makes of them veritable vesicatories, which com¬ 
municate their vesicant properties through simple contact 
The soil and the objects permeated with the gas preserve 
their aggressive action for several days The suffocative or 
asphyxiant substances cause pulmonary edema Carbon 
oxj eWorld, or phosgen, has proved to he the most effective 
gas of this group Other substances act directly on the blood, 
such as carbon monoxid, which causes death by a more or 
less sudden failure of the heart’s action, usually without pain 
The absence of pain and the ignorance of the existence of 
any lesion increase the danger, for it is difficult to get the 
victim to realize the gravity of his condition and to prevent 
him from exerting himself in such a manner as to fatigue a 
heart already overtaxed 

Finallj, there are the poison gases, such as the compounds 
with a hjdrocyanic acid base, which promptly paraljzc the 
nervous system The known gases of this group do not 
produce the paralyzing effect except in a high degree of con¬ 
centration As Professor Mayer quite justly remarked, one 
should not believe that chemical substances employed in 
warfare have only one of the properties just enumerated 
Vesicant compounds, for example, cause fatal lesions when 
they enter tlie lungs instead of reaching the skin The effect 
designated when one speaks of a lacrimogenous or vesicant 
substance is only the predominant effect A modification of 
the dose employed changes completely the character of the 
noxious effects For example, dichlorethyl sulphid in a weak 
concentration causes merely a slight inflammation of the eyes 
and acts as a vesicatory if applied to the skin A strong 
concentration, however, causes lesions of the eye that produce 
blindness, or lesions of the lung inciting a progressive 
obstruction of the air passages and ending in death Through 
diverse noxious actions, combined effects may be produced, 
cither because several substances are projected at the same 


time or because a single substance possesses several proper¬ 
ties In this connection, attention should be called to certain 
combined effects that characterize certain explosives and 
certain gases Most modern explosives, at the moment of 
their deflagration, liberate highly toxic gases, for example, 
carbon monoxid 

Fortunately, methods of protecting the human organism 
against noxious substances have been developed at the same 
time that the use of such substances in warfare has been 
intensified Protection has been accomplished through isolat¬ 
ing apparatus and filtering devices The isolatmg apparatus 
are more or less simple arrangements which protect a person 
from the exterior atmosphere and furnish him the oxygen that 
he needs Theoretically, such apparatus would seem to con¬ 
stitute perfect protection, since it may be applied to all 
noxious substances and to all concentrations But this appa¬ 
ratus discommodes combatants to such an extent that filtering 
devices are preferred The latter remove from the inspired 
air all noxious products by interposing an appropriate filter 
before the entrances to the air passages These filters are 
absorptive, porous bodies, dissolvent liquids, chemical 
reagents, or actual sieves Thej have been found remarkably 
efficacious However, if the concentrations of the noxious 
substances exceed certain limits, even the masks become 
ineffective Moreover, it is essential that those who may 
need them should have them immediatelv at hand and should 
be trained in the use of them Against a crowd taken 
unawares or untrained, or against the civilian population 
especially, the effect of a gas attack would be serious, if not 
disastrous 

BACTERlOUXnC WARFARE 

Contrary to warfare with chemical products, bacteriologic 
warfare has never been cmplojed Reasoning o tmori, the 
effects of bacteriologic warfare, since it cannot be measured 
or localized, would, it would seem, affect also the civilian 
populations, spread over the frontiers, and possibly make its 
baneful influence felt after the cessation of hostilities Never¬ 
theless, Professors Pfeiffer, Bordet and Madsen hold the view 
that bacteriologic warfare would not prove to be very effec¬ 
tive, by reason of the means of protection that would be 
available to counteract its effects The use of t>'phus and 
cholera cultures to contaminate the water supplies would be 
combated by careful filtration, which is already emplojed in 
large centers, or by the treatment of river waters with chlorin 
Any attempts to spread the plague among the cnem}, by 
means of infected rats, would be as dangerous for the insti¬ 
gators as for the enemj, for the rats would pass back and forth 
from one front to the other Experience proves, furthermore, 
that an epidemic of plague can be eradicated in a compara¬ 
tively short time The danger of an epidemic of tj-phus 
propagated bj lice is much less than formerly As for the 
use of poison m projectiles, experts have stated that micro¬ 
organisms which would most likely be cmplojed (strepto¬ 
coccus, staphylococcus, anthrax spores, bacilli of glanders) 
would not remain active if prepared a long time in advance, 
especially when subjected to drjnng on metallic surfaces If 
introduced within a projectile, the experts hold that the 
micro-organisms would not be able to resist the initial shock 
produced by the departure, the elevation of the temperature, 
and the concussion of the explosion However, the dropping 
of glass contamers filled with disease germs might be fraught 
with a certain amount of danger 

To sum up, the scientists consulted were of the opinion that 
our present knowledge of hygiene and bacteriology would be 
effective in preventing the extension of epidemics that might 
be incited among the combatants or among the civilian popu¬ 
lations, and that epidemics so propagated could not exert a 
decisive influence on the outcome of hostilities 

t 
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Antitubcrculosis Vaccination of the New-Born 
As was to be expected the recent communication of Dr 
Calmette on the attempts at immunization against tuber¬ 
culosis, which I discussed in a previous letter (The Journal, 
Aug 9, 1924, p 453), awakened in a large number of phjsi- 
ciaiis the desire to apply the method at once in their practice 
In a recent letter addressed to the Pnssc mfdicalc, Calmette 
wrote “We do not know as jet whether the immunity that 
the method bestows is sufficiently lasting and permanent to 
protect, up to 3 years of age, infants born of tuberculous 
mothers, or who came into the world in a highly contaminated 
familial cnsironmcnt Age 3 is mentioned because, at that 
age, It may be assumed that they have acquired a sufficient 
resistance to bacillar\ infections Only time can establish the 
truth in regard to this point, and w’c must have the patience 
to wait two or three years until the statistics on the com¬ 
parative mortality of children vaccinated and not vaccinated 
will allow us to draw conclusions” 

Calmette holds, therefore, that it would be premature to 
introduce his method now' into the current medical practice 
However, the Pasteur Institute will furnish the v'accinc to 
physicians who request it But Calmette stresses again the 
ncccssitv of using the vaccine exclusively during the first 
ten days after birth Then, again, it should be borne in 
mind that this vaccine, being composed of a culture of living 
bacilli, cannot be kept more than ten days It is, consequently, 
impossible to create stocks of the vaccine or to send it on in 
advance, to be used as occasion arises 

A Memorial to Prof Yves Delage 
At Roscoff, department of Finistere, a basrelief in honor 
of Dr Yves Delage, professor of zoology at the Faculty dcs 
sciences in Pans, has been unveiled For many years Delage 
was the director at Roscoff of the Laboratory of Experi¬ 
mental Zoology, an annex of the Sorbonne 

Unpleasant Scenes at the Examination for Internships 
Regrettable incidents occurred recently in connection with 
the examination held to determine the selection of interns to 
serve in the hospitals of Pans For the written test in 
internal pathology, the subject chosen was “Qinical Types of 
Epidemic (Lethargic) Encephalitis” A great many of the 
600 candidates did not find this subject to their liking, and 
alleged that the question was not sufficiently elucidated to 
constitute the subject of a composition They evidenced their 
dissatisfaction with the members of the board of examiners 
by loud and even violent manifestations, and it seems that 
they could find no better means of avenging themselves than 
by slashing and rendering useless the pneumatic tires of the 
automobiles in which the board members had driven to the 
scene of the disturbances However, the test in external 
pathology, which dealt with cancer of the tongue, passed off 
quietly The embarrassment experienced by numerous candi¬ 
dates when confronted with a question such as the one pro¬ 
posed in regard to the clinical types of epidemic encephalitis 
IS quite characteristic, and reveals plamly the weakness of the 
system of competitive examinations and the method of prepar¬ 
ing them, which consists frequently in the endless repetition 
of the same commonplace questions As Prof Ren6 Cruchet 
wittily and somewhat sarcastically remarks in the Journal 
dc tnidcciite dc Bordeaux, when the topic ‘ cancer of the 
tongue’ was announced, every pen in the room went imme¬ 
diately into action, for it is one of the classical, commonplace 
questions found in the manuals and constantly recurring in 
the collections of questions asked at previous examinations 
for internships Ev ery body knows it by heart Not a second 
is required for meditation, and it can be predicted in advance 
that all the serious replies will be almost identical in content, 
so that It will be practically impossible to differentiate 
between them as to evidence of scholarship It is the triumph 


of 1 good memory But to expect students to write on the 
subject of encephalitis, or even its clinical types—this new 
disease that has been talked about incessantly for the last 
seven years and which all the medical journals and even the 
lay journals arc constantly discussing—how atrocious 1 

Prizes for Articles on Tuberculosis 

The Royal College of Physicians of London has bestowed 
on Dr Albert Calmette, assistant director of the Pasteur 
Institute, the gold medal and the Weber-Parkes triennial 
prize for the best original article on tuberculosis 

The dean of the Faculty de medccine of Montpellier has 
been authorized to accept, in the name of the university, the 
bequest of 100,000 francs made to the institution bv Monsieur 
J F L Cabancs This sum is to be used to establish a prize 
to be awarded the discoverer of a preventive or curative 
remedy recognized as efficacious for the treatment of tuber¬ 
culosis The interest on this sum is to be used every year 
for one or more prizes to encourage work in the same field 

BERLIN 

(Frem Our Reeiitar CorresfouieHt) 

Aug 23, 1924 

Sterilization of Criminals, the Feebleminded and 
the Mentally HI 

In defense of the bill proposed by the government in the 
Saxon parliament, the following reasons for legislative action 
have been urged 

For eugenic and social reasons, measures for the prevention 
of the propagation of criminals, the feebleminded and the 
mentally ill arc needed 

In addition to prohibitions against marriage, detention in 
an asylum, etc, sterilization by means of vasectomy and 
salpingectomy is the principal means of prevention In con¬ 
trast to castration these do not change, as far as is known, 
the character of those operated on, either bodily or mentally 
It docs not deprive them of sexual desires or the possibility 
of normal sexual intercourse 

Sterilization is to be considered for the prevention of the 
spread of hereditary mental diseases, feeblemindedness and 
criminal tendencies, more particularly, in 

1 Patients who are suffering or have suffered from unequiv¬ 
ocally demonstrated dementia praecox and are no longer 
eared for in institutions A considerable percentage of their 
offspring are, as a rule, affected with dementia praecox or 
some other mental disease Furthermore, investigators are 
agreed that, from such parents, in addition to those manifestly 
mentally ill, many of the offspring present psychopathic 
tendencies or arc mentally subnormal 

2 Patients suffering unquestionably from manic-depressive 
insanity, with grave clinical manifestations Manic-depressive 
insanity is undoubtedly a hereditary disease The exact 
nature of the hereditary succession has not yet been deter¬ 
mined, but from the examination of family histones it has 
been observed that the disease is of common occurrence 
among the descendants of manic-depressive patients 

3 Patients with a fully established diagnosis of epilepsy 
Investigations to date indicate that epileptics transmit a 
disposition to epilepsy to a considerable percentage of their 
children and grandchildren, affect clans that heretofore were 
free from any disposition to epilepsy, and that, in addition, 
feebleminded, psychopathic and mentally ill individuals are 
found in considerable numbers among their posterity 

4 The degenerate type of alcoholics, with psychic mani¬ 
festations A portion of these belong to the previously men¬ 
tioned pathologic types, while others have a disposition to 
some form of degeneracy which constitutes the basis for 
their maladv In such subjects, alcohol acts as a hereditary 
taint and constitutes a grave menace to posterity 
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5 A few constitutional psychopaths with marked degenera- 
tue tendencies From wide experience and many collected 
statistics, It IS apparent that psychopaths owe their condition, 
for tlie most part, to hereditary influences 

6 Patients with a clear diagnosis of congenital feeble¬ 
mindedness Researches in recent years have shown that 
heredity plays an important part in the genesis of congenital 
feeblemindedness Sterilization appears here especially indi¬ 
cated, since the disease can be unequivocally diagnosed before 
the onset of puberty and the period of propagation 

7 Patients affected with the very rare but markedly heredi¬ 
tary disease termed Huntington’s chorea or hereditary chorea 
On an average, half of the children that spring from the 
union of a patient with hereditary chorea and a healthy mate 
are sufferers from the disease 

8 Patients with marked criminal tendencies (crime taken 
in the narrower sense) , especially habitual criminals per¬ 
petrators of heinous and violent crimes and gross offenses 
against morality They are criminals mainly because of 
degenerative tendencies and not as the result of external 
conditions Their disposition to crime bears a relation to 
some of the previously mentioned psychicallj abnormal 
mental conditions, such as epilepsy, hysteria, psychopathy, 
feeblemindedness and dementia praecox, and is often found 
in widely distributed families that are biopsj chically and 
socially inferior When they are eliminated as factors in the 
propagation of the human race, a practical campaign against 
crime is being waged which goes hand in hand with the 
crusade against degeneracy Any endeavor to get a subject to 
accept sterilization voluntarily should first be approved by 
the medicolegal expert In the case of criminals, in addition 
to voluntarily accepted sterilization, compulsory sterilization, 
to be regulated by law, is a live problem for the future It 
would involve a modification of tlie penal code, and would 
come under the head of “protective measures ” 

Since the question of sterilization is an entirely new idea 
in the thinking and feeling of the nation, it is likely that, for 
the present, only voluntary sterilization can be introduced In 
the case of the mentally ill and those with an hereditary 
inferiority, who have been given a legal guardian owing to 
their inability to manage their affairs, consent to the steriliza¬ 
tion operation should be sought from such guardian 

Before sterilization in any form can become possible, the 
opposing laws and the existing administration of justice must 
be changed, and special legislation permitting sterilization 
under certain legal restrictions must be enacted 

A portion of the patients mentioned above will voluntarily 
accept sterilization Their number may not thereby be appre¬ 
ciably diminished, nor the diseases with which they arc 
affected eradicated, but many disasters and much unhappiness 
can be prevented The public will gradually become con¬ 
vinced of the desirability of sterilization, and when later the 
subject of compulsory sterilization for those who will not 
voluntanly yield to it comes up, the public mind will have 
been prepared for its consideration 

Aside from the eugenic effect, favorable results from a 
social standpoint may be expected from the sterilization of 
abnormal persons and the mentally ill They often find it 
difficult, if not impossible, to support themselves and their 
dependents They are often compelled to accept public aid 
and, at times, are supported entirely from public funds At 
the same time, they are usually unable to give their children 
a proper education, so that the latter are often allowed "to 
nm wnld,” with resulting serious consequences for society 
The more children they bring into the world, the greater 
become the distress and misery of the family It will there¬ 
fore be an important factor in the endeavors that are being 
made to prevent the financial overburdening of the people, 
neglect of juveniles, and wretchedness and suffering m 


families, if the opportunity is created of eliminating from the 
procreative function the groups enumerated above 

With reference to the question of legal right, the Landcs- 
gestmdhcttsamt proposes the insertion in the penal code for 
the German empire, dated May IS, 1871, of the following 
section (§ 224a) immediately after Section 224, Paragraph 17 
(infliction of bodily injuries) 

A charge of in6iction of bodily injury may not be brought against > 
physician who may have sterilized or rendered incapable of produemg 
otTspnng a person who was suffering or had suffered from mental illness, 
or other mental disorder of similar gravity or who had given evidence 
of grave criminal tendencies provided in the opinion of two cfBcially 
recognized physicians grave hereditary injuries would in all probability 
result for his oilspring if there should bo such The intervention must 
have been performed with the consent of the subject or in the case of 
minors with the consent of Iheir legal representative and in cilhcr 
event, with the approval of the court of ward Only a psychiatrist and 
a physician versed in eugenics and race hygiene may serve as medicolegal 
experts in such a proceeding 

This bill has been approved by the Saxon mmisto of the 
interior and the ministry of justice and has been referred for 
further action to the Rciclisjuslt^mmistcntm (the federal 
ministry of justice) 

BUDAPEST 

(rram Our Regular Correspondent) 

Aug IS, 1924 

Infant Mortality 

Of 1,000 deaths, 156 were of children under 1 year In 
certain towns of Hungary, particularly in the low land, the 
proportion was much larger, reaching almost SO per cent- Of 
1,000 deaths of children under 1 year, 38S were attributed to 
gastro-enteritis, 147 to pulmonary affections, 171 to con¬ 
genital debility, 23 to phthisis, 54 to contagious diseases, and 
the rest to other causes According to the opinion of the 
supreme sanitary board, it would be easy to avoid a con¬ 
siderable number of those affections, and consequently to 
dimmish m a large proportion the mortality of infants, if 
sanitary measures were enforced by the authonties, and if 
alimentary conditions could be improved The board thought 
that It was to be regretted that hereditary syphilis did not 
appear in the statistics furnished as a cause of infant mor¬ 
tality Without doubt. It remarked, syphilis, especially the 
svphilis of the father, was a powerful factor in the mortality 
Of 100 births in well-to-do syphilitic families, from thirty- 
five to forty children succumb at the end of a few months 
The mortality might be considerably reduced if antisyphilitic 
treatment was given to the mother during pregnancy 

Abdominal Wounds in the World War 

The knowledge of the military surgeon has been vastly 
enlarged in various directions by the experiences of the war, 
notably in abdominal wounds Dr Pfann, in his recently 
published book, has given a number of interesting cases of 
recovery after perforation of abdominal viscera In one case 
a soldier was shot through the stomach He ran about a 
1 (XX) meters before being taken to a hospital He vomited 
half an hour after the injury, his last meal having been taken 
one hour before the injury He vomited blood several times 
the same evening Ho was put on an iced milk diet, and 
on the third day passed a quantity of clotted blood by rectum 
On the tenth day his temperature was normal, and at the end 
of six weeks he was discharged from the hospitak The diffi¬ 
culty in dealing with wounds or possible wounds of tlie 
small intestine, according to Pfann, was m separating the 
class showing slight or moderately severe symptoms in which 
septic peritonitis was likely to supervene Manv remarkable 
recoveries were recorded, following for the most part treat¬ 
ment by opium, diet, rest, enemas and other simple, non- 
operative measures In one case a Russian (pointed) bullei 
entered at the left crest of the ileum and made its exit some- 
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\\lnt mtcnorlj to tlit posterior superior spine of the right 
ilium TJierc ucrc nbsolutel) no nbdomiml sjmploms 
^nothcr soldier wis sliot through the uriinrj bhddcr The 
bullet pierced onI> soft pirls, ^nd luckilj no bones were 
touched b) tlic bullet For three dijs the soldier Ind voided 
blood) urine, nnd nftcr two weeks he was dismissed from 
the hospital to a home for coiualesceiits in a health) con¬ 
dition Wounds of the colon appear to base been fatal to 
the extent of SO per cent Of seacn certain wounds of the 
smaller intestine, all the patients died while of eight possible 
wounds of that \iscus all rccoaered 

Poisoning by Potassium Chlorate 

A case of death from an oaerdose of potassium chlorate is 
reported to base occurred in Szeged The \ictim was a 
woman, aged 27, who had taken 40 gm of the drug in three 
daas for sore throat, when alarming s)mptoms supervened 
winch resisted all attempts to sa\c life Potassium chlorate 
IS SCO popular in Hiiiigarian households, and is so largely 
resorted to b) the public, which regards it as an inoffcnsiac 
drug that it is onl) b) chance that poisonings do not occur 
more frcqucntl) The medical ofiiccr of the city asked the 
editors of the la) journals to make the poisonous properties 
of potassium chlorate in large doses widely known 

Accident and Diabetes 

In a lecture before the medical socict), Professor Baimt 
said that there was still a great want of clearness as to the 
connection between accidents and diabetes Since Bernard’s 
experiments, gl)cosuria had often been seen to come on after 
serious train injuries, but mostl) transient and slight in 
degree. In some cases, howcacr, the gl)cosuria continued 
a long time In one case, a locomotne engineer to whose 
tram an accident had happened and who, in addition to being 
shaken, was accused of being the cause of it, had gljcosuria 
for a )ear, along with a good deal of psjchic disturbance 
Mtcr an inquiry and acquittal, the sugar disappeared Such 
cases, howeser, were rare In the rclati\e darkness that 
clung round the ctiolog) of diabetes, accident might often be 
thought of as the cause, but could rare!) be proved Trau¬ 
matic diabetes could not be described Diabetes might also 
result from injuo to the pancreas \S'hatc\er the cause of 
diabetes ma) be, it is a \er) pleasing fact that we are in the 
possession of a rcmed), insulin, which proved to be an exceed¬ 
ing!) reliable and potent drug in the treatment of diabetes 


Marriages 


Walter Guernsey Fbe\, Jr. Long Island Cit), N Y, to 
Miss Josephine Meredith Whitehouse of New York, Sep¬ 
tember 12 

Hes-rv Page Mauck, Richmond, Va, to Miss Harriet 
Morrison Hutcheson of Rockbridge Baths, September 10 
Guv Thomas McCauuff to Mrs Gladys Mauch-Hathway, 
both of Webster City, Iowa, September 2 
Marion Howell Watson, Chatham Va, to Miss Alma 
Anne Mays of Charlottesville, recentl) 

Joseph S J ^Ianmxc Jr, New York, to Miss Florence A. 
Reimann of Iron River, Mich^ June 1 
Lucres Gaston Gage to Miss Margaret Elizabeth White, 
both of Charlotte, N C, August 16 
Paul V Anderson to Mrs Alice Boatwright Anderson, 
both of Richmond, Va, August 23 
ScLVTA Oscar Fry, New York, to Miss Olga Flora Rummel 
of Madison, Wis, August 28 

Audrv T Mussen to Mrs Virginia Hack Marburg, both 
of Baltimore, September 11 

Minor Carson Lile to Miss Elma Chapin Collins, both 
of Seattle, in August 


Deaths 


Charles Elmer Sawyer, personal physician to the late 
President Harding, died suddenly of heart disease at his home 
m Marion, Ohio, September 23, aged 64 Dr Sawyer was 
born in Nevada, Ohio, Jan 24, 1860 He received his degree 
111 medicine from the Homeopathic Hospital College in 1881 
and began practice at once in La Rue, Ohio, establishing the 
Sawyer STmtornim m 1890, which was removed to Manon 
in 1893 He had been for many years active m homeopathic 
education and policies, serving as president, and as a mem¬ 
ber of the executive committee of the American Institute of 
Homeopathy When the United States entered the World 
War in 1917, he was appointed a member of the medical 
section of the Council of National Defense and aided Dr 
Franklin Martin in the formation of the Volunteer Medical 
Service Corps, becoming its secretary Following the war, 
he was commissioned brigadier general in the Medical 
Reserve Corps on March 12, 1921, and was called to active 
duty as physician to President Harding, following the death 
of President Harding, he was appointed physician to Presi¬ 
dent Coolfdgc on Oct 11, 1923 In June, 1924, he announced 
his retirement as physician to the \Vhite House, stating that 
he would devote himself to the upbuilding of the Harding 
Memorial Association His life was marked by intense per¬ 
sonal devotion to the President, whom he loved, and to the 
medical organizations which he served 

Jefferson Davis Griffith ® Kansas City, Mo , Medical 
Department of the University of the City of New York, 1871, 
professor of surgery at the Kansas City (Mo ) Medical Col¬ 
lege, 1890 1905 and dean 1893-1898, and later professor of 
clinical surgery at the University of Kansas School of Medi¬ 
cine, Rosedale, member of the American Orthopedic and 
Western Surgical associations, past president of the Jackson 
Count) Medical Societv, the American Public Health Asso¬ 
ciation, the Missoun State Medical Association, and the 
Medical Association of the Southwest, Spanish-Amencan 
War veteran, on tlte staffs of the Kansas City General Hos¬ 
pital for thirty years, and of St Joseph’s Hospital for forty- 
nine years, where he died, August 29 aged 74 

William Frederick Euhn ® Kansas City, Mo , Jefferson 
Medical College of Philadelphia 1844, member of the Amer¬ 
ican Psychiatric Association, adjunct professor of psychiatry 
at the University of Kansas School of Medicine, Rosedale, 
since 1904, president of the Kansas City College of Pharmacy, 
1900-1905, formerly superintendent of the State Asylum, No 
4 Farmington, and the State Hospital, No 2 St Joseph, 
aged 75, was found dead in bed, September 2, of cerebral 
hemorrhage 

Robert Hjmdman Mnlhn, Vancouver, B C Canada, Uni- 
vcrsitv of Toronto Faculty of Medicine, Toronto Ont, 
1902, formerly assistant professor of pathology and bacteri¬ 
ology and associate professor of public health at the Univer¬ 
sity of Minnesota Medical School, Minneapolis and director 
of the state hygienic laboratory. University of Nevada Reno 
at one time on the staff of the Vancouver General Hospital, 
aged 47, died suddenly, August 29, at Victoria 

Frank Adams Glasgow ® St Louis, St Louis Medical 
College, 1878 formerly professor of clinical gynecology at 
the Medical Department of Washington University, St Louis 
member of the St Louis Surgical Society, at one time on 
the staff of St Louis Mullanphy Hospital, aged 70, died, 
August 22 

Peter James Ehne ® Portsmouth Ohio, Miami Medical 
College, Cincinnati, 1871, Bellevue Hospital Medical College 
New York, 1874, Civil War veteran, for ten years member 
of the board of education, and for four years member of the 
board of health, aged 84, died, August 31 

William Sanborn King ® Ashtabula, Ohio, Western Reserve 
University School of Medicme, Cleveland, 1887, formerly 
member of the state legislature, for fifteen years member of 
the school board and for many years bank president, aged 
64, died, July 18, of diabetes mellitus 

Charles Holdaworth Barlow, Portsmouth, Va , University 
of Virginia Department of Medicine, Charlottesville, 1900, 
member of the Medical Society of Virginia, on the staff of 
the Parrish Memorial Hospital, aged 47, died, July 21, of 
cerebral hemorrhage 

Franklm A, Bushey^ Greencastle, Pa , University of Mary¬ 
land School of Medicine, Baltimore 1861, member of the 
Medical Society of the State of Pennsylvania, Civil War 
veteran, aged M, died suddenly, June 26, of heart disease. 
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Prank Clark Galehouse, Santa Rosa, Calif , College of 
Physicians and Surgeons of San Francisco, 1902, served in 
the M C, U S Army, during the World War, aged 52, 
died, July 29, at Long Beach, of cirrhosis of the liver 
Charles Edwin Cord ® Chicago Heights, Ill , Rush Medical 
College, Chicago, 1900, aged 62, was killed, September 12, 
when he jumped from the fifth floor of the Presbyterian Hos¬ 
pital, Chicago, while suffering from diabetes 
Martin V McKinney, Charleston, Ind , Kentucky School 
of Medicine Louisville, 1866, University of Louisville (Kv ) 
School of Medicine, 1871, also a lawyer and pharmacist, 
aged 85, died, August 16, of toxemia 
Charles Davis Fenelon ® Phillips, Wis , Rush Medical 
College, Chicago, 1891, also a druggist, formerly mayor of 
Phillips and member of the board of education, aged 61, 
died, September 4 

John Arthur Greenlaw, Palmerston, Ont, Canada, Univer¬ 
sity of Toronto Faculty of Medicine, Toronto, 1889, Victoria 
University Medical Department, Toronto, 1889, aged 59, 
died, July 31 

Clayton Herman Bokhof, Dixon, 111 , Northwestern Uni¬ 
versity Medical School, Chicago, 1899, aged 51, died, Sep¬ 
tember 3, at the Dixon Public Hospital, of peritonitis and 
pneumonia 

Theodore Delos Rupert, Geneva, N Y , Medical Depart¬ 
ment of Columbia College, New York, 1880, member of tbe 
Medical Society of the State of New York, aged 69, died, 
August 29 

James B White ® Belleplaine, Minn , University of Min¬ 
nesota Medical School, Minneapolis, 1891, aged 60, died, 
August 30, at the Miller Hospital, St Paul, following a long 
illness 

William T Mathews, Greenwood, Miss , Memphis (Tenn ) 
Hospital Medical College, 1897, member of the Mississippi 
State Medical Association, died, August 22, of heart disease 
John C Wilson, Valdosta, Ga , Southern Medical College, 
Atlanta, 1897, member of the Medical Association of Georgia, 
aged 52, died suddenly, August 30, following a long illness 
James E Mulligan, Cleveland, Eclectic Medical Institute, 
Cincinanti, 1888, Medico-Chirurgical College of Philadelphia, 
1905, aged 64, died, June 26, at his home in Lakewood 
Jefierson Charles Anderson, New York, New York Homco 
pathic Medical College and Hospital, 1899, aged 56, died, 
August 10, of cerebral hemorrhage and pneumonia 
Samuel Gus Nordstram ® Los Angeles, Eclectic Medical 
Institute, Cincinnati, 1888, member of the Iowa State Medical 
Society, aged 65, was killed, August 27 
Robert Hamilton Nelson, Hudson, Mich , Detroit Medical 
College, 1876, aged 71, died, August 30, at the Harper Hos¬ 
pital, Detroit, following an operation 
James Henry Brewster ® Prairie Grove, Ark., Missouri 
Medical College, St Louis, 1887, aged 63, died, August 29, 
at the Fayette City (Ark.) Hospital 
Otto Theodor Schulze ® Napa, Calif , University of Cali¬ 
fornia Medical School, San Francisco, 1907, aged 42, died, 
August 18, of angina pectoris 
Leverge Knapp, Trout Creek, N Y , University of Mich¬ 
igan Medical School, Ann Arbor, 1894, aged 64, died, August 
31 following a long illness 

Henry F Walten San Francisco, Cooper Medical College, 
San Franasco, 1895, aged 68, died, June 23, at the Lane 
Hospital, of duodenal ulcer 

Newell Jonathan Brown, Sr, Bakersfield, Calif , Dartmouth 
Medical School, Hanover, N H, 1876, aged 70, died, July 
20, at Hot Springs, Calif 

George Cary Laney, Hartsfield, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1900, aged 65, died, 
August 27, at Moultrie 

Charles William Ervin, Port Huron, Mich , Rush Medical 
College, Chicago, 1904, aged 47, died, July 15, at Los Angeles, 
of chronic nephritis 

Ennis W Kincheloe, Glenns Ferry, Idaho, Missouri Medi¬ 
cal College, St Louis, 1888, aged 68, died, August 30, of 
pernicious anemia 

Alva C Cantrell, Thayer, Mo , St Louis College of Physi¬ 
cians and Surgeons, 1905, aged 45, was accidentally shot and 
killed July 19 

Margaret A, Vorheck, St Louis, American Medical Col¬ 
lege, St Louis, 1892, aged 63, died, August 28, following a 
long illness 


Jotm. A M. A 
Sept 27, 1924 


The Propng&nda for Reform 


In Tnis Departuent Appear Reports op The Journal s 
Bureau op Investigation of the Counol on Pharuact and 

ClIEUlSTRT AND OF THE ASSOCIATION LABORATORY TOGETHER 

WITH Other General Material op ah Inporhative Nature 


ASTHMA-TABS 

A "Famous New Discovery” of Old, Long-Used 
and Dangerous Drugs 

The “Asthma-Tabs Laboratories” of Kansas City, Mo, con¬ 
ducts a piece of mail-order quackery in the sale of an alleged 
cure for astlima known as "Asthma-Tabs ” Established in 
1922 as a partnership, m February, 1924, the business was 
incorporated by tbe former partners The individuals making 
up the concern are T N Roby, said to be connected with 
the Roby Printing Company of Kansas City, Mo , A. W 
Slattery, who, it seems, is advertising manager for a concern 
that sells women’s apparel, C W Sydenstricker, a contractor 
and builder, and F W Osborne, who appears to act as 
general manager and is said to have been emplojed previously 
as a chemist The Kansas City telephone directory for 1924 
does not contain the name of the Asthma-Tabs Laboratories 
It IS significant however, that the address of the Asthma- 
Tabs Laboratories is the same as that of the Roby Printing 
Company 

Much of the Asthma-Tabs newspaper and magazine adver¬ 
tising directs the public to write to R N Townlcy, in fact 
the idea is conveyed that Asthma-Tabs are the discovery of 
this person—if Townlcy is a person All of the circular 
letters that form the stock in trade of the Asthma-Tabs con¬ 
cern arc signed ‘R. N Townley, president” We find no 
person of this name in the Kansas City telephone directory 

Part of the Asthma-Tabs "come-on” advertising consists 
of the reproduction of a letter purporting to be on the sta¬ 
tionery of the Peoples Trust Company of Kansas City and to 
be written by the vice president of that bank, one R Pryor 
Combs Mr Combs states that he is personally acquainted 
with the “individuals interested in the Asthma-Tabs Labora¬ 
tories” and he believes “that any representations they may 
make will be fulfilled m an entirely satisfactory manner” 
Evidently finance as well as politics makes strange bed¬ 
fellows and again it is demonstrated that quackery may 
secure the endorsement and sail under the respectable aus¬ 
pices of presumably responsible banking institutions—pro¬ 
vided such quackery is profitable ‘My son, make money, 
honestly if you can, but make money” 

The point of contact between quack and victim is, as usual, 
the venal or careless newspaper or magazine which sells its 
advertising space to herald such lies as these 

‘TvUIt Hay Fever and Asthma Germs in Three Days 
Famous New Discovery Asthma Tabs Succeeds After Everything 
Else Had Failed 

If you arc short of breath sneeze, wheeze can’t sleep at night — 
this wonderfnl new discovery will remove these troubles in a few days 

THE TRIAL TREATMEiNT 

In keeping with the traditions of the dispenser of nostrums 
through the mails, there is the orthodox “free trial treat¬ 
ment” Thus "To prove that Asthma-Tabs will absolutely 
rid you of Asthma and Hay Fever I will send lou 

a regular $1 treatment of my famous home remedy absolutely 
free and postpaid ” The rest of the advertising paraphernalia 
also runs true to form Those who answer the advertisement 
and apply for the “trial treatment” receive the first of a 
series of “follow-up” letters, all signed “R N Townley,” 
together with some other pieces of advertising and a small 
package of “Asthma-Tabs” containing 15 tablets 

One of the accompanying pieces of advertising is a booklet 
entitled “How Science has Conquered Asthma and Hay 
Fever” which purports to give the history of the epoch- 
making “discovery” of Asthma-Tabs According to the 
booklet the author suffered from asthma and hay feier for 
twelve years He tried “dozens of remedies and se\ eral physi¬ 
cians” without avail Finally he went to a physician who 
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“had made a special stud) of Asthma and Ha) rever" and 
the doctor took him into Ins confidence and told him "he had 
been working for jears on an entircl) new constitutional 
rcmcdi for Astlima and Ha) rever’’ but had not yet perfected 
It as he “lacked adequate laborator) facilities ’’ After two 
more scars of "heart-breaking discouragements’’ and dis¬ 
appointments the goal was reached 1 The remedy is said to 

have been first tried 
on the author of the 
booklet ’'the result 
vv as almost instantane¬ 
ous”, within a month 
“cveo trace of asthma 
had vanished never to 
return I” 

Then follows the 
scare stuff typical of 
the mail order quack 
The alleged helpless¬ 
ness of the medical 
profession, the claim 
that phvsicians simply 
c\pcriment on the 
sufferer, the fearsome 
picture of the results 
of neglect and the 
statement that tulicr- 
culosis, organic heart 
disease and other 
dangerous diseases 
may develop at any 
moment’ rmalK the 
suggestion that now 
IS the time to send 
for the ‘Full 30 Day 
Treatment only ?SOO ' 
Should the prospective 
Trpieat advertumg of Asthma Tabs, In \ictim not bite, the 

this wa) the quacb and hia victim are __, _„ 

bronsht togelhet and the quack ipiiti hu second letter ot the 
rroSl nath the newspaper follow-up senes comes 

in about a week In 
this “Towailcy” savs that he is “vilalK interested in the success 
of every tnal treatment,” which is doubtless true if by success 
he means getting five dollars for a few cents’ worth of pills 
The entire letter is an urgent request that the v ictim send in 
for the ' full 30 day treatment ” 

THE sliding scale OF PRICES 
Should follow-up No 2 fail to land a sale, follow-up No 3 
comes m due time This begins the inevitable cut in price 
that everv mail-order quack makes as part of the bait A 
'special individual offer good for 10 days only’—which of 
course is made to all prospective victims who do not bite on 
the first two Ictters--suggcsts that if the slip which accom¬ 
panies this letter u filled out and mailed in the self-addressed 
envelope also accompanying it, the full 30 day treatment will 
be sent and the purchaser can “just pay the postman $3 95 
to be held as a deposit while you arc trying the treatment" 
Says the letter ‘My friend, please consider this as a per¬ 
sonal offer, to you alone I seldom make such an 

offer ” The “personal offer” is a printed form-letter 

m imitation typewriting, doubtless ordered by the thousand! 

Follow-up No 4 cuts the price to $3 00 These ‘easy 
terms” arc made because “when you are entirely well 
you will be a booster for Asthma-Tabs”, and “Remember 
you take no risk A big Kansas City bank says we are 
thoroughly reliable” Arc you still backward about ordering? 
Then comes follow-up No 5 "I am going to give you $2 50 
today and enclose my check for that amount ” This is the 
quack’s way of saying that he has cut the price on Asthma- 
Tabs, except that he doesn’t call it price cutting In fact he 
denies that it is a price cutting 

T can t cut the pnee on Asthma Tabs—it costs too much—but I do 
recognize the value of friends so I m going down into my pocket 

for $2,50 to help you Our cashier will accept this check m payment on 
a complete full sire $5 00 Asthma Tabs treatment, and wM simply charge 
it to my account. 




Kills ASTHMA AND 
HAY FEVE CERMS 
IN THREE DAYS 

Fwnou* New Discovery 
Asthma-Tebs, Succeed* 
After Everything Else 
Had FiuTed-Uscd 
by Thousands 

T0 frovei that AatbmaTahi trU) abao 
ItUjy rtd ton of Aaibrna aod Uar Ttrtt 
■ Dd -thai terrtblo tfitetlnr whooalhf aod 
tborlBW of brn^btU ^Ut itjifl roa * r^t 
c)ar fld>0 tr«atmcDt ot enj tamoaa homa 
trmHlT •biolntflr rREE TbU wondarta) 
wtCTtptloo Hd you ot theta trooblei 
la K feir dtyt. - 

Kr*, C « Loa ITobnrr *o« aan 
month aro today tor daathler took 
tbt fint doao ot AatbmaTab* flho hut a 
llaht attack iha thiht day but hM Dot had 
tar •loro May God a bietator rrat on tba 
dtacorcrtr of tacb a boon to bataa&tiy ** 
h* nattw «b«ih*r <va >* *f tfaad 
t&g a raeaot 4*ichi?mtnt. tA aanir wbat ywt 
txt or «crQ^Uon. It ar« tmkiM wtm aaa 
I«ra of luanA u llaa Fntr I waat t* chaw 
IM at *07 arpaoM that Atthna Tata i«ttt rtd 
yta tnUraty t Cvt» tantbU ta a ff* 

^ym. It hu rortd couatlrts nffnm ttbira 
ttnrthtnt atM baa (atM. 

eiKTb }aor aatat aM addrm today tad 
art Iha Vana imtfa*at 1 vaat It aaad m TUES 
aid raattald, Witta lodir to ^ 

R. N TOWNLEY 

AliHmk Tab Laborfttonat 
m ealaa Vatrtty BU« KsHaa City Ma. 


If this still fads to bring an order the price is finally reduced 
to $l 00 A beautiful line of buncombe—typical of the business 
Because of tlie number of inquiries received about the nostrum 
and the report that toxic effects had followed its use original 
specimens of Asthma-Tabs were secured and turned over to 
the A M A Chemical Laboratory for analysis The labora¬ 
tory report follows 


ladoratohv report 

"Two ongiinl bottles of ‘Asthma Tabs’ (Asthma Tab 
Laboratories, Kansas City Mo), were submitted to the 
American Medical Association Chemical Laboratory for 
examination The weight of the tablet approximated one- 
half gram each Qualitative tests indicated tlie presence of 
potassium, sulphate lodid, arsenic (m trivalcnt form) and a 
trace of iron No other substances were found 
The following quantitative determinations were made 


Moisture (loss on drying at 100 C ) 
PotTssium (K+) 
lodiJ (I-) 

Sulphate (SOi'“) 

Aricnic (as AsjOj) 


0 0 per cent 
29 69 per cent, 
53 42 per cent, 
16 90 per cent 
0 103 per cent 


''From the foregoing ‘Asthma Tabs may be considered to 
consist essentially of potassium lodid 70 per cent, potassium 
sulphate 299 per cent and arsenic trioxid 0 I per cent From 
this It may be said tliat each Asthma-Tab’ contains the 
equivalent of 

Potisvium lodid 0 35 Gm (about Sy) grains) 

rotassium sulphate 0 15 Goi (about 2)5 grams) 

Arsenic tnovid iArseni tnovi 

dum U S P ) 0 0005 Gni (about ti-o gram ) 


‘ The adult dose recommended on the 
label IS three tablets a day This is 
equivalent to 105 gm (162 grains) of 
potassium lodid 045 gm (6 9 grams) of 
potassium sulphate and 00015 gm ()4o 
gram) arsenic tnoxid {arsciti tnoxidiiiu 
U S P) daily 

And this IS the Famous New Dis¬ 
covery” that ‘Kills Asthma and Hay 
Fever Germs in Three days,’ that 'con¬ 
tains no harmful drugs —arsenic tn- 
oxid and potassium lodid, two drugs that 
have been used for generations in the 
treatment of asthma and two drugs that 
may easily be both harmful and danger¬ 
ous when used without care or in igno¬ 
rance of their presence Is there any 
line of human activity m which dis¬ 
honesty, chicanery and an utter dis¬ 
regard for the homely virtues of 
truthfulness and fair-dealmg and even 
for human life itself is so rampant as 
medicine business? 



AatWe^HajFvw 

Oo» uliWt m 
hklfC^ormcrrafbir [ 

ew»b tkrt« them iMh 
AAAm UmirrnyMu : 
OQ* half Ulem 
*»*bcv» • » 

' Rhma lab 


it IS in the patent 
If there is, we do not know of it 


Heart Disease—The tendency to excessive diagnosis of 
heart disease was nfe m the war, when thousands of men 
were rejected as unfit for service or were invalided out of 
the army on the slenderest evidence of valvular disease and 
a mistaken notion of the ambit of cardiac manifestations 
The morale of many ex-service men has been damaged to 
such an e,xtent by this wrong diagnosis of heart disease that 
they will never again consider themselves fit to work The 
same process of indiscriminate diagnosis of cardiac disease 
prevails m civil practice, or if the term disease is felt to be 
too strong or unpalatable to the patient, m its place is substi¬ 
tuted a cryptic phrase familiar to us as a ‘weak heart’ or a 
“strained heart’ Whenever we use the term “heart disease’ 
It should imply something which will either shorten the life 
of our patient or restrict his activities It might seem out 
of place for me to remind you that an e.xact diagnosis only 
will permit us to give the complete prognosis and that n is 
a point of honor with the medical profession not to cause 
needless alarm in giving judgment—Parkinson John 
Diagnosis of a Healthy Heart, Lancet 2 481 (Sept 6) 
1924 
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JoDE. A. M A. 
Sept 27, 1924 


Correspondence 


PELLAGRA IN LEPROSY 
To the Editor —In Queries and Minor Notes (The Joun- 
NAL, August 9) Dr Wilson of Kwangju, Chosen, Korea, 
describes a disease in lepers which he believes indicative of 
pellagra In a paper read at the ninth annual meeting of the 
American Society of Tropical Medicine, at Atlantic City, 
June 3, 1912, I reported a case of pellagra m Hawaii, in a 
woman who at the time was or soon after became a leper 
Some months later she was examined by Dr G W McCoy, 
director of the Hygienic Laboratory at Washingjton, who 
pronounced her a leper 

He was aware of the diagnosis I had made which, owing 
to the general acceptance of the “maize theory” of causation, 
and the fact tliat there had never been a known case of pel¬ 
lagra in Hawaii, made my diagnosis seem doubtful 
The following is my clinical report 

Mrs K, aged 26 Polynesian, a housekeeper and wife, was 
bom m Hawaii Her father, three-quarters Caucasian and 
one-quarter Hawaiian, was bom here and died a year ago 
of typhoid fever at the of 50 Her mother, pure Hawaiian, 
died at the age of 40, during parturition The only other 
members of the family were two sisters, who were in good 
health Her husband also was healthy An only brother was 
taken to Molokai as a leper The patient knew of no other 
relatives suffering from cutaneous diseases She had been 
married five years, and had no children or miscarriages 
In July, 1910, I was called to see her at her home She 
was suffering from severe abdominal pains, with dysenteric 
discharges tmged with blood The tongue was red, the breath, 
foul There was a slight erythema over the forehead and 
the malar prominences, and over the backs of both hands 
This was hardly a dermatitis, it disappeared on pressure, 
and soon passed away The diarrhea stopped after treatment 
I did not see the patient afterward, and do not know whether 
scaling occurred or not She lived in fairly comfortable 
circumstances, and as hygienically as others of her class 
She had good clothes, was well housed, and had all she 
wanted to eat She had lived like other Hawaiians, on fish, 
fresh, dried and salted, fresh and dried beef, taro, sweet 
potatoes, poi and rice, with the fruits and vegetables com¬ 
mon to the country She had never used cereals, corn meal, 
corn flakes, germea or oatmeal The only bread eaten had 
been s/heat bread She did not know that com starch was 
used as food She has never taken brandy or com syrup, nor 
had she used cottonseed oil in any form She never ate 
bacon or other fats, except occasionally fresh pork at a feast 
During the summer of 1910 the patient felt fairly well, but 
m November of that year she had considerable gastro¬ 
intestinal trouble, burning pain at the pit of the stomach, 
and pyrosis, which she attributed to “indigestion ” The 
bowels were constipated as a rule, but occasionally there 
were attacks of diarrhea, although no change had been made 
in the diet 

During the second summer, the symptoms did not abate 
The tongue was somewhat furred, and sometimes red, there 
were flying pains in the head, and specks before the eyes, 
she couldn't think straight, her memory seemed to be weaker, 
there was loss of appetite, some fever, great thirst, and ring¬ 
ing in the ears till the patient was confused and dizzy About 
this time epileptiform attacks began to develop, and these 
continued at more or less frequent intervals 
In September, 1911, there was an eruption over the back of 
the hands, forearms, malar prominences, neck, feet and legs 
It Itched and burned at first The skin grew flabby, insomnia 
followed, with severe cramps m the toes and legs Often 
the patient was chilly, even when it was not cold, and some¬ 
times there were night sweats She grew excited over small 
things, was melancholy, and wept a great deal, feeling her¬ 
self grow weaker every day 

In October, while I was in California, the patient decided 
to go to Honolulu to see a physician Dr Straub took 


charge of the patient for a few months, and returned her to 
Hawaii Her condition was diagnosed as “spastic paraplegia 
with erythcmatosis ” At this time a dermatitis covered the 
back of the hands, over the left elbow, feet, legs, cheek and 
forehead There was edema, subsequent exfoliation and 
then pigmentation of the affected areas, more pronounced on 
the hands, feet and legs than elsewhere On arrival m 
Honolulu she went to a sanatorium, but grew rapidly worse, 
and after two months’ absence, returned home 
Examination now showed the patient to be greatly emaci¬ 
ated and anemic There was leukocytosis The pulse was 
75, rather weak and compressible The temperature was 
normal The tongue was reddened The heart, lungs, liver 
and spleen were apparently normal The facial expression 
was anxious, with a woe-begone look The pupils were 
moderately dilated, and reacted to light and unaccommoda- 
tion The patellar and Babinski reflexes were abolished, 
ankle clonus as well The skin reflexes were normal, with 
no discoverable sensory disturbances except m numbness of 
the feet and legs The spinal region was tender to pressure. 
The extensor muscles of the arms, hands, feet and legs were 
much atrophied, with spastic paraplegia of about two months’ 
standing She had not left her bed since returning in 
December While being questioned, she burst into tears 
She would answer a question, and then a few minutes after 
modify or recall it On attempting to walk, the patient 
exhibited characteristic spastic gait, with rigidity of legs, 
but no incoordinate or choreic movements The skin showed 
deep pigmentation over the back of the hands, somewhat 
over the forearms and left elbow, a patch on the neck—“neck 
band”—also on the feet and legs where extensive foliation 
was going on, the skin coming off in large, black flakes 
The nails were brittle and fissured, the insides of the fingers, 
reddened and cracked Patches of pigmentation were present 
in spots on the back and buttocks, resembling somewhat cer¬ 
tain of the syphilids or skin changes in leprosy Possibly 
these chloasmic spots might be due to exposure in the sun, 
as the patient often went in the sea naked The skin over 
the arms and legs was somewhat purplish, loose and flabby 
The glands were normal There was no ptosis 
I did not see the patient early enough to get the increased 
tendon reflexes, as they were undoubtedly present before the 
extensive changes in the posterolateral columns had taken 
place The normal skin reflexes were an indication of undis¬ 
turbed sensory tracts The patient’s tactile sense was good, 
also her sense of cold and heat, it was rather hjperesthetic, 
if an>thing The urine was slightly acid, with a specific 
gravity of 1010, it contained no albumin, no sugar, mucin 
and increased phosphates 

E S Goodhue, MD, Kaunakakai, Molokai, Hawaii 


A SUBSTITUTE FOR "DR” 

To the Editor —Numerous citizens have taken on them¬ 
selves the care of the health of the individual and the family, 
and have appropriated the title of “doctor ’’ Tjqies of 
‘doctors” have multiplied beyond the telling Self-styled 
“doctors” of chiropody, “doctors” of chiropractic, “doctors’ 
of health even “doctors” of laboratory health, not to speak 
of the ’doctors” of the seventy cults recently listed by one 
health board As long as such “doctors” do not actually use 
the knife or prescribe through ordinary druggists, they are 
safe Let diphtheria rage through the community, let the 
enlarged breast be rich in cancer and not in fat, let the mal- 
alinement of the vertebrae be tuberculosis, what matter? The 
drugless healers must go on 1 

At whose threshold should all this be laid? Recently in 
our state, an attempt was made to register physicians annually 
(at a fee of course) and then to have the machinery set up 
to investigate unlicensed and illegal practitioners It was 
not possible to get the doctors to agree on the utility of this 
legislation It seemed that it was penalizing the innocent to 
reach into the maelstrom of the guilty The physician is 
already burdened by fees and taxes He pays for his medical 
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Mudcnt ccrttricitc wtlli wlncli lie enters mcdicil school Ik 
pi\s for the pri\liege of tiking- niid pissing the cMinimtioiis 
licensing him to pnctice nicdicinc and siirgcrj , he pijs to 
register m tlic count) in which he pricliccs, he pi)s for the 
priMlegc of prcscrihiiig inrcotics to piticiits in pun (for 
a nliilc he pud both n state iiid i federal tax) The ph>si- 
cian is niinibercd to prcscnlic ilcohol and to purchase it for 
ofiiec use, although how and wh) no fee was attached to this 
nuisance is not understood So perhaps it is no wonder that 
It was not possible to pet plnsicians to agree on gising Ihcni- 
sclics another tax, another set of papers to fill out anmnllj, 
and another number to add to the growing list each of us has 
It occurred to me tbit honest doctors can ebange many 
things without more laws and more numlicrs Suppose we 
agree that instead of a door plate or window sign which reads 
Dr Tones or as some will hate it, J Jones, M D, we haec 
our signs read 

Jonv Jour*, M D 
Llccn^ol to pMcOcc medicine and 
iurerta in tills slate 

If all who mai honcstlj do so take this means of informing 
the world at large that the proMsions of the state law of 
their communit) hate been satisfied, it will put the outcast 
where he dcscracs to be outside the pale. The ohjeclions to 
making public one's prnilegc Icgill) to carr) on the profes¬ 
sion of ph)sician and surgeon cinnht be strong No ph)sician 
objects to having his narcotic license numlrcr printed on his 
prescription blank No phvsician can object to having his 
license and count) certificate in his office consulting room 
although the old sivlc of having them framed there has passed 
with the ovcrstuflcd furniture Putting oneself on record 
makes the illegal practitioner cither quit or perjure himself 
The protection once afforded b) the title of “doctor” to the 
health seeker has become a spider web Let us take the 
matter up, let us be honest, even if it entails a larger placard 
over our door bell, or two lines instead of one on our letter 
head, and office card 

Herman GoonstAN, JfD, New York 


“STANDARDS OF OPHTHALMOLOGY" 

To the Editor —I have read in The Journal of Julj 26 
r the article on ‘Standards of Ophthalmolog)," b) Dr George 
‘ S Derb) of Boston I am prompted to reply to this because 
of the statement made m that article as follows “The retail 
profit on glasses is large (100 per cent seems to be a fairly 
good estimate.” This statement, I hold, is unfair, misleading 
and harmful Harmful because such things arc read by many 
outside the profession, and because of the wide circulation 
and authoritative status of The Journal. 

Our firm is classed, I helicvc and perhaps properly so, as 
one of the leading dispensing houses of the country, and the 
leading one west of the Allcglianies We confess to having 
had at least a fair degree of financial success, and after 
manj >cars, from a modest start bj the writer, now are doing 
what might be considered rather a large business of its kind, 
cmplo)ing 100 people. Our prices are not higher than those 
prevailing m all large centers We do no so-called 'whole¬ 
sale business” We do not now, nor never have paid com¬ 
missions, percentages or rebates of any kind whatever to 
oculists or others, and we do but little clinic work at reduced 
prices And )ct, the net profits of our sales over a long 
period of years have not averaged in excess of 10 per cent., 
and m the year 1923, our net profit was less than 5 per cent. 

We have no quarrel with oculists who sell spectacles, they 
gel as much for their spectacles as we do, or more Thus, 
in that respect, at least, they are fair competitors They have 
the same inalienable right to sell merchandise that we have, 
if the) choose to do so That must be a matter of their oivn 
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choice The oculist thinks, of course, that he is making a 
profit, and he is provided that, and only if, he has little or 
nothing else to do If he should add to the cost of his 
nicrcllaiidisc the time put m taking measurements, getting 
the glasses, and doing a lot of free adjusting for the next 
one to ten years, or during the life of the glasses, at one- 
quarter the rate he charges for his professional services, he 
then would lose money and lots of it And if he tells the 
truth, he must admit it The “wholesaler" who sells direct 
to the customer can split his profit with the oculist because 
of the cht ijicr and totally inadequate service that he renders 
Most oculists we believe, think rather too much about the 
seeming and supposed huge profits of the dispenser, but I 
assure >ou these huge profits do not exist, and are not to be 
found at the end of the year I cannot conceive of there being 
ail) substantial and general reduction in the price of good 
gl isscs, with the necessary fulness of service, now or soon 
Dr Dcrbj’s article I repeat, tends to create a wrong 
impression in the minds of those who read it, and we shall 
hope that these few frank and incontrovertible statements of 
fact, hearing on our side of the question, may be given equal 
publicity Almer Coe, Chicago 

THE STATUS OF DR STONE 

To the Editor —My attention has just been called to some 
of the statements made by Dr Lee Alexander Stone in his 
publication Physical Culture, particular attention being 
invited to the statement on page 57 of the July issue, that 
Dr Stone, the author of the article in question, is a surgeon 
in the United States Army, with the rank of lieutenant colonel 
and IS consequently in a position to speak with authority and 
intelligence 

Dr Stone was a captain in the temporary forces from 
August 1917, to December, 1918 when he was discharged 
with the grade of captain He did not reenter the medical 
service, and so far as the Medical Department is concerned 
has had no connection with it since his discharge 

M W Ireland, M D , Washington, D C 
Major General, the Surgeon 
General, U S Army 


Queries und Minor Notes 


Ahokyuops CouuuNtCAnoHS and quencs on postaj cards will not 
be noticed. ETcrr letter must contain the writer a name and address 
but these will be omitted on request 


GUAISODIDE 

Te the Editor •—Please send me a report of the committee on the intra 
venous use of Gusisodide in tuberculosis, asthma pneumonia eta Thu 
preparation is made by George A Breon & Co, Kansas Cily 

J A. WiciEr, II D JIulberr}, Kan. 

Answer. —No report on Guaisodide of George A Breon 
& Co has been published by the Council on Pharmacy and 
Chemistry, and no product of the firm has been accepted for 
New and Nonofficial Remedies 

Many of the preparations of the Breon Company are intra¬ 
venous speaalities, marketed under nondescnptive proprie¬ 
tary names Some of these bear a strong resemblance to 
intravenous specialties that have been the subject of adverse 
reports by the Council on Pharmacy and Chemistry Thus, 
Guaisodide is similar in composition and claims to Venodine, 
which was reported on adversely by tlie Council (The 
Journal, June 26, 1915, p 2155) Like Venodine, Guaisodide 
IS stated to be a solution containing sodium todid, guaiacol 
and creosote 

The report of the Council brings out that, since lodids are 
easily absorbed from the mucous membrane of the gastro¬ 
intestinal tract and are usually well tolerated by the stomach 
there IS no reason for resorting to intravenous injection m 
their administration, further, the Council pointed out that 
the mdtscrimmate admmistration of lodids for pulmonary 
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JoDa. A M A 
SiPT 2?, 1924 


Correspondence 


PELLAGRA IN LEPROSY 
To the Editor —In Queries and Minor Notes (The Jour 
NAL, August 9) Dr Wilson of Kwangju, Chosen, Korea, 
describes a disease in lepers which he believes indicative of 
pellagra In a paper read at the ninth annual meeting of the 
American Society of Tropical Medicine, at Atlantic City, 
June 3, 1912, I reported a case of pellagra in Hawaii, m a 
woman who at the time was or soon after became a leper 
Some months later she was examined by Dr GW McCoy, 
director of the Hygienic Laboratory at Washington, who 
pronounced her a leper 

He was aware of the diagnosis I had made which, owing 
to the general acceptance of the "maize theory” of causation, 
and the fact that there had never been a known case of pel¬ 
lagra m Hawaii, made my diagnosis seem doubtful 
The following is my clinical report 

Mrs K, aged 26, Polynesian, a housekeeper and wife, was 
born m Hawaii Her father, three-quarters Caucasian and 
one-quarter Hawaiian, was bom here and died a year ago 
of typhoid fever at the of SO Her mother, pure Hawaiian, 
died at the age of 40, during parturition The only other 
members of the family were two sisters, who were in good 
health Her husband also was healthy An only brother was 
taken to Molokai as a leper The patient knew of no other 
relatives suffering from cutaneous diseases She had been 
married five years, and had no children or miscarriages 
In July, 1910, I was called to see her at her home She 
was suffering from severe abdominal pains, with dysenteric 
discharges tinged with blood The tongue was red, the breath, 
foul There was a slight erythema over the forehead and 
the malar prominences, and over the backs of both hands 
This was hardly a dermatitis, it disappeared on pressure, 
and soon passed away The diarrhea stopped after treatment 
I did not see the patient afterward, and do not know whether 
scaling occurred or not She lived in fairly comfortable 
circumstances, and as hygienically as others of her class 
She had good clothes, was well housed, and had all she 
wanted to eat She had lived like other Hawaiians, on fish, 
fresh, dried and salted, fresh and dried beef, taro, sweet 
potatoes, poi and rice, with the fruits and vegetables com¬ 
mon to the country She had never used cereals, com meal, 
corn flakes, germea or oatmeal The only bread eaten had 
been vAeat bread She did not know that com starch was 
used as food She has never taken brandy or com syrup, nor 
had she used cottonseed oil in any form She never ate 
bacon or other fats, except occasionally fresh pork at a feast 
During the summer of 1910 the patient felt fairly well, but 
m November of that year she had considerable gastro¬ 
intestinal trouble, burning pain at the pit of the stomach, 
and pyrosis, which she attributed to "indigestion ” The 
bowels were constipated as a rule, but occasionally there 
were attacks of diarrhea, although no change had been made 
in the diet 

During the second summer, the symptoms did not abate 
The tongue was somewhat furred, and sometimes red, there 
were flying pains in the head, and specks before the eyes, 
she couldn’t think straight, her memory seemed to be weaker, 
there was loss of appetite, some fever, great thirst, and ring¬ 
ing in the ears till the patient was confused and dizzy About 
this time epileptiform attacks began to develop, and these 
continued at more or less frequent mtervals 
In September, 1911, there was an eruption over the back of 
the hands, forearms, malar prominenees, neck, feet and legs 
It Itched and burned at first The skin grew flabby, insomnia 
followed, with severe cramps m the toes and legs Often 
the patient was chilly, even when it was not cold, and some¬ 
times there were night sweats She grew excited over small 
things, was melancholy, and wept a great deal, feeling her¬ 
self grow weaker every day 

In October, while I was in California, the patient decided 
to go to Honolulu to see a physician Dr Straub took 


charge of the patient for a few months, and returned her to 
Hawaii Her condition was diagnosed as “spastic paraplegia 
with erythematosis ” At this time a dermatitis covered the 
back of the hands, over the left elbow, feet, legs, cheek and 
forehead There was edema, subsequent exfoliation and 
then pigmentation of the affected areas, more pronounced on 
the hands, feet and legs than elsewhere On arrival in 
Honolulu she went to a sanatorium, but grew rapidly worse, 
and after two months’ absence, returned home 
Examination now showed the patient to be greatly emaci¬ 
ated and anemic There was leukocytosis The pulse was 
75, rather weak and compressible The temperature was 
normal The tongue was reddened The heart, lungs, liver 
and spleen were apparently normal The facial expression 
was anxious, with a woe-begone look The pupils were 
moderately dilated, and reacted to light and unaccommoda- 
tion The patellar and Babinski reflexes were abolished, 
ankle clonus as well The skin reflexes were normal, with 
no discoverable sensory disturbances except in numbness of 
the feet and legs The spinal region was tender to pressure. 
The extensor muscles of the arms, hands, feet and legs were 
much atrophied, with spastic paraplegia of about two months’ 
standing She had not left her bed since returning in 
December While being questioned, she burst into tears 
She would answer a question, and then a few minutes after 
modify or recall it On attempting to walk, the patient 
exhibited characteristic spastic gait, with rigidity of legs, 
but no incoordinate or choreic movements 'The skin showed 
deep pigmentation over the back of the hands, somewhat 
over the forearms and left elbow, a patch on the neck—"neck 
band”—also on the feet and legs where extensne foliation 
was going on, the skin coming off in large, black flakes 
The nails were brittle and fissured, the insides of the fingers, 
reddened and cracked Patches of pigmentation were present 
in spots on the back and buttocks, resembling somewhat cer¬ 
tain of the syphilids or skin changes in leprosj Possiblv 
these chloasmic spots might be due to exposure in the sun, 
as the patient often went in the sea naked The skin over 
the arms and legs was somewhat purplish, loose and flabby 
The glands were normal There was no ptosis 
I did not see the patient early enough to get the increased 
tendon reflexes, as they were undoubtedly present before the 
extensive changes in the posterolateral columns had taken 
place. The normal skin reflexes were an indication of undis¬ 
turbed sensory tracts The patient’s tactile sense was good, 
also her sense of cold and heat, it was rather h>peresthctic, 
if anything The urine was slightly acid, with a specific 
gravity of 1010, it contained no albumin, no sugar, mucin 
and increased phosphates 

E S Goodhue, M D, Kaunakakai, Molokai, Hawaii 


A SUBSTITUTE FOR "DR” 

To the Editor —Numerous citizens have taken on them¬ 
selves the care of the health of the individual and the family, 
and have appropriated the title of "doctor ” Types of 
“doctors” ha\e multiplied beyond the telling Self-styled 
“doctors” of chiropody , "doctors” of chiropractic, "doctors ’ 
of health, even “doctors” of laboratory health, not to speak 
of the “doctors” of the seventy cults recently listed by one 
health board As long as such “doctors” do not actually use 
the knife or prescribe through ordinary druggists, they are 
safe Let diphtheria rage through the community , let the 
enlarged breast be rich in cancer and not in fat, let the mal- 
alincmcnt of the vertebrae be tuberculosis, what matter? The 
drugless healers must go on 1 

At yyhose threshold should all this be laid? Recently in 
our state, an attempt was made to register physicians annually 
(at a fee of course) and then to have the machinery set up 
to investigate unlicensed and illegal practitioners It was 
not possible to get the doctors to agree on the utility of this 
legislation It seemed that it was penalizing the innocent to 
reach into the maelstrom of the guilty The physician is 
already burdened by fees and taxes He pays for his medical 
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student ccrtificntc with ssliich he enters tnedicnl school He 
pa>s for the prnilcge of taking and pissing the cxamimtions 
licensing him to practice medicine and surgery, he pa>s to 
register in the count) in which he pricticcs, he pi)s for the 
pri\ liege of prescribing narcotics to patients in pain (for 
a nliilc he pud both a state and a federal tax) The ph)si- 
enn IS numbered to prescribe alcohol and to purdiasc it for 
oflicc use, ilthough how ind wh) no tee was attached to this 
nuisance is not understood So perhaps it is no wonder that 
It wns not possible to get plnsicians to agree on gning tlicm- 
sches another fax, another set of papers to fill out annuall), 
and another number to add to the grow ing list each of us has 
It occurred to me that honest doctors can clnngc many 
things witliout more laws and more numbers Suppose we 
agree that instead of a door plate or window sign winch reads 
Dr Jones or, ns some will hnne it, J Jones, MD, we have 
our signs read 

JonK JoHEs M D 
Licensed to practice medicine and 
turgery in iW» stale 

If all who ma) honesti) do so take this means of informing 
the world at large tint the prorisions of the state law of 
their communit) base been satisfied, it will put the outcast 
where he deserses to be outside the pale, Tlie objections to 
making public one’s privilege legall) to carry on the profes¬ 
sion of phjsician and surgeon caniitt be strong No ph)sician 
objects to having his narcotic license number printed on his 
prescription blank No pbvsician can object to having his 
license and count) certificate in his office consulting room, 
although the old st)lc of having them framed there has passed 
with the overstuffed furniture. Putting oneself on record 
makes the illegal practitioner either quit or perjure himself 
The protection once afforded b) the title of “doctor” to the 
health seeker has become a spider web Let us take the 
matter up, let us be honest, even if it entails a larger placard 
over our door bell, or two lines instead of one on our letter 
head, and office card 

HERMA^ Goodman, hi D,, New York 


“STANDARDS OP OPHTHALMOLOGY" 

To the Editor —I have read in The Journal of Jul) 26 
the article on “Standards of Ophthalmology,” b) Dr George 
S Derb) of Boston I am prompted to reply to this because 
of the statement made in that article as follows ‘The retail 
profit on glasses is large (100 per cent seems to be a fairl) 
good estimate." This statement, I hold, is unfair, misleading 
and harmful Harmful because such things are read by many 
outside the profession, and because of the wide circulation 
and authoritative status of The Journal. 

Our firm is classed, I believe, and perhaps propcrl) so, as 
one of the Icadmg dispensing houses of the country, and the 
leading one west of the Alleghanies We confess to having 
bad at least a fair degree of financial success, and after 
man) )ears, from a modest start by the writer, now are doing 
what might be considered rather a large business of its kind, 
cmplo)ing 100 people. Our prices are not higher than those 
prevailing in all large centers We do no so-called “whole¬ 
sale busmess ” We do not now, nor never have paid com¬ 
missions, percentages or rebates of any kind whatever to 
oculists or others, and we do but little clinic work at reduced 
prices And )et, the net profits of our sales over a long 
period of years have not averaged in excess of 10 per cent., 
and in the year 1923, our net profit was less than S per cent. 

We have no quarrel with oculists who sell spectacles, they 
get as much for their spectacles as we do, or more Thus, 
m that respect at least, they are fair competitors They have 
the same inalienable right to sell mercliandise that we have, 
if the) choose to do so That must be a matter of their own 


choice The oculist thinks, of course, tliat he is making a 
profit, and he is provided that, and onl) if, he has little or 
nothing else to do If he should add to the cost of his 
merchandise the time put in taking measurements, getting 
the glasses, and doing a lot of free adjusting for the next 
one to ten years, or during the life of the glasses, at one- 
quarter the rate he charges for his professional services, he 
then would lose monc) and lots of it And if he tells the 
truth, he must admit it The 'wholesaler” who sells direct 
to the customer can split his profit with the oculist because 
of the cheaper and totally inadequate service that he renders 

Most oculists, we believe, think rather too much about the 
seeming and supposed huge profits of the dispenser, but I 
assure you these huge profits do not e.MSt, and are not to be 
found at the end of the year I cannot conceive of there being 
anv substantial and general reduction in the price of good 
glasses, with the necessary fulness of service, now or soon 

Dr Derby’s article, I repeat, tends to create a wrong 
impression in the minds of those who read it and we shall 
hope that these few frank and incontrovertible statements of 
fact, bearing on our side of the question, raa) be given equal 
publicity Almer Coe, Chicago 

THE STATUS OF DR STONE 

To the Editor —M) attention has just been called to some 
of the statements made b) Dr Lee Alexander Stone in his 
publication Physical Culture, particular attention being 
invited to the statement on page S7 of the Ju!) issue, that 
Dr Stone, the author of the article in question is a surgeon 
in the United States Arm) with the rank of lieutenant colonel, 
and IS consequently in a position to speak with authority and 
intelligence 

Dr Stone was a captain in the temporary forces from 
August, 1917, to December, 1918, when he was discharged 
with the grade of captain He did not reenter the medical 
service, and so far as the Medical Department is concerned 
has had no connection with it since his discharge 

M W Ireland, M D , Washington, D C 

Major General, the Surgeon 
General, U S Army 

Queries and Minor Notes 

Awokvuocs COUKUXICATJOWS »nd quena on postal cards will not 
be noticed Every letter miiat contam the tenter a name and address 
but these will be omitted on request 

GUAISODIDE 

To the Editor —Please send me a report of the committee on the intra 
Tcnoua use of Guaisodide m tuberculosis, asthma pneumonia etc This 
preparation is made bjr George A Breon i Co, ^nsas City 

J A. WrctiT M.D Mulberry, Kan 

Answ'er. —No report on Guaisodide of George A Breon 
&. Co has been published b) the Council on Pharmac) and 
Chemistry, and no product of the firm has been accepted for 
New and Nonofficial Remedies 

Man) of tlie preparations of the Breon Compan) arc intra¬ 
venous specialities, marketed under nondesenpUv e proprie¬ 
tary names Some of these bear a strong resemblance to 
intravenous specialties that have been the subject of adverse 
reports by the Council on Pharmacy and Chemistry Thus, 
Guaisodide is similar in composition and claims to Venodine, 
which was reported on adversely by the Council (The 
Journal, June 26, 191S, p 2155) Like Venodine, Guaisodide 
13 stated to be a solution containing sodium lodid, guaiacol 
and creosote 

The report of the Council brings out that, since lodids are 
easily absorbed from the mucous membrane of the gastro¬ 
intestinal tract and are usually well tolerated by the stomach, 
there is no reason for resorting to intravenous injection in 
their administration, further, the Council pointed out that 
the indiscriminate admmistration of lodids for pulmonary 
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tuberculosis is strongly to be condemned The Council holds 
that there is no evidence to warrant the intravenous admin¬ 
istration of guaiacol or creosote The combination of two 
such similar substances as creosote and guaiacol (the second 
a constituent of the first) is irrational, m that it adds 
mystery to the preparation without increasing its value 


SODIUM MORRHUATE IN TUBERCULOSIS 
To the Editor —I ara interested in the »alt treatment for tuberculosis 
discussed by Sir Leonard Rogers at the International Conference on 
Tropical Diseases held recently at Kingston Jamaica Please give your 
opinion of the treatment, 

C B McKinnon M D , DeFuniak Springs Fla, 

Answer —Following are references to articles by Sir 
Leonard Rogers and others on the treatment of tuberculosis 
with sodium morrhuate 

Rogers Leonard Researches on L^rosy and Their Bearing on Treat 
ment of Tuberculosis Use of Chaulmoogrates and Morrhuates in 
Treatment of Tuberculosis Lancet 1: 129/ (June 28) 1924 
Rogers L. Leprosy Problem and Its Bearing on Tuberculosis Drutol 
Med Chir J 41 19 24 (Jan ) 1924 
Rogers Leonard Recent Leprosy Research and Its Bearing on Tuber 
culosis Problem Glasgow Af J 101 1 109 (March) 1924 
Risers Leonard Defatting of Acid Fast Bacilli of Leprosy and 
Tubercle by Injections of Chaulmoogrates and Morrhuates Bn/ 
M 7 2: 11 (July 7) 1923 

Rogers Leonard Dr Boclkc s Method of Using Sodium Morrhuate In 
Tuberculosis, Brxt Af / 2 1 1253 (Dec 29) 1923 
Boelke P W R Treatment of Tuberculous Diseases Efficiency of 
Sodium Morrhuate Injections Compared with Other Treatments 
Dnt M J Z 1249 1253 (Dec 29) 1923 
Rogers Leonard Application to Tuberculosis of Successful Treatment 
of Lepro^ by Soluble Preparations of (Thaulmoogra Cod Liver and 
Other Oils, Bnt J Tuberc 16: 110 115 (July) 1922 
Davies C value of Sodium Morrhuate and Sodium Linate in Tuber 
culosis and Leprosy ludtan M Gas 66: 283 (Aug) 1921 
Refers Leonard and others Sodium Morrhuate in Treatment of 
Tuberculosis Indian / Af Res (special number) 1919, p 236 
Tambe G R, Sodium Morrhuate in Treatment of Tuberculosis, 
Tubercle 2:58 (Nov) 1920 

Biescnthal M Sodium Morrhuate in Treatment of Tuberculosis, 

Am Rev Tuberc 4 781 (Dec ) 1920 
Ganguli P Sodium Morrhuate in Treatment of Tuberculosis Indiart 
M Gas 65:131 (April) 1920 

Rogers Leonard Sodium Morrhuate in Tuberculosis Bnt M J 
1: 147 CFeb 8) 1919 

Voe^in Carl Smith M I and Johnson J M Therapeutic Value 
of Chaulmoogra Oil and Its Denvatives in Experimental Tubcrculo* 
818 The Journal Sept 24 1921 p 1017 
Rogers. Leonard Successful Treatment of Leprosy by Injections of 
Scluble Preparations of the Fatty Acids of Chaulmoogra and Other 
Oils and Its Beanng on the Tuberculosis Problem, Praettttoner 
107:77 (Aug) 1921 

Apparently, the newspaper items now appearing on the 
subject are based on an interview which Rogers gave to the 
press while attending the recent congress on tropical medicine 
in Jamaica He did not at that time read any manuscript 
specifically on this subject 


MUSIC AS A SEDATIVE 

To the Editor —Can you advise me m reference to the use of music 
m hospitals or operating rooms while operations arc being performed? 
That 18 where can I get literature in reference to music being used for 
sedative effect in asylums and institutions for the feebleminded? 

Edwin A Tuns M D , Arkansas City Kan 


Answer —The following are references to the literature on 
the use of music for its sedative effect 

Gatewood E L Psychology of Music in Relation to Anesthesia, 
Am J Surg (Anesthesia Supp ) 35:47 (April) 1921 
Mott, F Influence of Song on Mind and Body J Ment Sc 67i 
162 (April) 1921 ^ ^ 

Kane E O The Phonograph in the Operating Room, The Journal, 
June 6 1914 p 1829 

Mendelson R, W Operating Room Slumber Songs The Journal, 
July 4 1914, p 50 

Lawrence R M Healing Influence of Music, in Primitive Psycho¬ 
therapy Boston Houghton Mifflin Company 1910 pp 172 200 
Olkcr P V The Influence of Music in Hospitals Bull Jowa Inst 
D«fS Moines 2 70 1900 

Macomber Esther The Value of Music as Occupational Therapy 
Arch Occupational Therapy 3:125 (April) 1924 
Van de Wall, W Music in a General Hospital Mod Hasp 21:564 
(Dec) 1923 


ADDICTION TO * CARBONA ’ 

To the Editor -—On pages 461 and 70S of the current volume of The 
Journal are instanres of Carbona u4ed for narcosis. Two years ago 
a young man apparently in good health, told me he had used Carbona 
almost daily for three years to induce narcosis and ‘ pleasant dreams 
He was much afraid of the habit and was sure he could not break it. 
I assured him he could, and having again got m touch with him since 
reading of the cases m The Journal, find that he did completely break 
the habit 

Incidentally this man first heard about this use of Carbona * from 
another user The Tiabit may be fairly frequent, 

Reyburn McClellan, M D , Xenia, Ohio. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix Oct, 7 8 Sec, Dr W O Sweek 404 Heard 
Bldg Phoenix 

California Sacramento Oct 20 23 Sec. Dr (Hiarlcs B Pinkham 
908 Forum Bldg Sacramento 

District of Columbia Washington, Oct 14 Sec, Dr Edgar P 
(Tcmcland Stoncleigh Court Washington 

Florida Tallahassee, Oct 14 15 See Dr Wra Rowlett Citiicns 
Bank Bldg Tampa 

Georgia Atlanta Oct, 14 16 Sec, Dr C T Nolan Marietta 
Hawaii Honolulu. Oct 13 16 Sec, Dr G C, Milnor 401 So 
Bcretania St Honolulu 

Idaho Boise, Oct 7 Dir Mr Chas Laurenson Boise 
Illinois Chicago, Oct 7 9 Supt of Regis Mr V C Michels 
Springfield 

Iowa Des Moines Oct 1 3 Sec Dr Rodney P Fagen Capitol 

Bldg Des Moines 

^n£A 8 Topeka Oct 14 Sec Dr Albert S Rosi, Sabetba, 
Michigan Lansing Oct. 14 16 See Dr B D Harlson 707-8 
Stroh Bldg Detroit 

Minnesota Minneapolis Oct 7 9 Sec, Dr Thos McDavitt, 539 
Lowry Bldg St Paul 

Montana Helena, Oct 7 Sec, Dr S A, Cooney Power Bldg, 
Helena 

Ne\ada Carson City Nov 3 Sec, Dr S L. Lee, Carson City 
New Jersey Trenton Oct 21 22 Sec. Dr Alex Jilacalistcr, State 
House Trenton 

New hlEXico Santa Fe Oct 13 14 See Dr W T Joyner Roswell 
Oklahoma Oklahoma City Oct 14 15 Sec Dr J M Byrum, Shawnee 
Rhode Island Providence Oct 2 3 See,, Dr B U Richards 

State House Providence 

Utah Salt Lake City Oct 7.* Dir, Mr J T Hammand 412 State 
Capitol Bldg Salt Lake City 

West Virginia Charleston Oct 28 Sec Dr W T Henshaw 

Charleston 

Wyoming Cheyenne, Oct 6 8 Sec, Dr J D Shingle 226 Citizens 
Bank Bldg Cheyenne, 


California May Examination 

Dr Charles B Pinkham, secretary, California Board of 
Medical Examiners, reports the oral and written examination 
held at Los Angeles, Mav 15-16, 1924 The examination 
covered 9 subjects and included 90 questions An average of 
75 per cent was required to pass Five candidates \\ere 
examined, alJ of whom passed Forty candidates were 
licensed by reciprocity, and one candidate was licensed by 
endorsement of government credentials The following col¬ 
leges were represented 


College 

Boston University School of Medicine 
McGill University Faculty of Medicine 
University of Halle Germany 
University of Munich Germany 
Syrian Protestant College Beirut Syria 

College LICENSED lY RKCirROCITY 

ColJcge of Physicians and Surgeons San Francisco 
Denver and Gross (Allege of Medicine (1907) 

George Washington University 
Atlanta School of Medicine 
Emory University 

College of Physicians and Surgeons CHiicago 
Hahnemann Med Coll and Hoap Chicago 
Illinois Medical College, Chicago 
Northwestern University (1903) Iowa 

Rush Medical Collepe (1899) Montana 

Universitr of Illinois College of Medicine 
College of Physicians and Surgeons Keokuk 
Sioux City College of Medicine 
Louisville Medical College 
College of Physicians and Surgeons Baltimore 
Johns Hopkins University 
University of Maryland 

Minneapolis College of Physicians and Surgeons 

University of Minnesota 

Missouri Medical College 

Dartmouth Medical School 

Albany Mescal College 

Long Island College Hospital 

Western Reserve University 

Willamette University Medical Department 

Tefferaon Medical College 

Mcdico-CHiirurgical College of Philadelphia 

University of Pennsylvania 

University of Pittsburgh 

Western Pennsylvania Medical College 

University of Tennessee 

Vanderbilt University 

Medical College of Virginia Richmond 

University of Rostock Germany 

Syrian Protestant College Beirut Syria 


Year 

Number 

Grad, 

Licensed 

(1923: 

1 

(1923 

1 

(1909 

1 

(1914 

1 

(190Si 

1 

Year 

Reciprocity 

Grad 

with 

(1904) 

Nevada 



College 
Johns Hopkins University 


ENDORBEUENT OF CREDENTIALS 


Penna. 
Penna, 
Tennessee 
Oklahoma 
Virginia 
Minnesota 
Clolorado 

\ ear Endorsement 
Grad with 
(1910) U S Army 
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Tons SnAn Biluacs Creator ot the National Medical Library and 
Its Catalcgne Tirst Director of the Near 'fork Public Library By 
Harry Miller Lydenberg Chief Reference Librarian of the New It ork 
Public Library Boards Price SO Pp 9S, with 1 Illustration 
Chicago Araencan Library Association, 192d 

Dr Billings was transferred to the Surgeon General's Offiec 
in 1S64, after Ins acti\c serticc as a surgeon iti arinj hos¬ 
pitals and in the field Under his direction the leading 
medical library in this country was collected, so complete m 
fact that the index and catalogue which he compiled from it 
emered all branches of medical science During the thirty- 
one years of liis service in the Surgeon General’s OITicc his 
energy and \crsatility led him into many fields of study 
These included clmiatologt, military hygiene, Mtal statistics, 
acntilation and heating, hospital construction hygiene, vac¬ 
cination, medical education, the history of medicine, and med¬ 
ical legislation on all of which he contributed essays As a 
result he edited a medical dictionarv, and compiled bibli¬ 
ographies on alcohol, on care of the insane, feebleminded 
and Ollier defectives His broad interests and scliolarslnp 
were recognized both at home and abroad as indicated by 
honorary degrees from Scotch, British and Irish univcrsittcs 
It was planned that Dr Billings should become professor 
of hvgienc at the University of Pennsylvania and should 
serve as a director of the University Hospital, but at the 
time of his leaving Washington, D C, tlic New York 
Public Library had been projected and there was great need 
of an executive like Dr Billings He was persuaded to 
undertake the task of consolidating three private foundations 
witli public support to create a unified whole Mr Lydenhurg 
vvas associated with Dr Billings during the years which saw 
the formation of an adequate reference and circulating 
libran svstem for our greatest metropolis In the present 
volume he writes in detail of the Iibrarv problems and of the 
manner in which they were met The physician is hardly 
able to appreciate liis services m the libran field, and can 
only regret that medicine was deprived of them 

La Espiuoodctosis BROitfluiAt. ek Vetezoela Trabajo de Incorpo- 
raaon para ocupar cl SDldn WIX Academia Nacional dc Medicina 
19’3 Por d Dr Jesuj Rafael Rtsqucz. Paper Pp 154 Caracas 
1923 

This book on Castcllani’s disease is based on sixty-six 
eases studied in Caracas The work comprises four parts 
the etiologic parasite, the disease itself treatment, and case 
reports Tlie bibliography is not complete, and many if not 
most of the references are taken from The Journal Among 
interesting points discussed arc the frequency of bronchial 
spirochetosis m Caracas staining and morphologic charac¬ 
teristics of the parasite, distribution and semeiology of the 
disease in Venezuela, and confirmation of the value of 
antimony and potassium tartrate in treatment One note¬ 
worthy point IS the high prevalence of the disease in Vene¬ 
zuela, Risquez having found it m 33 per cent of 200 eases 
of tuberculosis taken at random This book is a valuable 
contribution to a field which Latin American authors might 
do much toward widening and conquering 

Medicike, itAcic AifD Reuciok The FitzPatnek Lectures delivered 
before The Roval CoUege of Physicuns of London In 1915 and 1916 
By \V H R. Rivers, %lJi M D D Sc With a preface by G Elhot 
Smith FILS Cloth Price ?3 75 Pp 147 New Xork Horcourt, 
Brace & Company, Inc. 1924 

The essays that constitute this volume were delivered as 
the FitzPatnck lectures at the Royal College of Physicians 
of London (in 1915-1916) and were subsequently published 
in the Lancet It was Dr Rivers’ intention to elaborate this 
material for publication as a comprehensive treatise on 
primitive medicine, but his untimely death interfered with 
this plan and the lectures are now issued as originally 
worked up The book considers the relationship between 
medicine and magic, the latter term indicating those changes 
ascribed to human agency, and the treatment of which involves 
no elomcnts of appeal to a deity The superstitions and 
magical formulas used by savage races are given m detail A 


second chapter takes up such matters as tabu, and the way 
in which magical formulas acquire religious significance The 
third chapter concerns the institutions of the various savage 
tribes and the evolution of medicine and magic, and particu¬ 
larly such methods of treatment as massage, sweating and 
circumcision The final chapters are devoted to the mind 
and medicine, this lecture being delivered in 1919 in the John 
Ryland’s Library Dr Rivers vvas willing to accept much 
of the freudian doctrines, although he felt it desirable to 
discard many of the more complex freudian theories After 
examining the methods by which the modern church works in 
relation to the healing of disease. Dr Rivers became con¬ 
vinced that we arc beginning to return to that period in the 
history' of mankind when medicine and religion were inti¬ 
mately bound and when the powers exercised by the church 
on the mind were used to advantage in the healing of disease 

Titn Tecatuent ot the Commox Disoroees or Dioestiox A 
Handbook for Physicians and Students By John L Kantor Ph D 
M D Chief in Gastrointestinal Diseases Vanderbilt Clime Columbia 
University Cloth Price $4 75 Pp 245 with 64 illustrations St, 
laiuia C V Mosby Company 1924 

This IS intended to serve as a guide in the treatment and 
diagnosis of the commoner forms of gastro-intestinal dis¬ 
orders The principles and objectives of methods used are 
Riven so that modifications can be made for individual cases 
The illustrations are clear and well chosen the various diet 
lists used in the Vanderbilt clime arc given The subject 
material is presented m a simple and direct manner and there 
arc no misstatements of fact The last chapter, “Headaches 
Associated with Indigestion” does not come up to the 
standard of the general work 

STRAnLtMinnA)fDi.uiio nEi Kindcrksaakheiten Von Prof Dr 
W Birfc Vorslund der Kmderklinik in Tubingen und Dr L, SchaJI 
AESiRtent der Kmderklinik in Tubingen Paper Price Swiss francs 
4 5 Pp 77 with 15 illustrations, Berlin Urban Schw'arzcnberg 
1924 

In the section on tlie quartz lamp the authors discuss in 
detail the treatment of rickets spasmophilia and tuberculosis 
m children, and refer to its use in some acute infections such 
as asthma They also refer to some of the dangers from its 
use, especially in the way of skm and respiratory complica¬ 
tions In the section on roentgen-ray therapy the technic 
quality of tubes and dosage is described also the treatment 
of tuberculosis its various localizations the therapy of 
glands of internal secretion the blood and blood-forming 
organs, eczema, bronchial asthma and hypertrophv of the 
lymphatic tissues of the pharyngeal ring The book ends 
with a chapter on the dangers of roentgen ray therapy It is 
a practical and well considered monograph 

AfEEC-noKS DE L oEiL EX utDECiiTn ctstRAEE Diagnostic ct ttaite 
ment Par F Tfrritn ProfesMur ngtigi A la Faculte de mAdecine ct G 
Cousin Chef de laboratoire d ophtaltnologie A la Faculte de medecine 
Paper Price 40 francs net. Pp 510 with 125 illustrations Pans 
Masson et Cie 1924 

The subject matter is well divided into a prologue on the 
anatomy and phvsiology of the eye, a first division on general 
examination and functional troubles of the eye a second on 
seismologic examination ot the eye and Us adnexa a third 
on ocular troubles in general diseases and an epilogue on 
methods of examination used in ophthalmology ^ts the book 
was written essentially for the man in general practice the 
prologue IS well done and the first part contains the informa¬ 
tion necessary for the reader for whom designed There is 
one bad mistake, however that can lead to a great deal of 
medicolegal trouble the Snellen method of recording vision 
is taken to denote a fraction and vision 20/40 is called SO 
per cent vision whereas in reality it is fuliv 90 to 95 per 
cent vision The section that deals with disturbances of 
extra-ocular motility is well written and has a sound, 
common-sense basis The third section however, falls below 
the others The recent advances in the etiology of ocular 
disease are not given the attention they warrant Witness 
for example keratomalacia Nor do the modern ophthalmol¬ 
ogists consider that SO per cent of all cases of iritis arc 
syphilitic. Focal infection is barely mentioned while dental 
infection, as the etiology of ocular disease is scoffed at 
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Rheumatism, as the etiology of intis, has long been relegated 
to the background, but these authors stress it rather unduly 
Phlyctenular disease is considered under the general heading 
of tuberculous disease of the eye, a classification to which 
the majority will not agree However, there is one chapter 
that seems to fill a long-felt want, that on the ocular com¬ 
plications of gynecologic troubles, both functional and 
organic. This is well done and deserves more careful atten¬ 
tion than It IS generally accorded But when the authors 
start to discuss the ocular disorders due to disturbances of 
the endocrine glands, the text borders on the verge of the 
fanciful The printing of the book is good, but a more care¬ 
ful index would raise its value markedly The photographic 
illustrations are uniformly poor and fail to show the points 
for which they are inserted The other illustrations are of 
only fair quality 

ZUR Kumx DER aiCHTPARAI-VTlSCHEll LUES Ps\ CHOSE1I Voti Dr H 
Fabntius Doicnt Chefarit m Helsingfors Abhandlungen aui der Ncu 
rologic Pflychiatric, Psychologic und ihren Grcnrgcblcten, Heft 24 
Paper Pp 103 BerUn S Kargcr 1924 

This IS an excellent summary of the psychoses in syphilis, 
exclusive ot general paralysis It is based on the German 
literature and on twenty-three well observed and carefully 
reported personal cases, twenty-two of them from the service 
of Bonhoeffer at the Chantc in Berlin Of the forty-two 
bibliographic references, only five are not German The 
several difficult problems clinical and pathologic, connected 
with the occurrence of psychoses in patients with syphilis 
are somewhat pedantically but quite sensibly discussed, and 
the author’s conclusions, some of them frankly tentative, seem 
to be quite justified 


Miscellmy 


FINAL REPORT ON HOOKWORM 
SURVEY IN SIAM 

A survey of the kingdom of Siam, to determine the extent 
of hookworm infestation, was begun, June 7, 1921, and com¬ 
pleted, April 11, 1923 The work was done under the auspices 
of the Siamese Red Cross Society with the cooperation of 
the International Health Board of the Rockefeller Founda¬ 
tion, the department of health of Bangkok and local authori¬ 
ties in the various districts There were six survey units 
engaged, each comprising a medical officer and four assis¬ 
tants, and each having microscopes and other laboratory 
equipment, models of sanitary appliances, lecture charts and 
health literature They gave public lectures and demonstra¬ 
tions in schools, temples and government offices, and made 
examinations offered free treatment for hookworm infestation 
and rendered such assistance as was possible to improve 
sanitary conditions 

Of the seventy-four changwats in Siam, this work was 
conducted in forty-four The glycerin and salt flotation 
method of examining stools was used early in the campaign, 
and the Willis system toward the end The prevalence of 
hookworm varied markedly in different parts of the country 
From Bangkok northward, the rate of mfestation gradually 
increases in a remarkable manner, and south and southeast 
from Bangkok the same general increase is observed From 
Nakon Rachasima (on the east), the infestation rate falls 
as one goes north or east toward the Me Kong River In 
the changwats in the south, the infestation rate varies with 
the distance from the sea It might be that the tide water 
m rivers and canals acts deleteriously on the hookworm 
ova or larvae This explanation, however, could not apply to 
the northern changwats noted above An explanation for 
lower rates of infestation in the lower Menara Chao Phya 
Valiev may be found m the floods, which for one or two 
months each year are so high that the people frequently are 
forced to travel in small boats and even cut their rice in the 
fields m boats The water may rise high enough to cover 
land on which villages stand The polluted land about vil¬ 
lages IS thus subjected to prolonged inundation with running 


water which, the report says, musj destroy or wash away 
innumerable hookworm larvae The presence of such floods 
leads to the practice of water pollution which, in turn, 
decreases the extent of soil pollution and thus lowers the 
general rate of infestation The complete explanation, how¬ 
ever, for the variations in the infestation rates awaits further 
investigation 

In this campaign, 243,930 persons were examined, of whom 
139,859, or S7J per cent, were found infested with hookworm. 
This may be taken as the crude average infestation rate for 
the country (excluding Monchon Ba>ap) There was a 
remarkable uniformity throughout the country in the dis¬ 
tribution of infestation in various age groups The rate rises 
steadily from infancy, reaching its peak m the 41-60 year 
period This is at variance with figures found in hookworm 
campaigns in other countries, where the maximum infestation 
IS found in young adult life, or from 19 to 40 Females in 
the \arious groups were only slightly less heavily infested 
than males of the same ages In the 0 5 year period, the 
infestation rate among girls was frequently found higher 
than among bojs The rate among priests was almost 
invariably higher than the general average in their respective 
districts 

Siam IS a tangle of Oriental peoples, but the chief response 
in this survey was from the Siamese and Laos, many of the 
hill tribes could not be reached at all In general, the rate 
among people in a given locality was found to be influenced 
more by the region and the occupation than by race 

An indication of the seventy of hookworm infestation in 
Siam IS found in the report of examination of 1,190 persons 
whose hookworms were counted within seven hours after 
treatment was administered This, the report says, may be 
considered as representing about one third of the total number 
of hookworms harbored The average number expelled m 
these persons was 314, the largest number expelled by any 
one patient was 250, 53 5 per cent of these patients expelled 
in seven hours twenty hookworms, or fewer, which indicates 
a mild infestation, as a rule. 

Of the 243,930 persons examined, at least 75 8 per cent had 
some kind of intestinal parasite Ascarxs liimbricotdes was 
the most important other intestinal parasite It was found 
in large numbers throughout Siam, in Ranong, it reached 
623 per cent, of the population Tnchuris tnc/iiiira was 
universal but less important, and in the changjwat of Prapra- 
dang was found in 26 I per cent of the people The various 
taenias were present in Nakon Rachasima in 293 per cent of 
the people Of the 243,930 persons examined, 169 per cent 
were infested with two kinds of intestinal parasites, IB per 
cent with three kinds, and 242 per cent were not infested 
at all 

Treatment was secondary to the mam work of the survey 
units, but a total of 106,877 persons was given first treatments 
for intestinal parasites, and 298 persons were treated a second 
time Treatments were given early in the morning on an 
empty stomach, no cathartic havnng been administered the 
night before Oil of chenopodium was usually employed, 
witli a maximal dose of 2 c.c. for adults, which was some¬ 
times divided, and followed in an hour with magnesium sul¬ 
phate When capsules could not be used, the chenopodium 
was dropped into castor oil, and the anthelmintic and pur¬ 
gative taken simultaneously Thymol was frequently given 
in regions showing a high rate of infestation w ith tapeworm 
A divided dose was used, with a maximum of 26 gm for 
large adults, followed in an hour with magnesium sulphate. 
Tile only casualty of the whole campaign occurred when a 
woman was allowed to take 2 6 gm of thy mol at one time 

This survey, among other things, emphasized the need of 
a sanitary method for night soil disposal, and the survey 
units endeavored in every way to create a popular desire 
for such arrangements The report recommends that hook¬ 
worm control work be organized m the three centers of 
heaviest infestation and extend from those centers into less 
heavily infested areas, and that this program include treat¬ 
ment of the people cii masse, the widespread mstallation of 
sanitary latrines, and that mobile health exhibitions visit 
the principal cities with effective propaganda in the interest 
of health education 
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' Burden of Proof in Actfon for Services 

^Pi/tmoM t if Mailer (S C), 121 S C h 6t7) 

The Supreme Court of Soulli Carolim sn)s that this uas 
ai\ action to recover $1S0, alleged to be the value of services 
rendered bj the plamtifi as a plijsician to the defeudaut s 
wife m childbirth The action was what is known as one on 
a quantum meruit, or to recover the reasonnhlc value of ser¬ 
vices The defendant met it niih the coiitciition that he and 
the phvEiciaii had made a special contract covering the 
service, bv which the plijsiciaii was to be paid 53S plus $3 50 
mileage, or a total of ?38 SO The trial judge, at the request 
ot the plaintiff charged the jurj that under such circum¬ 
stances the burdtii of proof was on tin defendant to establish 
the special contract alleged and, mimediatcl}, at the request 
of the defendant, charged that on the issue of a special con¬ 
tract if the evidciict was eveiilv balanced, the jurj must find 
for the defendant on the ground that the plaintiff must make 
out his case b) the preponderance of the evidence The jurj 
rendered a verdict in favor of the plaintiff for $38 SO and 
judgment was rendered accordingli , but, on the plaiiitifTs 
appeal, that judgment is reversed and the ease remanded for 
a new trial, because the two propositions which the judge 
charged were inconsistent, and the second one was erroneous 
If the burden of proof was on the defeudaut to establish the 
special contract, an even balancing of tlic evidence would of 
necessit) dctcniiinc the defendant's failure to establish Ins 
defense This principle is settled bevoiid question When 
the plaintiff sues on a quantum meruit and proves the services 
and their value, he makes out a prima ficie ease on the 
reasonable thcorv that an implied contract has been estab¬ 
lished to compensate him for their reasonable value If the 
defendant relies on a restrictive express contract fixing the 
amount of compensation, he must set it up as an affirmative 
defense, the burden of establishing which is on him In this 
case there was no contention on the part of the defendant but 
that the phjsiciau had satisfactonlv and at his request per¬ 
formed the services indicated The plaintiff therefore estab¬ 
lished a prima facie right to recover the reasonable value 
of such services unless that value was fixed b' an express 
contract which the defendant alleged and was under obliga¬ 
tion to establish The trial judge correctlj charged the law 
in the first instance, but nullified it bj charging that if the 
evidence was cveiilj balanced the plaintiff must lose, in other 
words, that the defendant could successfullj carrj his burden 
of proof, the prcponderaiicc of the evidence, bj evenlj bal¬ 
ancing the evidence pro and con on the issue of a special 
contract 

Death from Strangulation After Taking Sal Hepatica 

(Goklke t Haukeve Comtnrraal Men 4 /issuu (IfrtM) 

N ir R 1004) 

The Supreme Court of Iowa sajs that a member of the 
defendant association who retired to his room lu a hotel in 
apparent good health at about midnight was shortl} there¬ 
after found strangling and died in a few minutes A phjsi- 
cian testified that there was an open bottle of sal hepatica 
a teaspoon with some of the drv powder on it, and a glass 
with a couple of ounces of water in it on the table After 
about two months the bodj was exhumed and a nccropsj 
held The brain and other organs of the bodj were found 
to be normal and with no evidence of disease except some 
slight kidnej trouble the presence of gallstones an enlarged 
heart, some hardening of the arteries, and a complete closure 
of the glottis No immediate cause of death was found except 
the closing of the glottis resulting in strangulation The 
plaintiff who, as beneficiarj, sought to have the defendants 
insurance obligation enforced contended that immediately 
before his death the man had taken a dose of sal hepatica, 
and that it, or the gas thrown off by its coming in contact 
with the mucuous membranes of the throat, produced such 
irritation that the glottis closed and the man died of strangu¬ 


lation The defendant, on the other hand, contended that the 
closing of the glottis was the result of an edema, or swelling, 
caused by high blood pressure and disease of the heart The 
conclusion of the court is that it was established by a fair 
preponderance of the evidence that the dosing of the glottis 
which brought about the strangulation, was caused by the 
presence of a foreign substance in the trachea, and not bj 
disease 

The by-laws of the association provided for a certain pay¬ 
ment to the beneficiary of a member whenever through 
external violent or accidental means, he should receive 
bodily injuries which should, independently of all other causes 
result in death, and the association urged that although it 
be found that the man came to his death by strangulation 
after taking sal hepatica, yet that was not a death by sucli 
external and accidental means as, under the provision of the 
by'-lavvs would entitle the beneficiary to recover, but the court 
holds otherwise—holds that the plaintiff beneficiary was entitled 
to have the association required to make an assessment as pro- 
V ided for m its by -law s, to meet its obligation to her wherefore 
the court reverses a judgment that dismissed her petition 
The voluntary taking of a nonpoisonous harmless remedy 
even though taken in a manner to produce, by effervescence 
1 gas that would be irritating, but which was not expected 
or intended to produce injurious results, would the court 
thinks, vv here such a result unexpectedly follows be a violent, 
external and accidental means 

In a provision that the association should not be liable for 
an iiijiirv or death from poison, poisonous substances, gases 
or anything taken the expression ‘or anything" must be 
construed to mean only a thing of the same general class as 
those enumerated, that is to say, of a poisonous character 
So construed it would clearly not be applicable to or include 
a general and commonly used remedy the use of which would 
not ordinarily be dangerous Consequently, such a by-law 
could not have the effect to deprive the beneficiary of a right 
of recovery where the taking of a nonpoisonous substance was 
the accidental means of injury and death 

Services of Alienist Rendered Without Contract 

(MeCtenaUan t hesrj (CaUf) 224 Pae P 241) 

The District Court of Appeal of California, First District, 
Division 2, in reversing a judgment for $1,821 obtained by 
the plaintiff against the defendant executor of the will of a 
^frs Howard says that the plamtifTs claim was for profes¬ 
sional serv ices rendered by him as an alienist, the claim 
consisting in part of a charge for medical treatment and 
observation of a daughter of Mrs Howards and in part of a 
charge for attendance as an expert witness in contested pro¬ 
ceedings instituted with a view to having Miss Howard 
declared an incompetent and her person and estate placed 
under the care of a guardian The plaintiff first sued Miss 
Howard for his services, but recovered a justment for onlv 
$^S, which was affirmed on the ground that, with the excep¬ 
tion of attendance when Miss Howard was unconscious and 
in need of medical aid, his services could not be held to have 
been rendered at her request or for her benefit Subsequently 
he instituted this action against the estate of Mrs Howard, 
who had meanwhile died On the first trial, he obtained a 
judgment for $1,798 50, which was reversed When the case 
was retried, he obtained the judgment for $1,821 which is 
now reversed, a rehearing denied, and a hearing denied by 
the Supreme Court of California 

In deciding the former appeal the supreme court declared 
the general rule of law to be that one who calls on a physi¬ 
cian to render services to another is not liable for those 
services, m the absence of an express agreement to pay for 
them, and though a parent requests medical services for an 
adult son or daughter such request does not raise even an 
implied promise to pay The court further determined that 
nothing in the dealings had by the plaintiff either with Mrs 
Howard herself or with any of the attorneys showed an 
employment of the plaintiff or a promise binding her either 
expressly or impliedly to pay his charges 

The question on this appeal was merely whether or not 
the case wore a different aspect because of any new evidence 
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and seemingly inequitable that the plain- 
,, - 11 go unpaid He gave undoubtedly important 
aid much desired by Miss Howard s relatives 
^ 1 ' ^ non in aihich he is left is apparently due to 
V unmindful of private interest he trusted to be 
^ "d of exacting an express agreement from some 
^ sf M<nt to act In different trials he voiced different 
I V w' or opinions as to who was his real debtor, but 
sv i\ i'll the former occasions, liability must be made to 
vv Ki'* I'll the facts in evidence, uninfluenced by personal 
(II 'in 


Construction of Contract for Treatment in Sanatorium 
(hahes^dc 5anifan«m t Diekent (Texes) 259 S If' R 1110) 

1 he Court of Civil Appeals of Texas says that this action 
was brought to recover a balance of $222 16 alleged to be due 
under a written contract to treat the defendant’s wife for 
insanity, and for $16 79 spent by the plaintiff for laundry and 
$2^5 for medicine for her use and benefit while she was a 
patient in the sanatorium The contract provided for pay¬ 
ment bj the defendant of $100 for the first four weeks and 
$4S a week tliereafter so long as the patient remained in the 
anatonum She was there, excepting four days, from 
iJovembcr 2 to March 3 The defendant pleaded breach of 
contract by the plaintiff in that the physician who was the 
ole owner of the sanatorium had agrcecl at the time that the 
lefendant put his wife in the sanatorium that he would advise 
him at the end of four weeks whctlier he could cure or 
improve her mental condition and that, if he could not, 
then the defendant could put her in an asylum, that the 
physician, knowing at the end of four weeks that he could 
not improte the patient’s mind, induced the defendant to keep 
her in the sanatorium until March 3, without any improve 
ment whatever, and that therefore the defendant owed noth 
ing under the contract sued on In addition to such defense 
to the written contract, the defendant pleaded, in a cross¬ 
action, this same oral contract as a separate and distinct 
contract from the written contract signed by him and he 
set up as damages from the alleged breach of the oral con¬ 
tract his expenses in making three trips from his home to 
San Antonio to see his wife, his loss of time m doing so, 
and his additional expenses for board while staying in San 
Antonio The jury found that the defendant owed $222 16 on 
the written contract, but nothing for laundry and medicine, 
and awarded him on his cross-action $160 damages The 
judgment in favor of the plaintiff for $222 16 is affirmed, but 
that in favor of the defendant for $160 is reversed and one 
rendered that he take nothing in his cross-action 
Nowhere in the written contract on which the plaintiff 
sued was board latmdry or medicine mentioned These 
expenses were incidental to and necessary to the retention 
and continued treatment of the patient in the sanatorium 
The jury had the contract before it, and evidently found 
that these items were to be paid b> the plaintiff out of the 
sums charged the defendant for trcatmcnit Having reduced 
its contract with the defendant to writing, tlie plaintiff should 
have specified what additional expenses of the patient, if 
anj, should be charged against the defendant Failing to do 
so, the jury was authorized to construe the contract most 
fa\orably to the defendant This court will not disturb its 
finding on this issue 

It was error to render judgment for the defendant on his 
cross-action The onl> testimony as to the oral contract 
asserted by the defendant was his testimony that when he 
placed his wife in the sanatorium he had a talk with the 
physician, who stated that he thought he could tell him at the 
end of four weeks whether his wife should be further treated 
in the hospital or should be taken to the insane asylum 
Taken in its most favorable light, the court docs not think 
this could be considered as a contract on which a cause of 


action could be based It appeared rather to be merely an 
expression of an opinion 

But if such be treated as a contract, and if breached by 
the plaintiff, the damages claimed were too remote to be 
recoverable The damages that would naturally flow from 
a breach of the contract alleged by the defendant would be 
his added expense in keeping his wife in the sanatonum, 
when, if the physician had notified him that it was useless, 
he would have taken her out There was nothing to indicate 
that if the patient had been put in the asjlum the defendant 
would not have incurred just as great an expense in going 
to see her or in remaining near her as he did incur for that 
purpose while she was in the sanatorium Nor did it appear 
that it was cither necessary or adiisable for her husband to 
be near her or to remain in San Antonio while she was 
being treated On the other hand the fact that the plaintiff, 
under the written contract, had complete control of her while 
she was in the sanatorium, and cared for her in everj respect, 
rather indicated that his presence was not necessary, and 
negatived anj contemplation of the ph>sician that the defen¬ 
dant would incur the heavy expenses he alleged that he did 
incur for that purpose 

Evidence of Purpose in Attempt to Produce Miscarriage 
(State V RKrlcy (Imv) m N IV R 3T) 

Tlie Supreme Court of Iowa, m affirming a judgment of 
conviction of the defendant, who was found guilty of the 
crime of attempting to produce a miscarriage, sa>s that it 
was contended that the state had failed to establish bejond 
a reasonable doubt that the operation was not necessary to 
save the womans life The prosecuting witness herself testi¬ 
fied that she did not go to the defendant s house for the 
purpose of basing the defendant sase her life, and that the 
condition of her health was good This made a jury question 
Clearly, these statements were competent Declarations as 
to intent arc generally receued in esidencc, and the witness 
stated why she Msited the defendants house She would 
have as much knowcldgc with reference to her physical con¬ 
dition as any person, and to hold otherwise would make it 
incumbent on the state to offer expert medical testimony 
which in the ordinary case would neser be forthcoming The 
defendant was not a member of the medical profession and 
had no right to practice medicine and no presumption is 
indulged under such circumstances that the act wms performed 
in good faith and for a legitimate purpose 


Society Proceedings 


COMING MEETINGS 

American A^wiation of Rnilviay Surgeons Chicago Oct 15 17 Dr 
Loula J Mitchell 29 East Madison Street Chicago Secretary 
American Child Health Association Kansas City, Mo Oct 15 17 Dr 
Philip Von Ingen 125 East 71it Street Nev. \orV Secretary 
American College of Radiology and Phyiiotherapy Chicago Nov 12 14 
Dr Roy W Fouts 121 South 33d Street Omaha Secretary 
American College of Surgeons New York Oct 20 24 Dr Franklin IT 
"Martin 40 ]^st Erie Street Chicago Director General 
American Public Health Assocutwn Detroit Oct 20 23 Mr Homer N 
Cnher 370 Seventh Avenue New \ork Secretary 
Assoaaticn of Military Surgeons of the United States San Antonio Tex 
Nov 13 15 Major E. E Hume hi C U S A,, Army Medical 
Library Washmglon D C 

Central States Pediatric Society Rochester Minneapolis Oct 30 31 Dr 
II T Price W estinghouse Building Pittsburgh Secretary 
Colorado State Medical Society Den\er Oct 7^ Dr F B Stephenson 
Metropolitan Budding Denver Secretary 
Delaware State Medical Society Milford Oct 14 15 Dr M O LaMotte 
Industrial Trust Building Wilmington Secretarj 
Interstate Post Graduate Assembly of America Milivankee Oct 27-31 
Dr \V B Peck 82 Stephenion St Freeport Ill Managing Director 
Medical Association of the Southwest Kansas City Mo Oct 13 18 
Dr E n Skinner Rialto Building Kansas City Mo, Secretary 
Minnesota State Medical Association St Cloud Oct 8 10 Dr Carl B 
Drake Guardian Life Budding St, Paul Secretary 
Pennsylvania hledical Society of the State of Reading Oct, 6 9 Dr 
W F Donaldson Jenkins Arcade Pittsburgh Secretary 
Vermont State hledical Society Burlington Oct 9 10 Dr AV G 
Ricker Si Johntbury Secretary 

Virginia Medical Society of Staunton Oct 14 17 Miss Agnes V 
Edwards 104>’j West Grace Street Richmond Secretary 
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The A* 80 c{atton bbrarj lends penodlcAls to rcUox^s of the Association 
and to individual iubsenbers to The Jourkal for a period of three diys 
Kd foreign journals arc Available prior to 1920 nor domestic prior to 
l‘>23 Requests should be accompanied by stamps to cover postage 
(6 cents if one and 12 cents If two periodicals arc requested) 

Titles marked with on asterisk (*) ore abstracted below 

American Journal of Anatomy, Philadelphia 

301 421 509 (Julj) 1924 

Inlertntdiatc Slate in Pcvclopmcnt of Stull of Sjngnallius Tuscua 
J E. Kindrtd CharlottcMiUe Va—p 421 
MaxilhiT Sinus of Dot Corfam New Slruclures, Protably Sensory m 
Nature T H Ban JlaUuon Wis—p 449 
Siuiltca on Lymphocjtei III Granulocylopoiesis m Salamander 
Monoptij-lelic Theory of Blood Cell Origin 11 E Jordan nod C C 
Speidel, Charlottesville Va —p 485 

Amencan Journal of Public Health, Detroit 

1-11 647 7J4 (4ug) 1924 

Deaths Among Taxpa>eri and Isontaxpaycr* Income Tax Providence 
1865 C V Chapin Providence U I—p 647 
Deaths and DisabihUci from Heart Disease J L Ilcflron Syracuse 
N \ —P 652 

Public Health Exhibition in Siam H R O Bnerj —p 659 
Examination of School Children Olmsted Ccunl> D C Mebanc 
Rochester Minn —p 662 

Effect of Contamination and Age of Serum on Kahn Precipitation Test 
P L. Kendnek Lansing Mtch —p 67J 
Flccd Sanitation m Vallcj of Potoniac Between Mar)land and West 
\ irginia E. S Tisdale Oiarleston \V \a—p 677 
Sanitary Engincenng Progress in Mar>land 1923 1924 A Wolman 
Baltimore—p 681 

Control of Rabies in Connecticut G E Corwin—p 688 
Ratio Between Loss on Ignition and Oxygen Consumed for Industrial 
Maitw and Sewage M S Kichols Madison A\i8—p 693 
Value of Epidemics in Public Health Education H Sinai, Ann Arbor 
Mich.—p 695 

Amenom Journal of Tropical Medicine, Baltimore 

41 345-438 (July) 1924 

•Flagellate Infections R P Strong Boston—p 345 
Viicx Pcduncnlans in Malaria \\ E. Jones and H \V Butler New 
Orleans —p 387 

•“Sprue” in Costa Rica C Duran San Jose C R —p 393 
Intracellular Simbiont of Hog Louse L Florence Princeton N J — 
p 397 

•North China Intestinal Parasites of Man E C Faust Peking China 
—p 411 

Flagellate Infections—In studjing certain infectious dis 
cases of plants and in searching for animal parasites in the 
latex of various tropical plants in Central and South America, 
a flagellate parasite uas discovered b> Strong in three species 
qf Euphorbtac In one district in Panama a very extensive 
phjtodemic of the infection of Euphorbtac was found to exist 
The insect Charlcslcrus ciispidatus transmitting the infection 
from the plant to a species of lizard Cnemtdophonis lemms- 
calus was also discovered From extensive experiments on 
annuals it was demonstrated that the flagellate as it occurs 
in the plant and also in the intestinal tract of the insect, is 
not pathogenic for vertebrates However after the flagellate 
has passed through the insect to the hzatd it acquires patho¬ 
genic properties and may give rise to a form of tropical 
ulceration m the skin, as was demonstrated from experiments 
in the monkey In this ulceration the leishmania form of 
the parasite and not the flagellate stage is encountered This 
apparently is the first instance of this nature in vv Inch such a 
chain of infections has been demonstrated 
Vitex Pedunculans in Malaria—Jones and Butler investi¬ 
gated the claims made by J S C Vaughan for Vilex 
pcdunculans as a specific cure for malaria in five eases No 
conclusive evidence was obtained of any effect whatever of 
the Filex on the symptoms or the plasmodia in malaria On 
the contrary, the effect of quinin in four cases and apparently 
of neo arsphcnamin in one ease in all of which Vitex had 
not been effective, was prompt and striking The information 
obtained seems to show that if Vitex has any effect in 
malaria it is negligible as compared with that of quinin 
Sptqe in Costa Rica —Duran asserts that cases of “sprue,” 
even tliose of long duration, may be cured rapidly with a diet 


that excludes cane sugar and flour of all kinds, leaving the 
patient free to take milk, fruits meats and green vegetables 
There is nothing disagreeable about this diet and the patients 
arc able to live on it perfectly well, especially in the countries 
where the disease is prevalent and m which, as a rule, a great 
variety of fruits and vegetables are to be obtained all the 
>car round 

Intestinal Parasites of North China—An intensive studv 
was made b> Faust of third-class patients on the medical 
service of the Peking Union Medical College Hospital to 
determine the importance of parasitic infection m clinical 
diagnosis m North China Sixty cases were studied Eight} 
per cent of these cases harbored intestinal entozoa, and S3 3 
per cent harbored clinically important parasite infections 
At least 89 per cent of the patients secured their infections 
in the North China nosogcographic area Improper disposal 
of night soil IS regarded as being responsible for all of the 
helminthic infections in the intestinal tract of man an North 
China 

Archives of Neurology and Psychiatry, Chicago 

13 131 248 (Aug) 1924 

So Called Unit Character# and Hereditary Disturbances of Nervous 
System \V Tirarac NewVork—p 13t 
'Hereditary Factors in Optic Atrophy and Retinitis Pigmentosa W H 
Wilmcr Washington D C-^p 137 
•End Results in Sixty Two Cases of Spina Bifida and Cephalocelt 
G D Culler Boston —p 149 

'Developmental Anomaly of Cerebral Cortex. E A Linell and B McD 
Roster Toronto—p 167 

•Loculated Meningitis N E Clarke Ann Arbor Mich—p 173 
•Pathology and Patbogcneiis of Unilateral Internal Hydrocephalus 
N W Winkelman Philadelphia and J L. Eckel Buffalo —p 187 
'Syphilis in Colored and White Women with Mental Disorder L D 
Huhbnrd Washington D C —p 198 

Unit Characters and Hereditary Disturbances of Nervous 
System—In studying iiereditj in disease, Timme feeis that it 
IS necessary to determine not merely the existence in ascendant 
cr descendant of the similar set of symptoms connoted bj 
this disease in the patient but further, to consider the pos- 
sibiltt} of frequently recurring constitutional anomalies in 
the family studied as having some bearing on the pathogenesis 
of the disease in question and, perhaps even of such an 
anomaly concealing one of the true unit factors of the disease 
Hereditary Factors in Retinitis Pigmentosa—For the term 
'rctmitis pigmentosa,' which he says ts a misnomer and 
should therefore be abandoned Wtiraer suggests the term 
‘ pigmentary degeneration of the retina ’ or the adoption of 
CoIIms suggestation of “abiotrophy of the retinal neuro- 
cpithchum ’ or of the term “retinal abiotrophy, which com¬ 
bines brev ity vv ith a sufficiently accurate description of the 
condition The affection is a degenerative change and there 
is strong evidence of its being a truly abiotic process It is 
widely distributed, with no certain racial immunity It 
appears at varying periods of life, m varying degrees of 
pathologic intensity and extent of tissue involvement Syphi¬ 
lis does not seem to be a cause, although the two conditions 
may exist m the same person The time of manifestation 
of this degeneration and its seventy are influenced by the 
degree of tissue liability, the general health of the sub¬ 
ject and the occurrence of various superadded diseases like 
typhoid fever, pneumonia syphilis and exanthems and other 
conditions 

Spma Bifida with Cephalocele—Patients with spina bifida 
and with cephalocele were traced by Cutler Of 104 patients 
with spina bifida admitted 31 died, a mortality of 29.8 per 
cent Only 65 patients were treated by operations with 31 
deaths, a mortality not to exceed 47 69 per cent In Cutler’s 
own senes there were 39 patients with spina bifida treated 
by operation 22 were discharged, 16 died, and in one instance 
the result was not known This gives an operative mortality 
of 4102 per cent The causes of death were 6, hydro¬ 
cephalus 3 hydrocephalus plus meningitis, 2, meningitis 
2, leakage of cerebrospinal fluid 2 cause unknown (la few 
hours after operation cause not determmed 1 on the twelfth 
day after operation with subnormal temperature) and 1 
bronchopneumonia on the thirty-third day after operation 
One patient had meningo-encephalocele, the other 4 presented 
cranial meningoceles of various sizes They were all located 


1028 


CURRENT MEDICAL LITERATURE 


Jour A. M A. 
Sept 27 1924 


m the region of the posterior fontanel The 4 meningoceles 
rvere treated by operation, and the meningo-encephalocelc 
patient was taken from the hospital untreated at the parents’ 
request Of the 4 patients operated on, 1 died of hydro¬ 
cephalus, 2 are well, the fourth has survived operation ten 
da) 3 but IS developing hydrocephalus fairly rapidly The 
subsequent history of the nieningo-eiicephalocele is unknown 
Farlv radical operation may prevent deaths from infection or 
leakage of cerebrospinal fluid, but the frequent incidence of 
hydrocephalus and deatli after removal of the sac is cause 
for a guarded prognosis The contraindications to operating 
are hydrocephalus, extensive paralvsis and infected sacs 
Small cephaloceles with thin membranes, should be operated 
on to preient infection and leakage There is always danger 
of hydrocephalus resulting after operation 

Developmental Anomaly of Cerebral Cortex—Linell and 
Koster report the case of a man, aged 53, a diabetic who 
was receiving insulin treatment On admission he was acutely 
ill with pneumonia, to which he succumbed within two days 
after entering the hospital There was nothing in his med¬ 
ical history to suggest mental defect or disease Coronal 
sections of the frontal lobes disclosed the presence of multiple 
gray masses scattered irregularly through the white matter 
of the left frontal lobe The right frontal lobe was normal, 
and there was no edema of the brain substance The 
anterior horns of the lateral ventricles appeared normal and 
equal in size and the cerebrospinal fluid contained in them 
showed no differences between the right and the left sides 
either in appearance, amount or tension The brain showed 
no other defect or disease The cerebral arteries were normal 
It appears that some abnormal process acting during the 
fourth month of fetal life had, to a limited extent, checked 
the outward migration of neuroblasts in the left side of the 
forcbrain vesicle Although there was no trace of grouping 
or layering of these stranded groups of elements some 
attempt at ripening was seen in the formation of immature 
pyramidal cells 

Locnlated Meningitis—Garke believes that his case is the 
first in which the diagnosis of syphilis has been definitely 
confirmed by the demonstration of SpirocJiacta palltda in the 
spinal tissues This case did not show the formation of a 
culdesac in the spinal canal to explain the formation of the 
xanthochromia and massive coagulation in the spinal fluid 
A brief review is given of the syndrome of From with the 
various views concerning its formation and etiology 

Unilateral Internal Hydrocephalus —One case of this con¬ 
dition, occurring in a man, aged 62, is cited by Wiiikclman 
and Eckel Qinically, unilateral hydrocephalus cannot be 
diagnosed with certainty It is to be suspected in older 
patients when there are repeated strokes on the same side 
or a slowly progressive hemiplegia with convulsions and 
mental deterioration where other conditions, such as brain 
tumor, etc, can be ruled out Unilateral hydrocephalus can 
occur, as shown by Dandy, from obstruction at the foramen 
of Monro It can also occur as tlie result of arteriosclerotic 
or encephalitic changes in the brain substance Partial 
unilateral hydrocephalus occurs as the result of localized 
vascular or encephalitic changes resulting m what Webpr 
calls hydrocephalus ex vacua 

Syphilis in Women with Mental Disorder—Over a period 
of seven years the number of colored admissions to the 
female service of St Elizabeth’s Hospital m Washington, 
D C was approximately one half the number of white 
admissions Of 1 000 white patients admitted to the female 
service, 5 9 per cent were syphilitic, of 500 colored patients, 
164 per cent were syphilitic During the past seven years 
the general trend of the percentage of syphilitic admissions 
has been downward Some form of involvement of the 
central nervous system was found in 47 5 per cent of the 
syphilitic colored women and in 45 7 per cent of the syphilitic 
white women General paresis was present m 66 per cent, 
of the colored women and 1 8 per cent of the white women 
patients Of the colored syphilitic women 402 per cent were 
paretic, but only 30 5 per cent of the white syphilitic women 
were paretic The most common admission age of both 
colored and white paretic patients was between 35 and 45 


The average length of the life of a patient with paresis after 
admission to the hospital was found to be less for the colored 
women than for the white Confusion was the outstanding 
feature of about 39 per cent of the psychoses of the white 
paretic patients, euphoria in 33 3 per cent and excitement m 
27 7 per cent, whereas euphoria ranked highest in the colored 
paretic patients (37 5 per cent) and confusion was the most 
conspicuous element in 25 per cent 

Archives of Occupational Therapy, Baltimore 

3 255 338 (Aug ) 1924 

KccrcatJons L. H Ztcglcr Baltimore—p 255 

IMiysical Exercise and Games as Occupational Tlicrapy E K. Atldn 
son —p 267 

Rehabilitation from Standpoint of Industry W I Hamilton —p 277 
Occupational Tlierapy with Pgyehoneuroses J A Hmvell WauUeslia, 
Wis —p 285 

Music Cataloging W R Dunton Jr, and H F Carleton —p 289 

Arkansas Medical Society Journal, Little Rock 

3115170 (Aug) 1924 

Hot Springs of Arkansas America s National Health Resort L. M 
Maus U S Army—p 51 

Law of Conditions Is as Positive as Law of Gravitation D C Walt 
Little Rock —p 57 

Indications for Suspension Laryngoscopy IL H T Mann Texarkana* 

—p 

Boston Medical and Surgical Journal 

IDl 1 381-428 (Aug 28) 1924 

•problem of Industrial Lame Back* R B Osgood and L. B Morrison 
Boston —p 381 

Periarterial Sympathectomy A W Allen Boston—p 391 
•Cliarcoal in Flatulence and Eructation M L Bowman Boston—p 402 
Enuresis of Twenty Eight \cars Duration Folloinng Instrumecta) 
Delivery F W Johnson Boston—p 405 

Industrial Lame Back—Osgood and Morrison are of the 
opinion that a preemployment physical examination by a 
physician who kmovvs not only his medicine, but his mechanics 
would greatly lessen the numbers of back cases in industry 
The labor unions should look on this not as an affront, but 
as an opportunity Skilled and experienced interpretation of 
meticulously taken roentgenograms by roentgenologists and 
surgeons familiar with the clinical pictures is the most valu¬ 
able single aid in disproving, suggesting, confirming or estab¬ 
lishing the diagnosis made by careful history and physical 
examination The stereoscope and the Bucky diaphragm have 
become technical necessities Ability to estimate and evaluate 
the extent to which psychic factors enter, routine mctliod 
of examination of the patient, and skill in interpreting the 
findings of this examination acquired by clinical experience 
and anatomic knowledge arc the essential prerequisites in 
solving the knotty problems of lame back in industo 
Penarterlal Sympathectomy—Allen is convinced that peri¬ 
arterial sympathectomy can be performed without ill effects 
to the patient Characteristic reactions, although in some 
cases of short duration, usually follow the procedure Slight 
benefit may occur in the absence of typical secondary reac¬ 
tions Improvement docs not always follow when character¬ 
istic reactions are obtained The beneficial results in 
tlirombo-angiitis obliterans are not sufficiently lasting to 
warrant the procedure in this disease Selected cases of 
arteriosclerotic gangrene mav derive sufficient benefit from 
the operation to make it worth while 

Charcoal in Flatulence and Eructation—In the nine cases 
investigated by Bowman it seemed that the administration 
of kelp charcoal definitely relieved the discomfort due to 
gastro-intcstinal gas The patients with abdominal disten¬ 
sion were more relieved than those complaining chiefly of 
eructation Those complaining of eructation alone were 
observed to be air swallowers in all but one instance and 
that patient was relieved The charcoal was in equilibrium 
with air before administration, so could be expected to have 
little effect on swallowed air An aqueous suspension of 
charcoal was used throughout The seemingly favorable 
results of the administration of kelp charcoal may be due to 
(o) The alteration of gastro-intestmal ferments (hydrochloric 
acid, pepsin, pancreatic ferments etc ) toward normal, if it 
may be conceived that they arc abnormally active in stasis of 
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the tncf (&) Clnrco-il nnj irntntc the sluggish tnet to in 
extent siifliticnt to slimulitc ibsorption or ctimmation of 
jT^s This irritition nn\ be mcclnnical, due to its rough 
ph) steal character, or it may accelerate gas production to a 
point causing rapid expansion of the bowel, thus increasing 
Its irritability (<) Stasis of the boucl may lead to the 
piling up of toxic substances, thus inducing a vicious cycle 
Oiarcoal has been demonstrated to absorb toxic substances 
Kraus and Barbara have shown absorption of bacterial toxins 
by charcoal both in vitro and iii the organism De Houssay 
has shown the absorption of snake venom by charcoal 
Joacliimoglu has shown the prevention of strychnin poisoning 
in the gastro-uitcstiiial tract of dogs by various types of 
charcoal It is conceivable then, that charcoal may absorb 
toxic agents present in the abnormally functioning bowel, 
and this removal be sufficient to allow the bowel to approach 
normal function and eliminate or absorb gas and in this way 
reduce distension 

Colorado Medicine, Denver 

211249 282 (Sept) 1924 

Treatment of Prostntisro M Spttecr, Denver—p 254 

Duodcnojejunoslom) for Mcgaloduodcnum F C Buchtel Denver 
—p 258 

Aortic Aneur>sra W S Denni? Denver—p 260 
Diseaw* of Thyroid J E Stnalhers Denver—p 263 
Early Duigiio5is and Treatmenl of Toric Goiter C C Tiffin Seattle 
—p 271 

' Endocnnology, Los Angeles 

SI 492-816 (July) 1924 

•Behavior of TcUia Under Certain Conditions C R Moore, Chicago, 
—p 493 

•OuantiUtive Study of Human Pituitary A T Rasmussen Minneapo¬ 
lis—p 509 

Study of Four Thousand Caiei of Goiter A S Jackson Madison 
\\ IS,—525 

•Hrtero-Actmt) of Pituiiarj with Hyperthyroidlsra C M Wllhelmj 
St IhOuIs,^— p 532 

•£nd RetuU in Thj rotavicosis G H Hoocie and J Z Smith Kansas 
City Mo—p 551 

Rickets and Parathyroids F S Hammett Philadelphia —p 557 

Function of Scrotum —Moore states that the scrotum of 
mammals is now to be considered a local tliermorcgulator 
for the testis and that the regulatory or functional capacities 
are indispensable for the production of differentiated germ 
cells or the maintenance of those already produced 
Celia in Pituitary—Rasmussen is making a differential 
count of the types of cells in pars anterior based on from 
100 to 200 sample areas from different regions of the lobe and 
involving in each hypophysis the counting of from 10,000 to 
25 000 cells The ten normals for which figures are available 
indicate that about 50 per cent are chromophobes or chief 
cells (varied from 37 to 64 per cent), 35 per cent acidophils 
(varied from 23 to 43 per cent) and IS per cent basophils 
(varied from 9 to 27 per cent ) 

Hetero-Activity of Pituitary with Hyperthyroidism-Wil- 
helmj s case was an example of the so-called normal type of 
preadult hyperactivity of the anterior lobe of the pituitary 
with hyperfunction of the thyroid In this type the head is 
large but in proportion to the body, and the features are 
well balanced The bands and feet, while large, are also 
well proportioned, and radiograms show slight mushrooming 
of the terminal phalanges The genitalia and sex glands 
are normally or even overdeveloped, and the sex functions, 
libido, potentia and menstruation are normal as long as the 
hypcrfunction is maintained, but are totally or partially lost 
if the function changes to under activity The treatment 
employed in this case consisted of the administration of 10 
grains of pituitary extract (whole gland) by mouth after 
each meal and at bedtime and subcutaneous infection of 
1 c c of surgical pituitary extract twice per week There was 
a gradual amelioration of all symptoms, such as headaches, 
vertigo, constipation, etc 

End Results in Thytotoxicosis —The patient whose case is 
cited by Hoxie and Smith had been operated on twice and 
had also been treated with the injection of boiling water, and 
yet died some years later with all the symptoms of acute 
thyrotoxicosis and evidence of proliferation of the thyroid 


gland The authors interpret this case as one showing how 
little operative treatment gets at the cause of the proliferation 
of thyroid tissue 

Georgia Medical Association Journal, Atlanta 

131 331 376 (Aug) 1924 

Symposium on Diicases o£ Children Status Thymicus in (Children 
W N Adkins and \V T Freeman Atlanta—p 331 

Study in Tetany C Thompson Millcn Ga—p 338 

Intestinal Prolotoa V P Sydcnstrickcr Augusta, Ga—p 34S 
•Cate of Cyanosis Due to Poisoning from Shoe Dye. H I Reynolds, 
Athens Ga —p 348 

Cyanosis Caused by Shoe Dye—In Remolds’ case the 
poisoning resulted from the wearing of dyed shoes Cyanosis 
came on or was noticed about three hours after putting on 
the dyed shoes The shoes were worn from 1 to 8 p m 
The only symptoms complained of were headache, dizziness, 
and finally nausea and vomiting (once) The only sign was 
intense cyanosis Improvement did not begin until the shoes 
were removed Oxygen had no effect on the cyanosis The 
blood, eight hours after removal of shoes and treatment, 
showed 15 per cent reduction in red blood cells Recovery 
was complete in twenty-four hours 

Johns Hopkins Hospital Bulletin, Baltimore 

35 1 229 264 (Aug) 1924 

•Re«pir>tory Gasu in Ventricular Paroxysmal Tachycardia F R 
Dicuaide, Baltimore.—p 229 

•Meningeal Relations of Hjrpophysis Cerebn. W Haghton, Baltimore, 
—P 232 

•SyphUiUc Arthntif with EoslaopbUia Recovery of T Pallidum from 
Synovial Fluid, A M Cbcsney, J E. Kemp and W H. Rcsnik 
Baltimore,—p 235 

Problems of Tongue Innervation Course of Proprioceptive Nerve Fibers, 
Autonomic Innervation o! Skeletal Musculature O R, L^gworthy 
Baltimore.—p 239 

•Spontaneous Pcristalni of Exased Whole Uterus and Fallopian Tubes 
of Sow with Reference to Ovulation CjcJe. G B Wulocki and A, F 
Guttmacher Baltimore,—p 246 

Influence of Temperature oo Rhythm of Isolated Heart of Young 
Chick Embryo W H Lewis, Baltimcrre.—p 252 
•Case of Polyc^emia Vera FamBtal Features, Treatment with Phenyl 
b>draxme. T Owen Baltimore.—p 258 

Paroxysmal Tachycardia—A case of paroxysmal tachy¬ 
cardia of ventricular origin with retrograde mechanism is 
reported by Dieuaide No method of preventing or termmat- 
mg the attacks was found Quinidin therapy was apparently 
followed by an unusual bigemjnal rhythm due to ventricular 
contractions which were followed by the auricles During 
the paroxysms retrograde heart block sometimes appeared 
There was a definite decrease m the oxygen saturation and 
in the carbon dioxid content of the arterial blood in the 
presence of the tachycardia The basal metabolism in one 
paroxysm was elevated 167 per cent The respiratory gases 
and basal metabolism were normal during the normal cardiac 
mechanism 

Meningeal Relation* of Hypophysis Cerebri—The stalk of 
Rathke’s pouch disappears before the brain has become com¬ 
pletely surrounded by its meningeal coverings in the embryo, 
thus making the investment of the hypophysis cerebri by the 
subarachnoid space developmentally possible The complete 
investment of the hypophysis by the subarachnoid space in 
dogs and cats has been demonstrated by Hughson by two 
methods of injection, either by suction, after the cerebrospinal 
fluid pressure has been reduced to below zero or at an 
increase of from 50 to 80 mm of fluid above normal Passage 
of fluid from the subarachnoid space into the substance of 
the gland has also been shown under these same conditions 
Syphihtic Arthntia with Eosinophilia —T\vo cases are 
reported bv Chesney, Kemp and Resnik that presented 
enlarged tender lymph nodes, eosmophilia and subacute poly¬ 
arthritis in association with syphilitic infection Neither 
patient showed any cutaneous manifestations In these 
patients there was no evidence of an acute gonococcal infec¬ 
tion anywhere in the genito-unnary tract, on the other hand, 
the positive inoculation tests with the lymph nodes proved 
the presence of an active syphilitic infection In view of the 
involvement of the temporomandibular and sternoclavicular 
joints, there was a similarity m the distnbution to gonococcal 
arthritis, and the resemblance was the more striking m one 
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case ith "painful heels " However, the prompt response to 
arsphenamin treatment leaves no doubt that the arthritis was 
syphilitic in nature The recovery of Spirochacta palltda from 
the synovial fluid of one patient indicates that in syphi¬ 
litic arthritis the organism may be free within the joint cavity 
itself So far as can be ascertained from a survey of the 
literature, this organism has not previously been recovered 
from the joint fluid of patients with acquired syphilis 

Spontaneous Peristalsis of Uterus and Tubes—The whole 
internal genitalia of the sow were observed by Wislocki and 
Guttmacber in a bath of warm oxygenated Locke’s solution 
Spontaneous peristalsis ahd antiperistalsis were observed in 
both fallopian tubes and in the uterus This activity sug¬ 
gests a possible mechanism for the transportation of ova 
Polycythemia Vera—The case of poljcythemia cited by 
Owen IS of interest for several reasons, namely the symp¬ 
toms were neurologic, the disease was discovered in another 
member of the family without symptoms, and phenylhydrazin 
was used as the only treatment, other than rest in bed A 
rather detailed history and physical examination is given 
because of the presence of the typical signs in a marked 
degree, and also of some smaller interesting changes (espe¬ 
cially in the extremities and finger nails) not noted elsewhere 

Journal of Biological Chemistry, Baltimore 

61 1 302 (Aub ) 1924 

Preparing Large Quantities of Yeast Nucleic Acid as Magnesium Com 
pound E J Baumann New York—p 1 
•Effects on Animals of Yeast Growth Promoting Vitamm J Dens 
Toronto.—p 5 

•Effect of Exercise in Diabetes. II Lactic Aad Formation in Phlonxm 
Diabetes IL O Loebel D P Barr, E Tolstoi and H E. Himwich 
New York —p 9 

•Toxin in Blood of Parathyroldectomued Dogs I Greenwald New 
York—p 33 

Alkalosis from Injections of Hydrazin Sulphate m Dogs. B M 
Hendnx and A- J McAmis Galveston Texas —p 45 
Determination of Nitrogen m Connection with Wet Combustion Method 
for Carbon A. Ek Anderson and H« S Schutte, State College Pa 
—p 57 

Modification of Molybdic Method for Determination of Inorganic Phos 
phorus in Serum S R, Benedict and R C Theis New "iork—p 63 
•Determination of Phenols in Blood R C Theis and S R Benedict, 
New York—p 67 

Granmetnc Microchcmiail Technic L Dienes Asheville N C—p 73 
Determination of Calcium Magnesium and Phosphorous in Animal 
Substancea. L Dienes Asheville N C —p 77 
•Role of Liver in Parathyroid Tetany J Blumcnstock and A Ickstadt 
Chicago—p 91 

Chemistry of Grape Pigments. II Anthocyans in Qinton Grapes. 
R J Anderson and F P Nabenhauer Geneva, N Y —p 97 
•Effect of Temperature on Protein Intake W Denis and P Borgstroni 
New Orleans.—p 109 

Nitrogenous Constituents of Juice of Alfalfa Plant II Basic Nitro¬ 
gen H B Vickery New Haven Conn —p 117 
Effect of Cod Liver Oil on Growth of Young Chickens L. C Dunn 
Storrs Conn —p 129 

Presence of Valine in Zein H D Dakin Scarborough-on Hudson New 
York—p 137 

Formation of I Malic Acid as Product of Alcoholic Fermentation by 
east H D Daknn Scarborough-on Hudson, N Y—p 139 
•Aad Base Ekjuihbnum of Normal Guinea Pigs Rabbits and Rats 
J A Hawlnni New \ork—p 147 

Lignoccnc Acid P A Levene, F A Taylor and H L, Haller New 
York—p 157 

Formation of /Leucic Aad tn Acetone Butyl Alcohol Fermentation 
E G Schmidt W H. Peterson and E. B Fred Madison Wis 
—p 163 

Simplified Method for Cholesterol Determination of Blood. S L 
Laboff New York—p 177 

Effect of Acute Scurvy on Subsequent Nutrition and Growth of 
Guinea Pigs W E Anderson and A. H Smith New Haven Conn 

—p 181 

Invertase in Honey J M Nelson and D J Cohn New York—p 193 
•Effect of Heat Treatment of Mflk Feedings in Mineral Metabolism cf 
Infants A L Daniels and G Stearns Iowa Cit> Iowa —p 225 
•Effects of Insulin on Carbohydrate and Phosphorus Metabolism cf 
Normal Individuals N R Blathcrwick M Bell and E Hill Santa 
Barbara Cabf—p 241 

Metabolism of Catalytic Action of Iron Salts I O Baudisch and 
L. A Welo New York.—p 261 

Autolysis \I Relation of Iso-Electnc Point to Digestibility A B 
Hertrman and H C Bradley Madison Wis—p 275 
•Insulin and Phlorizin Glycosuria A R Colwell Chicago,—p 289 

Yeast Promoting Vitamins—It is shown by Deas that malt 
rootlets and combination infusion of the same and the frac- 
tions known as Bios I and Bios II of the yeast growth- 
promoting vitamin either separately or in combination are 


insufficient to produce the growth of rats Consequently 
Wildier’s bios, and Funk’s vitamin D, arc not identical with 
the rat growth-promoting vitamm B It is not identical uith 
the antiscorbutic vitamin C 

Effect of Exercise In Diabetes —The sources of energy in 
muscular exercise are discussed by Loebel ct al and the 
following working hypothesis is advanced (a) That during 
the contractile phase of muscular activity energy is available 
because of the chemical reactions which result in the forma¬ 
tion and neutralization of lactic acid These reactions occur 
even during complete phlorizin diabetes and glycogen deple¬ 
tion (b) That during the recoiery phase the lactic acid is 
reconverted to glj cogen bj means of energy derived from the 
processes of oxidation The respiratory quotients indicate 
that according to the conditions of the experiment the energy 
ma) come from carbohydrate alone, from fat alone, or from 
aii> combination of the two In phlorizin diabetes fat must 
furnish the chief, if not the only, source of energy during the 
recovery phase 

Toxin in Blood After Parathyroidectomy—If there is a 
toxin in the blood after parath>roidcctomy, Greenwald sajs 
this toxin must be either volatile or quite insoluble in 80 per 
cent alcohol or else be cxtremel> unstable In his opinion, 
there is no such toxin The hjpothesis is quite unnecessary 
and is not supported by an3 satisfactoiy ciidcnce 

Determining Phenols in Blood —A method is described by 
Theis and Benedict bj which phenols can be determined 
directly on the Folin-\Vu filtrate The figures obtained by 
this method on twcnt> bloods aierage 0 4 mg per hundred 
cubic centimeters lower than the figures of the Rakestraw 
method on the same bloods 

Role of Liver in Parathyroid Tetany—The role of the liicr 
as the detoxicating agent in tetany is questioned b> Blumen- 
stock and Ickstadt Their results indicate that substances 
absorbed from the bowel arc not the direct toxic agents as 
such but thc> may cause tetany after being modified b> some 
tissues, most probably the liver, the toxic substances absorbed 
from the bowel mav cause hepatic destruction which then 
gives rise to the tetanic condition The latter interpretation 
would explain whj an increase in permeabilitj of the bowel 
will promote tetanj It would also explain the difficultj of 
controlling bv dietary measures parathjToidectomized animals 
who are pregnant or are in ’ heat ’ for it is possible in such 
animals that substances that cause hepatic injurj enter the 
circulation from sources other than the bowel Luckhardts 
belief that the calcium deficienc) in parath4 roidectomized 
animals might well be an effect of the tetanj condition rather 
than Its cause is supported by Blumenstock and Ickstadt 

Effect of Temperature on Protein Intake—The results 
obtained bj Denis and Borgstrom furnish eaidcnce m faaor 
of the \icw that increase of temperature is accompanied bj 
a decrease of protein intake, and that apart from the \aria- 
tions due to seasonal changes, the inhabitants of the semi- 
tropical portions of this country probably consume an amount 
of protein considerably below the quantitj reported as the 
average intake for the nation 

Acid-Base Equilibrium of Gmnea-Pigs—It is apparent 
from Hawkins observations that rabbits and gumea-pigs are 
not very satisfactorj animals for experiments involving the 
study of the acid-base equilibrium Tliej not only show a 
great individual variation but the same individual varies 
from day to daj On the other hand, the rat shows con¬ 
siderable constancy both in the pn and carbon dioxid content 
of the whole blood The guinea-pig which shows the greatest 
variations in the acid-base equilibrium also has the least 
stable body temperature, while the rat with a relatively stable 
body temperature has the smallest fluctuation in the reaction 
of the blood In both respects the rabbit falls between the 
two 

Calcium Balance of Infants —Attention is called by Daniels 
and Stearns to the fact that in making calcium balance m 
infants, it is essential that stools be marked carefully off 
When this was done it was found that the fecal elimination 
on the same diet was very constant The calcium and 
phosphorus retention in infants fed quickly boiled milk mix- 
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turcs wis considcribI\ grcitcr tlnn it was when the milk 
mixtures were pasteurized The fecal calcium and phosphorus 
were greater during the period when pasteurized milk feed¬ 
ings were gi\cn indicating that the longer heat treatment of 
milk results m a decrease in the aaailabihty of the phosphorus 
and calcium in the milk mixtures There appears to be 
some relationship between the calcium, phosphorus and 
nitrogen retentions It seems probable that the calcium needs 
of children are \crj largel> determined by their skeletal 
dciclopmcnt A bain fed pasteurized milk o\er a long period 
of time IS rcceiMiig too little calcium for his growth needs 
Effect of Insulin on Carbohydrate Melabollam —The obser- 
lations made bj Blathcrwick ct al bring additional support 
to the Inpothcsis that a combination of hexose with phosphoric 
acid IS an intermediate product m the metabolism of carbo- 
ludratc The excretion of normal urine sugar is not appre- 
ciabl> affected In the injection of iiisulm The amount of 
normal urine sugar seems to he quite independent of the 
blood sugar concentration when this is below the renal 
threshold Muscular actnitj causes a greater excretion of 
phosphorus in the urine 

Insulin and Phlorizin Glycosuria—Two experiments arc 
described b> Colwell in which b\ the use of uniform milk 
and cream feedings phlorizmized dogs were kept running 
steadi glucose excretions for six dais each, the animals 
finalU completing the experiment in excellent physical con¬ 
dition These dogs were given injections of insulin, three 
in all with resultant depressions in the outputs of sugar 
corresponding with 014 020 and 080 gm per unit of insulin 
given Following one of the injections the nitrogen was also 
defimteh diminished for eight hours and was, perhaps, 
shglitlj diminished after the other two injections It is sug¬ 
gested that impairments of elimination due to toxic effects 
on the kidncjs or the tissues at large following the adminis¬ 
tration of insulin preparations, coupled possibl) with some 
slight increase of the oxidation of glucose due to insulin itself, 
would explain the phenomena The experiments confirm the 
view that cpincphrin has no power to increase the gljcosuria 
of phlonrinizcd dogs after precautions have been taken to 
render them gh cogen free 

Journal of Laboratory and Chntcal Medicine, St Louis 

O 733 S02 (Aug) I92-I 

Pathologist of IS-tO V\ C MacCartj Rochester Minn —p 733 
Qmical \aJue of % Hat Staining B If Hager Rochester Minn — 
p 738 

'Kidner Involiement from Proitatic Hjperlrophy New Theor} of 
Eiplanalion A D Bnsh Augusta Go—p 743 
•Application to Cerebrospinal Fluid of Conipteraent Fixation Test for 
Gonorrheal in Ob«cure Cases of Nervous Disease. F Green Montreal 
*—p 750 

•Unc Aad Content of Spinal Fluid A Bernhard New y ork—p 753 
Effect of Hjdrogcn Ion Concentration on Precipitation of Cotioidal Ben 
roin and Gold Solutions hy Cerebrospinal Fluid I.. W Shaffer, 
Rochester Mmn —p 757 

Cultivation of Tubercle Bacilli Use of Guinea Pig as Diagnostic Test 
Animal for Tuberculosis H J Corper Denver—p 766 
Technic for Demonstrating Eeticulutn Fibers in Zenker Fixed Paraffin 
Sections N C Foot Cincinnati—p 777 
Suhilily of Koltncr 5 New Antigen for Complement Fixation Tests m 
SjphOis, R. A Kilduffe Los Angclci—p 781 
Simplified Method for Recording Smooth Muscle Movements G R 
Love Chicago—p 783 

Automatic Short Circuiting Device for Induction Shocks L. F 
SKxckell Salt laike Citj —p 785 

Apparatus for Determination of Biood Nitrogen by Folm Method 
D P Oibom Detroit —p 788 

Method for Removal of Natural Antishcep Amboceptor from Human 
Serum R- A Kilduffe Los Angeles ■—P 789 
Bactcriologic Incubator Room B White and R N Nye Boston —p 790 

Value of Vital Staining—That vital stains have a real 
place in the study of pathologic secretions Hager sajs can 
casilj be demonstrated Material expressed from the prostate 
and seminal vesicles can be studied in a fresh condition and 
also in smears Desquamated epithelium and leukocytes are 
distinctly stained, and stand out sharply, thereby making it 
possible to distinguish the different cells and elements Sper¬ 
matozoa are clearly stained, and any variations in their 
structure may easily be noted Intracellular diplococci can 
be seen distinctly but they are best studied in the smear, 
using the polychrorae-mctliylcne blue stain, which is much 
superior to methylene blue and furnishes splendid pictures of 


cell structure and bacteria The nontoxic stains are probably 
of greatest scientific value Secretions from the urethra, 
during acute gonorrheal urethritis, have been studied, using 
neutral red as a stain Leukocytes have been observed which 
were very active extending their pseudopods in rapid suc¬ 
cession, and containing as many as eighteen pairs of intra¬ 
cellular cocci which were stained an orange red From the 
study of normal blood, it seems possible that the study of 
pathologic blood might afford even more promising and 
instructive investigation 

Kidney Involvement in Prostatlc Hypertrophy —A rather 
widespread opinion exists that kidney involvement accom¬ 
panying prostatic hypertrophy is due to back pressure from 
the bladder through the ureters Physiologists very generally 
deny the jvossibility of such a reflux under normal conditions 
Experiments on dogs (whose vesical architecture is very 
much like that of man) with the object of obtaining a reflux 
if reasonably probable, yielded no refluxes even under exces¬ 
sive intravesical pressures • Embryologic studies show a 
closclv related origin of nephritic tissue and vesical trigone 
Clinical data show a closely coordinated innervation of 
kidney ureter and trigone as indicated by the similarity of 
referred tenderness and pam in acute congestions and inflam¬ 
mations of these several viscera The close adhesion of the 
trigonal tissue to the underlying prostate involves this portion 
of the bladder in disorders of the prostate Experimental 
data indicate that electric stimulation of the proximal end of 
the cut hypogastric nerve affects the functional activity of 
the kidney From these several findings the conclusion is 
drawn bv Bush that uncomplicated kidney dysfunction, accom- 
panving prostatic hypertrophy, is a condition primarily due to 
neural reflexes coming from the area of the tngone by way 
of the hypogastric afferents and then out through the eleventh 
and twelfth thoracic autonomies to the kidneys 

Diagnosis of Gonorrhea of Nervona System—Green states 
that w hilc the number of cases examined is as yet too small 
to permit the categorical assertion that this method of diag¬ 
nosis IS infallible nevertheless the inference is warranted that 
the complement fixation test as applied to the cerebrospinal 
fluid IS a definite means of diagnosing gonorrhea of the 
nervous system It is further probable that the same method 
can be applied in the case of other micro organisms which 
invade the cerebrospinal system 

Unc Acid Content of Spinal Fluid —The uric acid content 
of the spinal fluid was determined by Bernhard m fifty-one 
eases In children the average unc acid was 0 78 mg while 
in adults the average was 0 54 mg per hundred cubic centi¬ 
meters of fluid In chorea, the average uric acid was 078 mg 
The sugar content was within normal limits Syphilitics 
showed an average unc acid of 0 40 mg In uremia the uric 
acid as well as the other nonprotem nitrogenous constituents 
were markedly increased In one case of congenital hydro¬ 
cephalus, the uric acid was 148 mg All cases of severe 
infection showed an increase in the unc acid content while 
the sugar was decreased The average concentration of uric 
acid in thirty-five cases was 221 per cent of the blood 
concentration 

Cultivation of Tubercle Bacilli—As a result of a long and 
extensive experience in cultivating human and bov me tubercle 
bacilli, It is recommended by Corper that the preferred method 
for isolating these bacilli from tissues and contaminated 
materials is PetrofFs sodium hydroxid method, combined 
with seeding on the gentian violet egg medium Recently 
isolated bacilli grow about equally well on egg serum, blood 
and inspissated tissue mediums, and choice is made of the 
egg medium only on the basis of its ready access in the 
laboratory Human bacilli do best when glycerol is added to 
these mediums while bovine bacilli prefer to grow without it 
Laboratory strains of bacilli (after artificial cultivation of 
over a period of a year) grow equally well on glycerol agar 
and are preferably continued on this medium or, under special 
circumstances, on glycerol broth Individual strains of bacilli 
reveal decided differences m growth ability on all mediums 
which seems to be an inherent characteristic of the strain 
concerned No method is available at present which will 
hasten the growth of the bacilli appreciably on these mediums, 
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provided it IS recognized that the seeding plays an important 
part in the subsequent growth of the bacilli Tubercle bacilli 
lose their viability after prolonged residence in the incubator 
or icebox and transfers should be made at monthly intervals 
to perpetuate them 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

24 1 99 (Aug ) 1924 

•Treatment of Lobar Pncuraonia with Subcutaneous Injections of Pncti 
mccoccus \ntibody Solution R L. Cecil and H S Baldwin New 
y orb.—p I 

Sensitiveness to Drugs in Animals and Men VV S Van Leeuwen 
Leiden Holland—p 13 

\ntagoniEiu of Drugs \V S Van Leeuwen, Leiden Holland —p 21 
Possible Explanation for Certain Cases of Hyperaensitiveneas to Drugs 
in Men \V S Van Leeuwen Leiden Holland —p 25 
•Control of Motility of Human Stomach by Drugs and Other Means. 

W H Dickson and M J Wilson Toronto—p 33 
Relation of Dosage to Effect L, F Shackell W Williamson M M 
Deitchman G M Katrraan and S Kleinman Qcvcland —p 53 
•pharmacology of Extracts of Posterior Lobe of Pituitary Gland A C 
Kolls and E. M K. Geiling Baltimore —p 67 
•Diuretic and Antidiuretic Effect of Pituitary Extract and Sttggcstiona 
for Subsidiary Test W G Mackcrsie Toronto—p 83 

Pneumococcus Antibody Solution for Pneumonia —The sub¬ 
cutaneous administration of pneumococcus antibody solution 
carl} m the course of pneumococcus pneumonia appears to 
have a favorable effect on the death rate in Type I and Type 
TV cases and to a lesser extent in Type II infections In 
cases of pneumococcus pneumonia treated b} Cecil and Bald¬ 
win subcutaneously after the first forty-eight hours of the 
disease no beneficial effect is demonstrable, in any type 
Controlling Motility of Stomacli.— Although the results 
obtained bv Dickson and Wilson throw little light on the 
reputed lavorable action of therapeutic doses of alkalies in 
cases of gastric distress, they do reveal an important relation 
ship between the peristaltic activitj of the stomach and 
changes in the acid base equilibrium of the body Gastric 
peristalsis can be inhibited wholly or in part by violent 
exercise, bv raising the carbon dioxid content of inspired air 
and by very large doses of sodium bicarbonate It is markedlv 
increased by forced breathing and to a lesser extent by very 
large doses of ammonium chlorid Evidence is presented by 
analysis of the alveolar air to show that changes in the 
tension of carbon dioxid in the arterial blood may be respon¬ 
sible for the inhibition or augmentation of the contractions 
in these cases Gastric inhibition always follows excessive 
omoking, and sometimes the subcutaneous injection of epi- 
iiephrin Augmentation always occurs after the administra¬ 
tion of coffee, whiskv and strychnin in ordinary amounts, 
and after very large doses of magnesium oxid Insulin very 
markedlv increases gastric peristalsis The pharmacologic 
action of therapeutic doses of the so called alkalis remains 
obscure 

Pharmacology of Posterior Lobe of Pituitary Extracts — 
IColl and Ceiling’s experiments showed that the intravenous 
administration of pituitary liquid causes a paling of the skin 
and of the visible mucous membranes, which is more marked 
in unanesthetired animals than under ether anesthesia Apnea, 
with alternating periods of rapid shallow respiration, occurs 
as a constant phenomenon in the unancsthetizcd dog Under 
ether, dogs show relatively little alteration in respiration 
The circulatory changes following the administration of 
nituitary extracts into the unancsthetizcd dog are, briefly 

(1) Rise of mean pressure due chiefly to an increase in the 
diastolic pressure indicating increased peripheral resistance 
The systolic level plays a subordinate role in these changes 

(2) Decrease m pulse pressure (3) Marked slowing of the 
cardiac rate (4) Decrease in minute volume output of the 
heart The output per beat may remain unaltered, or may 
show a lowering (S) Cardiac dilatation as seen by the 
fluoroscope and roentgenograms These changes indicate 
intense peripheral constriction of arterioles and capillaries, i 
fact verified by direct observation of blood vessels of the dog s 
ear Slowing of the heart occurs after removal of vagal 
influence by the use of large doses of atropin sulphate, thus 
suggesting a direct action on the myocardium or a diminished 
coronary flow Oxygen consumption is markedly reduced 


after pituitary extract injected into tlic unancsthetizcd animal 
There is an increase in hemoglobin content of the blood for a 
brief period immediately after intravenous injection of pitui¬ 
tary liquid In the etherized animal there is also an increase 
in the mean pressure, a rise in diastolic pressure, diminished 
pulse pressure and oardiac dilatation but less marked than m 
the case of ‘he unancsthetizcd dog 

Diuretic and Anhdiurcttc Effect of Pituitary Extract— 
Mdckcrsic asserts that the immediate brief antidiuretic effect 
ot pitiiitarv when urine is collected from the bladder or the 
lower ureter is due cither to a contraction of the smooth 
muscle of bladder or ureter or secondly, with larger doses, 
to an effect on the kidney, possibly of a vascular character 
The diuretic response is accompanied bv a change in the 
distribution of water in the body but is not dependent solely 
thereon as hydremia outlasts diuresis The antidiuretic effect 
requires larger doses than that sufficient to produce diuresis, 
hut repeated small doses may sum in their effects It is not 
proved that the antidiuretic effect is located elsewhere than m 
the kidney 

Michigan State Medical Society Journal, Grand Rapids 

20 323 343 (Aoff ) 1924 

Case of Acrodynia D E Squiers Kalamaioo—p 323 
Syphilitic Aortm* \V H Marshall Flint,—p 324 
Diagnostic Criteria of Duodenal Ulcer J G Matter, Detroit,—p 329 
Fundimcntals in Prcvcntisc Mcdidnc A F Fischer, Hancock-—p 332 

New Orleans Medical and Surgical Journal 

77: 107 140 (Sept) 1924 

Physician s Rcspontlbihty to Patient E. L. Eggleston Battle Creel. 
Mich—p 107 

Management of Third Stage of Labor \V E 1^7 New Orleans — 

P no 

Sphenopalatine Ganglion Neuralgia L. S Gaudet Hatcher Miss — 
P \U 

Prevailing Gnppal Infections Among Infants and Children M I^oeber 
J E. Pollock and F M Dirtnann Jr New Orleans.—p 120 
•Ossifying Subperiostca) Hematoma iL B Cessner, New Orleans — 
P 121 

Anastomosis of Sc\cnth and Eleventh Cranial Nencs to Correct Facial 
Poralysii J T Niv New Orleans—p 123 

Ossifying Subperiosteal Sarcoma —In both of Gessner's 
cases It was tlic femur which was in\oKcd, in both there 
was a history of triuma, of considerable pain and swelling 
and of a firm mass remaining at the end of a week. Tlic 
diagnosis wan based on the clinical historv, on palpation, and 
on the roentgenogram 

South Carolina Medical Assoaation Journal, 
Greenville 

20 187 214 (Aug ) 1924 

Significance of Kidney Colic. M Weinberg Sumter—p 183 
Nconatnl Care W Rhett Charleston —p 191 
Pyclilif W H Powc Green\illc—p l**7 
Juvenile Board of Ilcalth, R. G Bcachly —p 199 

Southwestern Medicine, Phoenix, Anz 

81357400 (Aug) 1924 

Anesthesia and Anesthetics W \ W hitmorc Tacson —p 357 
Myocardial Degeneration F T Fahlen Phoenix —p 363 
Public Health Z Causo Douglas Anr —p 368 
Medical Treatment of 1 cptic Ulcer Sixty (^ases F J Milloy Phoenix. 
—p 374 

Extension Treatment of Supercond>loid Fracture of Humerus I L- 
Garnson Phoenix—p 381 

Appendicitis During Pregnancy V M Gore Tucson —p 383 

West Virginia Medical Journal, Huntington 

ID 393448 (Ang) 1924 

Diseases of Circulation A Stengel Philadelphia —p 343 
Adequate Surgery m Birth Canal Wounds R. J Reed W^heding — 

P 400 

Value of Day Book C H Maxwell MorgantOM n —p 406 
Postgraduate Medical Extension in West Virginia M Bonar Um 
versity — p 415 

Apparently Normal Appendix C A. Groomis—p 418 

Wiacousin Medical Journal, Milwaukee 

23: 123 174 (Aug) 1924 

Radium for Nonmalignant Gynecologic DUcasca, T J Watkins, Chi 
cagD—p 123 
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Treatment of 0\*«r»an Cancerji Comlilncd Surgical and Kadlologlc 
MctliodB- Schmitr Chicago—p 125 
Fnri UciuHs in Treatment of Carcinoma of Ccnix K S Cron Mil 
T.'aakce—p 328 

Cancer from Standpoint of Otoliryngologi^t F J Ko%nk Jr Chicago 
—p, UO 

Acute Intestinal Obstructions D R Connell Ileloit —p IJd 
Urologic Pngncsii I 11 Sisk, Jifadison ~p 339 


FOREIGN 

An asterisk (*) before a title indicates that the article ii ahttracted 
belon Single case reports and trials of new drugs arc usually omiUciJ 

Bntish Journal of Radiology, London 

30! 73 114 (March) 1124 

I^rge Pure Unc Acid Renal Calculus A E, Barclay —p 73 
Jnjunes to Muscles and Joints and Their Treatment by Graduated 
Contractions M Smart —p 77 
Cranial Radiognph R Knox —p 92 
Prclonged Life for Coolidgc Tutw: O A Atnrxcr—p 103 
Roentgen Rav Treatment of Interstitial Keratitis T L. DcCourcy 'ind 
J 1! Mather—p 305 

201 US 156 (April) 393-1 

Radfcgraphic Suney of ihe Aoraul JvintM St J X> Suxlop and 
R Knox—p 115 

CUv<c of DirpUcement of Ilium of Sixteen Months Standing Painlcxs 
Reposition Immediate Recovery E, F Cynax —p 1J5 
Metabolic Changes Associated with Roentgen Ray and Radium Treat 
ment E. C Podds and J II P Mebster—p 140 

20 157 194 CMay) 1924 
Cranial Radiography R Knax—p* 157 

•Case of Congenital Right Sided Piaphngmatic Ilemia R A Morrell 
—p 173 

On Skin Reactions to Radium Exposure and Their Avoidance m 
Therapy, An Expenmcnlal Investigation J C Afottrara—p 174 

Coogenital Right-Sided Diaphragmatic Hernia —In Afor- 
rclls case, altbougli the hernia consisting of loops of small 
intestine nas situated on tlic right side, the sjmptoms were 
alivajs located on the left side of tlic abdomen and were 
described \aguel\ as discomfort and a sensation of dragging 
under the left costal margin The dihted stomach appeared 
to he the chief cause of the patient's trouble Lateral devia¬ 
tion of the spinal colitmn was also present 

Bnstol Medico-Chirurgical Journal 

41 07 164 (Jolr) 1924 

Therapeutic Uses of Radium A E If Pinch —p 97 
Diverticulitis of Peh'ic CIclon C Gordon Watson—p 113 
•Mechanical Obstruction Due to Passage of Gallstone Through Intesliitc 
C. A Morton —p 126 
Labynnthilis E, Wat^n M illiams—p 135 

Diverticnhtis of Pelvic Colon—Six cases arc cited hj 
Gordon-Watson to show that the clinical sjTnptoms of pcri- 
diverticular fibrosis with stenosis arc not cas^ to distinguish 
from those of carcinoma Most obseners lav considerable 
stress on the absence of blood but Gordon-Watson docs not 
place too much uciglit on this point. In three of the cases 
blood was occasionallj noted in the stools In his opinion 
the most important clinical distinction is the appearance of 
the patient Patients with diverticulitis usuallj come with 
a long historj of capricious actions of the bowels associated 
with pain and tenderness in the left iliac fossa, with periods 
of complete freedom from sjmptoms They arc well covered 
and do not complain of losing weight There is no sugges¬ 
tion of the shadow of malignancy ’ in their appearance A 
tumor of considerable size maj often be felt in the left iliac 
fossa A carcinoma of the pelvic colon, on the other hand, 
IS usuallj too small to be felt (except under an anesthetic 
with bimanual examination) Pam and tenderness in the iliac 
fossa are the exception in carcinoma When there is marked 
inflammation in diverticulitis in addition to pain and tender¬ 
ness there maj be irregular pyrexia and leukocj’tosis and 
often irritability of tlie bladder 

Intestinal Obstruction from Gallstone —Morton’s patient, a 
woman aged 70, fell on the floor and verj soon after severe 
pain commenced in the upper abdomen, extending down the 
sides Vomiting began four hours later and soon it became 
fecal and very frequent There was a history of epigastric 
pam and vomiting for some jears The abdomen was 
markedly and generally distended and universally tender. 


with arc is of resomnee and duhiess There was no rigidity 
1 he extreme tenderness of the abdomen suggested peritonitis 
rather than a mechanical obstruction On opening the abdo¬ 
men, the peritonitis was seen to be widely diffused in the 
lower abdomen in the upper abdomen was a mass of 
omentum fixed m the region of the gallbladder, which was 
lost ill It \ large gallstone was found m a coil of small 
intestine Tor obvious reasons u was not removed The 
fecal character of the vomiting ceased about twelve hours 
after llic operation On the third day following the operation 
as there had been no further action of the bowels and the 
abdominal distension persisted Morton gave an intramuscular 
injection of pituitary extract 1 cc This very quickly 
produced some sharp attacks of abdominal pain and within 
half an hour of the administration the patient passed half a 
pint of feces and some flatus This was followed by a marked 
decrease of the abdominal distension and a cessation of the 
vomiting She then had four spontaneous actions and passed 
more flatus But even after this the abdominal distension 
again increased to a marked extent, and another injection of 
pituitarj extract IS cc was given and was repeated every 
SIX hours, every injection was very quickly followed by a 
loose action The patient had much griping pain in the 
abdomen both with and without these injections Four dajs 
later after a small spontaneous loose action she had much 
distress m the anal region and passed a gallstone which 
measured 1)4 inches by threc-fourtlis inch The abdominal 
distention subsided and progress was uninterrupted 

Bntish Medical Journal, London 

3 2S9 304 (Aug 16) 1924 

•Tuberculous Conical Glands R Davies Collej —p 359 
D/agnos/s o( Mnlignant Disease of Large Intestine H Drummond — 

P 261 

Two C^iex of Rai Bile Fever \V T Collier —p 265 
•Natural Duration of Cancer W S Laianis-Barlou and J H Leeminff 

—p 266 

'^plenertomy in Sporadic Acholuric Jaundice E J Foulds—p 367 
Metliods of Antenatal Clinic Application to Prnatc Praclico J A 

WiUclt,—p 268 

Public Health Authorities and Oncer Problem J Hall Fdwards — 

p 275 

Fchinococcus of Heart D Hynd —p 277 
Owrdose of Hjpnottcs R \\ Nicbol—p 277 

Acute Edenji of Cenoe During Puefpenuro T J L, torbes—p 277 

Tuberculous Cervical Glands—Davies Collej believes that 
there is a teudenej at the present time to teach that the 
noiiopcrativc method of treatment of tuberculous cervical 
glands gives better results than the operative He is entirely 
111 disagreement with this view and his mam purpose in this 
paper is to endeavor to establish the case for earlv excision 
He docs not believe that tuberculous foci are destroyed by 
expectant treatment as completelj as is generally taught 
The advocates of expectant treatment, he sajs, draw too 
sweeping conclusions from the effects of nonoperativc 
treatment of tuberculosis of the spine and joints and 
the bad results which operative surgerj has given in both 
these situations in the past If a radical operation could 
be devised vvhidi held out a hope of good functional result the 
tedious process of waiting for a natural cure would very soon 
become a thing of the past With earlj tuberculous glands 
of the neck the case is entirely different A complete excision 
of all infected tissue can be made without interference with 
function and brings with it a sense of securitj in the 
knowledge that no tubercles arc left to infect other glands 
111 the neighborhood The dangers of expectant treatment 
arc those vvhicli must inevitablj arise from the constant 
presence of a tuberculous focus in anj part of the bodj—that 
IS, local spread of infection and suppuration metastatic 
involvement of distant organs, and general tuberculosis 

Rat-Bite Fever—In one of Collier's cases the disease was 
caused bj the bite of a cat and in the second the diagnosis 
was established by gland puncture during an afebrile period 

Duration of Cancer—With a view to providing such con¬ 
trols for researches m cancer treatment m general, and treat¬ 
ment bj radiations in particular Lazarus-Barlovv and 
Leeming have analyzed the records of the Middlesex Hospital 
over a penod of forty years (1883-1922) and they here present 
the results of the inquiry in tabular form 
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Calcutta Medical Journal 

19 773 812 (June) 3924 
Seborrheic Dennatiti* G Panja —p 773 

Pituitary Extract in Obstetrics B B Bhattacharyya—p 784 
Enlarged Spleen in Bengal M M. Dutt—p 789 

China Medical Journal, Shanghai 

38 533-<16 (Ju3y) 3924 

Prcdjsposjoff CauMB and Prodromal Symptoms of Glaucoma D V 
Smith —p 533 

Ectopic Gestation Six Chinese Cases R. M Gibson —p 539 
Injuries to Urethra D I-andsborough —p 546 
* Lupus Erytbcmotosis Telangiectatic L- F Heimburgcr—p 553 
•Staining of Spirochaeta Rallidum by Noguchi Method for Diagnosis of 
Syphilis GAM Hall and C. N Fraaier —p 558 
•Curious Asymmetry in Chinese Brain G Von Bonin —p 561 
China and Narcotics W H G Aspland —p 563 

Treatment of LiipiiB Erythematosus —Heimburger says that 
in the treatment of his case he used a method which has 
probably not been used in this condition before, and although 
the reaction of the lesions to the treatment vas marvellous, 
the ocular complications were severe Iodoform, 0065 gm 
(gram 1), three times a day after meals was given for five 
da>s, but It had to be discontinued because of the nausea and 
romiting it produced Locally, a lotion of calamine and zme 
oxid was used throughout the patient's stay in the hospital 
Intravenously, a sterile solution of grape sugar (SO per cent) 
Mas given every other day, beginning with 16 cc and 
increasing by 2 c c at each injection After the first four 
injections there was no local or general reaction, but after 
the fifth dose of 25 cc (12 5 gm grape sugar) there was a 
sharp rise of temperature to 102 F with nausea and vomiting, 
and the face became more swollen and tender The glucose 
was discontinued, but the temperature still fluctuated between 
101 and 103 4 F The left eye ivas much swollen, a little pus 
oozed out between the lids, and there was decided tenderness 
o\er the eyeball and at the margin of the orbit, especially at 
the outer margin The blood showed a leukocytosis of 18 200, 
with an increase m the polymorphonuclears to 85 per cent 
The blood culture was negative Hot boric packs were applied 
to the affected eye hourly, and a solution of argyrol (25 per 
cent) was instilled between the lids In two days the tem¬ 
perature returned to normal and remained so for five days, 
an injection of 20 cc of the grape sugar solution was again 
given and there was no rise in temperature On the follow¬ 
ing two days the temperature was only slightly abnormal 
(99 4 F ) Afterward the patient complained of a heavy feel¬ 
ing in the left eye, the lids were swollen and edematous 
Hot bone packs were applied as before, but there was no 
improvement either in the ocular symptoms or the tempera¬ 
ture Later it was noticed that the left eyeball protruded 
slightly, the pupil was widely dilated, and there was no retinal 
reflex Enucleation was performed two days later On the 
afternoon preceding the enucleation, spasmodic contractions 
of the left trapezius muscle were noticed These became more 
frequent and intense during the night, until by the morning 
the whole left arm and shoulder were involved After 
enucleation of the eyeball the twitchings and contractions 
gradually involved the left leg, and finally the right shoulder 
The patient was taken home because his condition seemed 
hopeless Pathologic examination of the enucleated eyeball 
showed, microscopically, a perforated ulcer of the cornea 
with concomitant signs Immediately behind the eyeball and 
surrounding the optic nerve was a mass of granulation tissue 
which showed on microscopic examination increase of con¬ 
nective tissue with a profuse round cell infiltration 

Diagnosis of Syphilis—Hall and Frazier have used 
Noguchi’s method of staining smears in the diagnosis of 
twenty-five cases of syphilis and in each case a diagnosis of 
syphilis could have been made from these smears alone with 
the expenditure of a very little time In this respect the 
method compares very favorably with the dark-field method 
which was used as a parallel in all of the cases 
Asymmetry of Chinese Brain—It has been pointed out by 
Cans that the ascending parietal gyrus of the human brain 
IS asymmetrical in so far as the left gyrus is better developed 
and broader than the right one This asymmetry was found 



in European brains Later, Cans reported that he found just 
the reverse in three Chinese brains, the right ascending 
parietal gyrus being the broader one. Bonin eicamined the 
brains of two Chinese and was able to corroborate Cans’ 
statements The right precentral gyrus was found to be 
broader and showing a more detailed moulding of its surface 
than the left But this curious asymmetry is apparently not 
confined to the postcentral gyrus, it holds good for the 
ascending frontal gyrus as well The difference between the 
right and left side m the transverse temporal gyrus (Heschl's 
gyrus), ‘hough not so marked, was still perceivable 


Indian Medical Gazette, Calcutta 

59 325 376 (July) 3924 

Dysenteries of India H W Acton and R Knowles—p 325 
Vorialiility of Rabbits in Assay of Insulin J P Bose and H W 
Acton —p 336 

•Toxicity of Eractin R N Chopra B N Gbosh and P De-—p 338 
Squamous Cell Oircinoma Due to Kangn Burn E F Ncic.—p 343 
Si^rlalina in Indians C A Sprawson—p 344 
Case of Renal Gljcosuna J P Bose—p 345 
Condylomatous Tilmor of Lip A. G Tresiddcr—p 346 
Intravenous lodtn Injections m Plague R D Pal —p 348 
Case of Double Ilemia K M Nayak —p 348 
Tihroma of Orhtta) Fossa J9 S Mall/ck and P C. Gupta —p 349 
Cose of Rupture of Aortic Aneurysm J R Jacob —p 350 
Zinc Ionisation in Eczema of Auditory Canal K N Pradban —p 350 

Toxicity of Emetin—Experiments made by Chopra et al 
show the serious consequences of giving a large number of 
injections of emetin indiscriminately Emetin is a general 
protoplasmic poison having a selective action on the cells of 
certain organs in the rabbit The parenchyma of the heart 
muscle IS one of the earliest to be affected, the changes being 
(a) cloudy swelling of the muscle fibers and disappearance 
of transverse sfrntion, (b) shrinking of the muscle fibers, 
(c) atrophy of fibers and their replacement by conncctiic 
tissue cells These may be the cause of some of the cardiac 
symptoms which occur in the course of injections in patients 
The presence of petechial hemorrhage at the site of injection 
and in otlier organs shows that emelm has a selective action 
on the endothelium of the capillaries The liver and kidneys 
are also affected later, the changes being chiefly congestion 
and fatty infiltration of the parenchyma \ smaller number 
of injections are required to cure the disease if these are 
combined with large doses of bismuth subnitrate or carbonate 
by mouth 

Indian Medical Record, Calcutta 

441 193 224 (July) 1924 
Latbynsm C N Mukerjee—p 193 
Epidemic Dropfy K Ch Dutt —p 198 


Japan Medical World, Tokyo 

4116S192 (July IS) 1924 

Expcrjmentnl Study of Complement Deviation w»th Opsonin Y Kosama 
—P 165 

Theory of Wossermann Reaction with Special Reference to Analogous 
Specific Reaction Between Heterophile (Forstman) Antibody and 
Tijsue Lipoids T Toniguchi—p 372 


Journal of Onental Medicine, Dairen, South Manchuria 

8 125 207 (May) 1924 

•Albumin Free Bacteriophage T SuiukI—p 125 
Chemica) Composition of Lens of Eye of Cattle Especially Ejitractives 
T Ikeda—p 135 

•Child Welfare in Manchuria Rickets in Breast Fed Infants T Suzuki 
—p 342 

Estimation of Ciilcium Content in Blood Serum of Mothers Nursing 
Infants Having Rickets. K Imai —p 174 
•Blood Findings m Infant Rickets in hlanchuru K Kaneko.—p 377 
•Chlond and Fat Content in Milk of Mothers Nursing Infants Having 
Rickets M Umemori—p 379 
•Tetaoy in Dairen T Suzuki—p. 181 
Experimental Lead Poisoning S Nagatsuka—p 187 
•Condensation of Nlnhydrm with Indoxjl M Tomita—p, 389 
Influence of Jlcdicaments on Velocity in Sedimentation of Red Blood 
Corpuscles S Hara—p 391 

CZaloum Content of Spinal Fluid m Children K. Imai —p 195 
Statistical Information on Heredity K. Tsuda—p 397 
Hydronephrosis Caused by Unnary CZalculus, I Ogata —p 199 
Pyelography H Yanagihara and T Miyafa—p 202 

Alb umi n-Free Bacteriophage—The albumin-free bacteri¬ 
ophage prepared by Suzuki is said to kill dysentery bacilli 
after more than ten hours Bj intravenous injection it can 
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go right llirougli to the lungs, spleen, li\er, bile, iiirl from 
there tlirough the nlimcntari cnnal Its presence is strongest 
111 these organs after one hour After three hours it can 
still be fotiiid in the liter and spleen, but after t\sciifj-four 
hours It disappears from the s) stem B) subciitaiieoiis injec¬ 
tion the bacteriophage can go dircctlj from the blood stream 
to the l>anph \esscls and from there to the lungs, spleen, 
kidnejs, liver and bile, then to the duodciunii, small intestine, 
cecum, large intestine and rectum, and when it has a strong 
activitv It can be present in all tlicse organs for three hours 
Bj administration per os the albumin-free bacteriophage 
appears after fifteen minutes in the lungs, spleen, stomach 
duodenum and small intestine and after thirty minutes in 
the cecum and rectum onlj Suzuki believes that this prep¬ 
aration will be of great value in the treatment of djscntcry 
m children 

Rickets in Manchurian Infants—Among 1,375 infant cases 
of rickets analvzcd bj Suzuki, 116, or 8 4 per cent, showed 
craniotabes There waire onlj si\ eases in which an> such 
sign was found during the first month of the infant’s life 
During the second month the number increased to thirtj-onc 
cases The disease was most prevalent among infants fed 
on mother’s breast milk onb, 70 per cent of all the eases 
Infants fed on artificial foods constituted onlj about 13 per 
cent of the total number of eases Suzuki is of the opinion 
that the continual use of the water containing a high per¬ 
centage of chlorids mij have some influence on the mothers 
milk, and so be able to explain the great prcimlcncc of infant 
rickets m some sections There seems to be no other waj 
of accounting for eases of the disease 

Blood Calcium of Mothers Nursing Infanta Raving Rickets 
—Imai’s studies show that there is a slight decrease in the 
amount of calcium in the blood scrum of mothers who are 
feeding infants suffering from rickets as compared with 
mothers feeding infants suffering from other diseases as well 
as when compared with normal, health) children But the 
decrease is very slight espcciallj when compared with the 
tetan) eases 

Blood Findings in Rickets in Manchuria—In infantile cases 
of rickets found bj Kaiieko in Manchuria, the hemoglobin 
content is the same as usual The red blood corpuseles are 
slightl) decreased in number The hemoglobin index is 086 
The number of leukocjtcs was the same as in normal con¬ 
ditions The neutrophil pol)Tnorphonuclcar Icukocjlcs show 
a slight decrease, even though this decrease is but slight The 
small leukocidcs, on the other hand, were rclativel} increased 
in number Thus as a general rule, it is possible to trace a 
slight anemia in this disease 

Fat Content of Milk of Mothera Nursing Infants with 
Rickets—Umemon found that in cases of rickets, the fat 
content in the mother’s milk is the same as under normal 
conditions, i c from 3 to 4 S per cent 

Tetany in Dairen—Suzuki believes that there is a clinical 
relationship between tetanj and rickets He reports two 
cases of tetanj occurring in Dairen where rickets is very 
common 

Condensation of Ninhydnn with Indoxyk—Tomita added 
ninhjdrin to indican urine and got as a result a deep red 
colored substance This test is regarded as being a new 
one for detecting the presence of indican in the urine A 
small amount of lead acetate solution is added to about 20 
c c of urine, the resulting color being dispersed by the addi¬ 
tion of lead acetate This mixture is filtered and to 10 c-c 
of the filtrate is added 1 cc of hydrochloric acid (if any 
precipitate appears here, it should be filtered again) To this 
solution a few drops of 5 per cent ninhjdnn are added and 
boiled The presence of indican is shown by a beautiful red 
color 

Heredity of Disease—Tsuda examined the record cards 
of 19,390 outpatients with reference to the possibility of 
"inheriting” certain diseases His figures of inheritance arc 
as follows Tuberculosis, 27 per cent 9 per cent of asthma 
families transmit asthma to their children Thirty-two per 
cent of asthma children show asthma in the family Syphilis, 
34 per cent , gonorrhea 113 per cent, consanguinity, 61 per 
cent , mental diseases, 4 5 per cent 


Medical Journal of Australia, Sydney 

3 25 50 {JuIt 12) 1924 
•Anlcmlal Siipcrvuion F H Craig—p 25 
Some Alidomina] Condilions in Children R B Wade—p 28 
*TrciImcnt of rccbicmindcd m Great Britam and America R A Noldc, 
—p 31 

•Unusual Case of Edema V J Kinsclla —p 36 
Antenatal Supervision —Craig feels that every pregnant 
woman should be educated to expect a systematic antenatal 
txammation at least in her first pregnancy and also super¬ 
vision III the last two months of ev'ery subsequent pregnancj 
Treatment of Feebleminded —Noble urges that psychiatric 
climes be established at all larger public hospitals to assist 
parents teachers and law courts in their difficult problems 
and to act as feeding centers for the special schools Travel¬ 
ing clinics could attend at the country centers Social service 
activities should be organized in conjunction with the clinics 
and the special schools, in order to help the parents and 
teachers of such feebleminded children as arc not in need of 
institutional care The Red Cross society with its extensive 
organization might well cooperate in this work The juvenile 
courts should have access to psvcbiatric clinics for guidance 
with their delinquent individuals The intelligent use of 
segregation should be encouraged The more thoroughly 
segregation can be earned out, the more thoroughly can the 
whole problem be dealt with Educate public opinion to 
accept an elTcctivc plan for the proper education and care of 
the feebleminded members of the community and for the 
elimination of feeblemindedness as far as this is practicable 
Severe Edema —Kinsella relates the case of a man aged 63, 
who complained of weakness in the legs and back, loss of 
appetite and shortness of breath He had lost a great deal 
of weight had slight frequency of micturition (twice at 
night), but no difficulty and no pain with the act The most 
striking feature on examination was tremendous edema of 
Ills feet and legs There was no tenderness or swelling 
along the course of the veins in the legs The weakness and 
edema were not cardiac, nor due to anemia (as shown by a 
blood count) There was peripheral neuritis and renal ineffi¬ 
ciency The blood pressure was moderate and the blood urea 
was well within normal limits The progress made by the edema 
definitely excluded from the diagnosis local conditions 
obstructing the venous return In spite of rest in bed, salt- 
free diet, restriction of fluid and bandaging of the legs the 
edema made steady headway The legs were tremendously 
swollen below the knee thin and wasted in the immediate 
neighborhood of the buttocks and proximal part of the thighs 
Huge ridges of edematous tissue formed on the patients back 
corresponding with the depressions between the pillows on 
which he lay Ascites was present Finally the scrotum 
became edematous and in two days assumed the form of a 
big smooth translucent sphere about 15 cm (6 inches) in 
diameter The patient's general conditions got worse and he 
graduallj sank and died eight weeks after admission At 
the postmortem examination, it was found that the right lung 
was adherent to the pleura over us whole surface These 
adhesions were particularly dense at the base In attempting 
to separate the lung from the diaphragm the latter was torn 
and an opening made directly into a large subpbrenic abscess 
lined bj thick walls crossed by leashes of fibrous tissue bear 
mg blood vessels and so resembling a chronic phthisical 
cavitj This abscess was the remains of the right kidney It 
was complctclj shut off from the ureter and immovably fixed 
to surrounding structures No vestige of renal substance 
remained The left kidney was greatly enlarged and 
“apparently perfectly healthv except that the capsule showed 
a few adhesions” It had evidently hypertrophied and 
efficiently earned out the renal functions without the help of 
Us fellow 

Archives de I’lnstitut Pasteur de Tutus 

13 155 241 (June) 1924 

•Transmission of KalaAzar C Nicolle and C Anderson—p 15*5 
•Ncurovaccme E Burnet and E Consetl—p 165 
Expenmental MeJitensis and Abortus Infection of Rodents Burnet and 
de Lagoanirc.—p 183 

Transorbital Inoculation P Remlinger and P Bel —j> 192 
Prowaiek Inclusions in Trachoma U JLumhroso—p 202 
•T>phus and the Proteus X P Breinl—p 20B 
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•Fnrumomc Plagae C NIcoUe and E Gobert—p 212 
Xeroderma Pigmentosum in Tunis Junis ct al —p 226 
Bacterial Flora of Warm Mineral Waters P Rcmhnger —p, 232 

Transmission of Kala-Aiar—NicoIIe and Anderson con¬ 
firm their previous statements exonerating the flea in the 
transmission of kala-azar Dogs bitten continually during 
ten months by fleas from other dogs with severe kala-azar 
failed to develop the disease, as also dogs fed for more than 
three months with infected fleas 
Neurovaccine—Burnet and Conseil comment on the value 
of Levaditi and Nicolaii’s neurovaccine for experimental 
study of vaccine problems, on account of its purity They 
reject it for clinical use as it is liable to induce necrotic 
pustules and diffuse vaccinia in man, with a severe reaction, 
while It does not offer any special advantages 
Typhus and Proteus X —Breinl is convinced that the causal 
agent of typhus is ui an invisible form m the human disease 
but takes the visible form of Rxcbcttsia prowazeki in the 
infected louse To show up the human causal agent, we 
must use culture mediums different from those now in vogue 
Pneumonic Plague —Nicolle and Gobert hav6 had oppor¬ 
tunity to study several foci of pneumonic plague recently in 
Tunis They assert that bubonic and pneumonic plague are 
two distinct and independent entities Bubonic plague is 
transmitted from rat to man and only rarely from man to 
man This form causes isolated cases in different ports but 
then dies out without entailing epidemics The pneumonic 
form affects the lungs from the start, is almost invariably 
fatal, and has no buboes and no connection with rat plague, 
but IS extremely contagious from man to man This was the 
Manchuria plague form, and it has appeared in northern Africa 
in several small epidemic foci, in Tunis, since the influenza 
epidemic of 1918 It is not confined to ports, some of the 
foci border on the desert and have an ancient history of 
contamination They are inclined to consider pneumonic 
plague as the result of association of the plague bacillus with 
the influenza virus 

Bulletin M4dical, Pans 

38:927 946 (Ang 23) 1924 

•Pneamothorax lo Children P F Armatid Delille —p 933 
Chronic Posttraumatie Asthenin R Benon —p 934 

Therapeutic Pneumothorax in Children—Armand-Dehllc is 
in charge of the observation station at the Debrousse Hospital 
at Pans, and 500 children with pulmonary tuberculosis have 
passed through his hands in the last two years Of this 
number onlv fifty presented favorable conditions for pneumo¬ 
thorax treatment, and three seem to have been completely 
cured by this means, after two years of compression Benefit 
was manifest in all Fully 50 or 75 per cent of the twenty- 
three with compression for a vear or more would have been 
dead by this time if it had not been for the pneumothorax. 
In twelve the disease seems to have been completely arrested 
In three others, after compression for fifteen months or two 
years, the old focus flared up again In ten other cases an 
effusion formed five or six months after cessation of the 
compression, to prevent adhesion of the sheets of the pleura, 
a medicated oil was injected This has prevented further 
effusion and the general health is good, but the prognosis 
IS reserved The children were all kept in the institution, 
and heliotherapy was applied 

Comptes Rendus de la Socidte de Biologie, Pans 

911 613 784 (Aug 12) 1924 Partial Index 
•Secondary Infection in Cancer J Lavedan —p 619 
•Breaking Up Aasociationi of Microbes Weinberg and Ginsbourg —p 623 
•Calcium Chlorid in Heart Disease M Petielakis.—p 645 
Coagulation in Fresh Milk N L CosmoTici—p 649 
•Kidney Perfusion Fluid C Richet Jr and Gournay —p 657 
•Vaccine Treatment of Pneumonia E WeiU and A Dufourt—p 687 
•Botulinus Toxin Skin Reaction V De Lavergne —p 689 
•Sodium Citrate and Elimination of Water V de Moracxcwski—p 702 
•The Ammonia in the Blood J K Pamas and J Heller —p 706 
Colloidoclasis and Blood Pressure Kmlctowia and Koskowski —p 710 
•Flocculation Teats. J Wcgicvko—p 717 

•Local Serum Reaction H Brokman and M Prokopowici—p 719 
•cniolcstcrol in Normal Chddren Banu et al—p 730 
•loununiiation by the Mouth D (Tombicsco and G Calalb—p 734 
•Imagination in Aphasia Noica.—p 747 
•Pernicious Anemia C Bacaloglu and G Tudoran —p 759 


•Osmosis in Trachoma J Nitzulescu and E Lararcscu —p 760 

Tliyroidcctomy in Geese C I Parhon and C Parhon, Jr—p 76S 
•The Tonus in the Insane L Baliif and H Roxen .— p 767 
•Personnel m Radiologic Institute E Rud —p 775 
•Uremia in Tubular Nephritis J Frandsen —p 777 

Blood Changes m Cancer with Secondary Infection. - 
Lavedan found in three instances of an ulcerative cancer 
with secondar) infection, leukocytosis and hjpcrpolymorpho 
nucleosis, which disappeared as the secondary infection 
subsided under treatment 

Cataxia m Treatment of Putrid Infections —Weinberg and 
Ginsbourg’s opinion is that the putrefaction, which is produced 
by an associated action of two or several microbes, may be 
arrested by checking the action of one of the micro-organisms, 
thus breaking the morbid chain They call this procedure 
cataxia, from the Greek term for dissociation Cataxia can 
be induced in a putrid infection, such as gangrene of the lung 
or fetid bronchitis, bv means of a specific antiserum or 
arsenical treatment Serotherapy and vaccination may have 
this same cataxia effect m nonputnd infections 

Calcium Chlorid in Heart Disease —Pctzetakis’ research 
showed the dose of from 0 5 gm to 1 gm of calcium chlorid 
in 10 per cent solution to be an actual heart tonic He 
used It in intravenous injections in absolute arrhythmia, in 
cxtrasystoles, in arrhythmia from tachycardia A favorable 
effect ivas also manifest on subjective svmptoms, such as 
distress, dyspnea, palpitations, etc 

Action of Fluid from Renal Perfnsion —Intravenous injec¬ 
tions of the fluid exerted a diuretic action Chloriduria and 
azoturia were also increased The renal cell had cvidentU 
become more permeable 

Vaccine Treatment fn Bronchopneumonia —Weill and 
Dufourt have treated bronchopneumonia in infants m the 
last two years with a multivalent vaccine of the pneumo¬ 
coccus, enterococcus staphylococcus and tetragenus Of the 
forty-one infants tliirty-six recovered The action of the 
vaccine is more pronounced in primary pneumonia, than in 
pneumonia secondary to an infectious disease, measles diph¬ 
theria or whooping cough which seem to create a relative 
vaccine anergt 

Skin Reaction in Botnlism—DeLavergne tried to produce 
a botulin reaction, to make evident the presence of the anti¬ 
toxin in the blood Intracutancous inoculation of botulinus 
toxin A and B did not cause any local inflammation, and con¬ 
sequently a reaction, similar to the Schick test was not 
obtained An antitoxin did not appear during or after 
botulinus poisoning 

Acbon of Sodium Citrate on Elimination of Water — 
Moraczcwski states that sodium citrate caused in the rabbit 
retention of water, while the action of sodium rhodanid, which 
is on the other end of Hofmeister’s series was the reverse 
It may be assumed that the action of sugar and fats on the 
human organism is similar to that of the citrate, and of 
albumins to that of the rhodmid 

Ammonia in the Blood —Parnas and Heller use a special 
method for measuring the ammonia in blood They say that 
the amount is an exact index of metabolism of proteins 

Colloidoclaatic Shock and Blood Pressure—Experiments 
on dogs convinced Kmietowicz and Koskowski that the phe¬ 
nomena of a colloidoclastic shock are not produced by a 
decrease m blood pressure Also that the second phase of the 
shock, secondary leukocytosis, is not connected with an 
increase of pressure, and may occur while the vessels are 
still dilated to the utmost 

Flocculation Teat in Different Diseases—Wegicvko asserts 
on the basis of 100 cases, that the flocculation test is negative 
111 normal subjects, and is positive m advanced pulmonarv 
tuberculosis, pneumonia, acute rheumatism and in nephrosis 
The test is also negative in diabetes and in disturbances of 
the liver 

Susceptibility of the Skin to Serum from Different Species 
—Brokman and Prokopovvicz injected subcutaneously 01 cc 
of goat serum daily in children All the different points 
inoculated developed, six davs after the first injection, a 
local urticaria reaction A second inoculation induced the 
urticaria after twenty-four hours The experiment showed 
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the pscudoglobulin to he the strongest mtigcii, producing hj 
itself the rciction The ciiglobultns ns well as the nlhumiiis 
take no part in the reaction The result was posituc in fiftv- 
thret of the fift>-fi\c inoculations of goat scrum and in nine¬ 
teen of the fortj two with horse scrum, but it was strictlj 
specific for each scrum 

Cholesterol in Infanta —Baiiu, Ncgrcsco and Hcrcsco claim 
that the amount of cholesterol in the blood scrum of infants 
IS lower than in the adult, owing to the food and the growth 
111 infanc) 

Staphylococcus Vaccination by Mouth —Comhicsco and 
Calalh performed antistaplnlococcus \accination h) mouth in 
rabliits which had been sensitized with bile Tlic vaccination 
was as cficctual as when made subcutancousl), intracuta- 
neoiisl}, or on shaved skin 

Imagination in Aphaala —Noica noticed a loss of the repre¬ 
sentative imagination in sensorv aphasia, while the imagina 
tion was preserved in motor aphasia, in which the memory of 
things perceived b\ vision is not disturbed 
Plastic and Aplastic Anemia in Syphilis—Bacaloglu and 
Tudoran emphasize that cryptogenic pernicious anemia is 
frequent in subjects with latent syphilis Three patients 
recovered rapidly after intensive treatment with mercury and 
arsphciiamin In one ease, with characteristic changes in the 
blood a complete recovery followed in a month, and the 
patient was still in good health ten years later, except for 
svphilitic aortitis \nothcr ease was an aplastic anemia 
which IS considered as cxtrcmclv grave, but complete recovery 
followed the specific treatment 
Osmotic Resistance m Trachoma—Nitzulescii and Lazar- 
cscu noted that the resistance of the blood corpuscles to 
hypotonic solutions is the same in trachoma as m healthy 
subjects 

Changes of Vagosympathetic Tonus in the Insane—Ballif 
and Rosen’s intravenous injections of 2 mg of atropin in 
thirteen insane revealed that a vagotonic patient may, after 
from several days to several months, become sympathctico- 
tomc The change in tonus was not accompanied by any 
apparent psvchic manifestations 
Blood of Workers m Radiologic Institutes—^Rud's exami¬ 
nation of persons employed in such institutes proved the 
amount of hemoglobin and the erythrocyte count to be normal 
The Icukocvtcs averaged about 1,000 below normal The 
blood platelets were unchanged, as well as the osmotic resis¬ 
tance of the ervthrocytcs 

Uremia in Tubular Nephritis—Frandsen observed a normal 
secretion of water in rabbits affected with chronic tubular 
nephritis The secretion of chlorids and of nitrogen was 
decidedly disturbed, and therefore ingestion of nitrogen 
beyond the secretory capacity would produce uremia It may 
be presumed that also in man uremia is produced by tubular 
changes in the kidneys 

Journal de Medeeme de Bordeaux 

1011 655-688 (Ang 10) 1924 
Hydatid Cysts in the Li\cr H Verger el al—p 655 
•Gcncralucd Ulcerative Sarccmatoin Jcannency and Mathey Comat — 
P 657 

GeneraUzed Ulcerative Sarcomatosia.—In the case of Jean- 
neney and Mathey-Cornat a small sarcoma started to ulcerate 
after a local trauma the second year, and it produced metas- 
tascs over the trunk The metastases were situated around 
the primary lesion at first and predominantly, and the axillary 
as well as the ingumal and abdominal glands became involved 

Lyon Mddical 

104 165 206 (Aug 10) 1934 

•Aecropsy Findings in Angina Pectoris. 3- Gallavardm—p 165 

Necropsy Findings in Angina Pectoris—Gallavardm states 
that necropsy confirmed the lesions in the coronary arteries 
vvhicli had been assumed during life in ten of the fifteen cases 
of angina pectoris described In the five other cases the 
coronaries could not be incriminated In the group with 
coronary lesions, two were known to be syphilitic, as also 
one in the other group Chronic nephritis was noted in the 
others, or pulmonary tuberculosis 


Pans Medical 

137 152 (Aug 16) 1924 

Psycliotlicnpy in Dispensaries Mignard and Minkowski —p 137 
Mnl-ina and Cirrhosis of the Liver P Miltons—p 141 
The Medical OiBcer on Merchant Ships M Clcrc —p 147 

153 164 (Aug 23) 1924 

* I nsnfllcicncy of tlic Onpliragm G Rosenthal—p 153 
Kah Azar in Children R Jemma—p 155 
'Ciillivniion o( Malarial Plasmodia Markovltch—p 159 

Treatment of Insufficiency of the Diaphragm—Rosenthal 
considers the syndrome of diaphragmatic insufficiency ni 
primary The disturbance may sometimes be associated with 
a nasal lesion, or peritoneal inflammation, as in salpingitis, 
chronic appendicitis He mentions a pscudo-insufficient 
respiration due to a nervous condition and general weakness 
A detailed description is given of the treatment, which con¬ 
sists in exercise of the diaphragm, combined sometimes with 
air baths and sun therapy 

Cultivation of Malarial Plasmodia According to Bass — 
Markovltch adopted Bass method but uses as optimal tem¬ 
perature 37 C instead of from 40 to 41 C While Bass 
obtained the development of three generations m thirty hours 
Ins experiments required over forty-eight hours for two 
generations The experiments showed the attack by the 
parasites on the licaltliy erythrocytes m vitro 

Presse Medicale, Pans 

33 673 680 (Aug 13) 1924 
I,.acnncc ^ Thesis 180-4 M LctuMc—p 673 
Mctlical Applications of Arscmvaliiation N Auguste —p 676 

03 1 681 683 (Aug 16) 1924 

InlcrprctaUon of InsufBnency of the Right Ventricle. C. Laubry, D 
Routicr and R I^rgcau.—p 681 

•Conical Resection of Uterine Cervix- G M RadouJovtich —-p 684 
Tranifosion of Blood R Benda and R Le Clerc—p 686 

Conical Resection of Uterine Cervix—-Radoulovitch has 
reexamined recently three of the ten patients—none under 4C 
—treated for cndoccnicitis, over three years ago, by Sturm 
dorf’s method of cutting a cone out of the cervix The out 
come was so excellent that he intends to apply the method in 
future even to young women 

32 689 696 (Aug 20) 1924 

•Chronic Nephritis Without Hypertension G Laroche and A Dc^ 
mouIi6rc —p 689 

•Trachcofislulitalion G Rosenthal —p 691 

Chrome Nephntis Without High Blood Pressure —Laroche 
and Dcsmouliere observed fourteen cases of chronic nephntis 
with azotemia and cither without hypertension, or with per 
manent hypotension Hypertrophy of the heart was not mani¬ 
fest Nervous disturbances were frequent, as the nervous 
tissue IS particularly sensitive to the uremic poison The 
diagnosis is based on the examination of the blood The 
azotemia is generally moderate, the Ambard coefficient is 
high The amount of uric acid in the blood ranged from 0007 
to 0015 per cent reaching 0 028 in one case The disease is 
often connected with old or congenital syphilis 
Technic for TracheofiatuUzation—Rosenthal describes, with 
numerous illustrations, the needles and the cannulas, and the 
technic in general for puncturing or intubation of the trachea, 
winch he has been jierfecting for twenty years He emphasues 
that intratracheal medication should be employed for vaso 
constriction in hemoptysis, for supplying oxygen in grave 
dyspnea m heart disease, m asphyxia, and in tuberculous 
larvmgitis treated with the galvanocautery With grave 
bronchopneumonia and bilateral gangrene of the lung, he 
insists It should be the routine procedure, like lumbar 
puncture in meningitis 

Revue Medicale de la Suisse Romande, Geneva 

44 417-480 aoly) 1924 
•Ulcer Versus Cancer C Roux—p 417 
Gencralircd Fibrous Osteitis m Woman Aged 36 Machard —p 440 
Unsuspected Syphilis- J (jolay —p 449 

Contraindications for Artifiaal Pneumothorax- Fischer—p 457 
Subcutaneous Injection of Cod Ln-er Oil Francken ~p 463 

Differential Diagnoaia of Dicer and Cancer—Roux repro¬ 
duces sixty eight fluoroscopic outlines of the pjlorus- 
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V, evhicli » ' ‘ I ,n cnees of ulcer, 

(„;n of ,(o (lit slinpc of nn uincrtcd L. Cancer 

the stomncli i orpnn displacing adhesions 

^ h .implc uinhihclis Cancer of the pylorus 

-V-. to (he hh' eighteen months’ duration before the 

^ 1 ^-aced htt^h jurccon, with otlier gastric cancers, the 

' ^"'^/anSed (Tiuch longer Displacement of the pylorus 
" \ teht suggests ulcer in the pylorus or duodenum, 

, -vl the ng of the resulting early adhesions 

-f vicatncia jo„ard the one fixed point in the region, 
„ ],vcr This keeps close to the diaphragm 

’ ' to distinguish a casual sagging into the right side 

continuous traction on the pylorus The adhe- 
willm’s the pylorus into the right side may have their 
r”'' 111 ft" inflammatory process around the biliary ducts, 
the gallbladder itself does not show much dis- 
'He regards this surrounding inflammatory process 
iv\hc graiest complication of cholelithiasis, aside from per- 
Displacement of the pylorus toward the right may 
fhe onij sign of it for a time 


gire a positive response m the first two dilutions, even in the 
absence of syphilis 

Rjforma Medica, Naples 

40:745 768 (Aug 11) 1924 
•Endolracbeal Trcatoicot N Pariac.—p 745 
Btgcitivc L^ruVocytosj® and the Spleen G M/robile—p 747 
Retroperitoneal Hydatid Cyst G Cavina —p 749 
Sta Coast Sanatonums, V Marconi—-p 752 
•Duodenal Ulcer After Bums F Ronchese —p 753 
Meningococcemia I Jacono.—P 755 

Endotracheal Treatment—Parisc recommends intratracheal 
injections in pulmonary gangrene, putrid bronchitis and 
similar conditions 

Duodenal Dicer After Burns—Ronchese reports the history 
and necropsy findings of a young woman who had been 
severely burned (bums up to the third degree) She had 
hemorrhage from the bowel the twelfth day after the accident, 
and another on the fourteenth which proved fatal Necropsy 
revealed congestion of the small intestine and recent ulcers 
in the descending part of the duodenum He believes that the 
causal relation of the burns to the ulcers is doubtful He saw 
them only once in 348 burned persons 


Schweizensche medizuusclie Wochenschnft, Base! 

B4 1 741 760 (Aug 14) 1924 
Hanger of lodm Treatmenl O Roth—p 741 
Psychotherapy L Schwartz —p 743 
•Warts. Bonjour—p 748 
Psychogalvanic Reflez F Kubler —p 751 

•-..^Danger of lodin Treatment—Roth's patient showed repeat- 
'r an enlargement of the thyroid during pregnancy The 
^ d retrogressed in sue after delivery—at least once under 
n treatment Later she took four tablets of todostann 
h"i one month Acute symptoms of exophthalmic goiter 
•■veloped, and the young woman died after another month 
Warte—Bonjour believes that warts are due to psychic 
causes, that he cured them hv suggestion within one to five 
weeks, and that the popular procedures act in the same way 

541 761 784 (Aug 21) 1924 

Roentgen Ray Treatment of Eye Tumors P Knapp —p 761 
Correction of Homonymous Hcmlanopia J Strebel —p 764 
•Double Kidney A Muller—p 767 
•Epinephnn snd Synergism N Seifert.—p 773 
Congenital Syphilis of Lymph Glands H Kurz,—p 776 

Correction of Homonymous Hemianopia—Strebel pre¬ 
scribes in homonymous hemianopia prisms of from 5 to 7 
degrees with the base on the blind side 
Double Kidney —Muller reports a new case of double kid¬ 
ney, and mentions two others The patient was a girl, 12 
years of age, with pyuria causing a vulvovaginitis The urine 
in the bladder was clear The opening of the third ureter was 
found with considerable difficulty m the urethra, and tne 
third hydronephrotic kidney was removed He emphasires 
that such congenital malformations are a point of predilection 
for infections 

Epineplinn and Synergism —Seifert registered the contrac¬ 
tions of surviving arteries after addition of lead acetate 
Epincphrm increased and prolonged its action She found, 
afterward about twice as much lead in such strips as when 
using lead acetate alone 

Policlinico, Rome 

311 1033 1063 (Aug 11) 1924 
•The Cremasteric Reflex A Giglio—p 1033 
•Source of Error in Colloidal Gold Test. C Agostini —p 1036 
Associated l^Iana and Malta Fever F Lo Prcsli Seminerio—p 1036 

Cremasteric Reflex as Aid m Diagnosis —GigUo has noticed 
a spontaneous retraction of the testis on the same side, with 
each inspiration, as a practically constant symptom of injury or 
inflammation in the two upper quadrants of the abdomen If 
not spontaneous, it can be induced, but the phenomenon was 
never observed for more than the first few hours of acute 
peritonitis in this region It aids in diagnosis and in localiza¬ 
tion of the lesion 

Sonree of Error in Colloidal Gold Test—Agostini warns 
that cerebrospinal fluid containing much glucose is liable to 


Brazil-Medico, Rio de Janeiro 

3i29-t6 (July 19) 1924 

Nonstappurating Keratitis, Abrcn Fmlbo.~-p 29 
Recent French Medical PubHcatioof Desaax —p 40 

2 47 66 (July 26) 1924 

•EpidtTOMJ of Food Poisoning O B de Couto c Silva.—p 47 
•Proph>laxi8 of Leprosy in Para D/strici H C de Souza Arauja 
—p 48 

Epipbora from Evenion of Lacnroal Points by Pressure from Eye 
glasses Compos—p 51 
Secondary Cataract. G dc Andrade—p 53 

Food Poisoning—De Couto sa>s that the emergency public 
health service at Rio dc Janeiro has a record of K7 food 
poisoning cases in 1922 and of 764 in 1923 During the hot 
weather there were 131, 64, 60 or 133 cases a month The 
symptoms are those of gastro-ententis, and in 80 per cent 
the Gaertner or Aertrjeke bacillus was responsible One 
night recentl) 43 persons were tended and 5 the next daj, 
tins epidemic coinciding with a prc\ailing epidemic of 
paratyphoid fever 

Leprosy in Para District.—Dc Souza is now on a trip of 
inspection of measures for proph)laxis of leprosy in various 
countries in the Old and New World The dispensary for 
examination of and treatment of lepers, opened at Belem m 
1921, IS due to his initiative It is an annex of the institute 
for prophylaxis of venereal diseases More than 900 lepers 
have been given treatment with chaulmoogra oil, under vhich 
the lesions healed to such an extent that the danger of con¬ 
tagion was reduced to a degree surpassed only by strict isola¬ 
tion He estimates that there are 3,000 lepers in the state of 
Para and 75 per cent of the cases are registered With a 
population of 120,000, Belem now has 1,700 lepers, 500 others 
have been placed m the newly founded LazaropoUs do Praia, 
the leprosy colony He regards Belem as tlic largest focus 
of leprosy in South America 

Repertono de Medidna y Cirugia, Bogota 

IB 441-488 1924 

Factitious Lesions In Legal Medicine G Uribe Cualla—p 444 
•Relapsing Fever and Malaria C A Amaya—p 449 
Present Conceptions of Pernicious Ancmiru C. Andre..—p 459 

Necessity for Differentiating Relapsing Fever and Malaria 
—Amaya has been practicing in a region where malaria is 
endemic, and the population resort at once to qumin treat¬ 
ment whenever fever develops His examination of the blood 
of his patients showed, however, that the spirochetes of 
relapsing fever were responsible for the fever, and not 
malarial plasmodia, in about half the cases of fever Young 
infants pay a heavy tribute to relapsing fever as the disease 
is unrecognized, and the quinm given for the supposed 
malaria is not only futile but directly injurious The spiro¬ 
chetes were rarely found in adult natives but almost con¬ 
stantly when fever developed in recent arrivals In children, 
relapsing fever generally begins with convulsions, and in 
some of the cases reported, the family gave quinin surrepti- 
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tiously III kUiUs tlic clinicil picture resembles tint of 
mahrn Onlj LNimuntlou of the blood is conclvisnc In 
some cnscs liclnnnthnsis misled the dingnosis RelapsiiiR 
fever viclds promptlj to iteo-arsplieinmin, but he knows of 
1 number of instances in which vermifuges, quinin nnd decoc¬ 
tions were given, with fatnl outcome 

Somana Mcdicn, Buenos Aires 

2 : 173 234 (July 24) 1924 
•tcpballc Ttlamis R F Voccarciia —p 173 
Tie lljpfrtcnsion of Aortic InjulTiclency J R Goycna—p 210 
Neo-Arrphcuamin by Waj of the Note R Poilcuti —p 212 
Pystoaa from AulevcTsion and Sack Like Dilatation ot Lower Sepnicut 
of Uterus. D Iracla amt R Ruvlos Mordn —p 213 
The Midmfe in the Fight Agamit (Janeer J A Gahaatou—p 2IS 
Radiolherap} for njdaiiJ CjsU C Ucuscr—p 217 

Cephalic Tetanus — Vaccarezza’s inonograph is based on 
four cases, described in detail with illustrations and ncarlj 
three pages of bibliographj Treatment has to be threefold 
local, to ward off infection, general, with the antiserum, and 
scdativab The earlier the antiserum is given the better the 
results, and he warns that the possibilitj of Rose's cephalic 
tetanus should be considered in cverj case of facial paralysis 
with a history of trauma of the head, even in doubtful eases 
Trauma of tlie eye region is particularly likely to entail 
cephalic tcLaniis, every penetrating injury of the eye calls 
for preventive injection of the antiserum and if panophthal- 
mia develops the eye should be enucleated witliout delay 
Some prefer exenteration 

Neo-Arsphenamln Treatment by Way of the Nose —Podesta 
recalls that the inferior turbinates enlarge and slirink, like 
a corpus cavemosum, so that they can serve for absorption 
of a drug when the intravenous route is not practicable In 
several eases he has injected neo-arsphcnamin in this way, 
introducing the needle into the spongiosa of the turbinate 
After the solution has been slowly injected he waits a few 
seconds before withdraw mg the needle, and then applies a 
very small tampon of iodoform gauze, with petrolatum, to 
the spot to arrest the hemorrhage which is otherwise pro¬ 
fuse Tlic patient can remove the tampon nest day 

Deutsche medizmische Wochenschnft, Berlin 

GO 1105 1136 (Aug 15) 1924 
*Dyientery Anii«grum M Kobe ct at—p 1105 
CdU and Bod) Fluids Rhoda Erdmann—p 1108 
The Rickets Question R. Hamburger—p lUO 
•Injury of Child by Anesthesia in Labor H Kustner—p 1112 
Colitis with Ulcer Symptoms L v Fnedricb—p 1113 
•Digestion and Resistance of Erythroeytes Ac6l and Spilier—p 1115 
Dangers m Treatment of Psychoneuroses, C Romer—p 1117 
•Palpation of Kidneys E Pfistcr—p 1119 
Etiology of Loose Bodies in Joints H KoUc—p 1120 
Ambulatory Steinach Operation Levy Lent—p U2l 
Purulent Parotitis in Infant VV Brandt—p 1121 
Progress in Physical Diagnosis H Rautmann—p 1121 Oint n 
Public Hygiene in Berlin Rabnow —p 1122 
Professional Rules S Alexander—p 1124 
Heredity m Dramatic Art. F Kohler—p 1125 

Dysentery Antiserum —Kollc, Schlossbergcr and Prtggc 
find the mouse a very suitable subject for determination ol 
the titer of antidysentery scrums They bciicvc that tlic 
toxin of Shiga-Kruse bacilli is uniform The titer of the 
antitoxic serums has to be increased if they arc to be of 
value in treatment of dysentery 
Injury of Child by Anesthesia m Labor —Kustner saw nor¬ 
mal breathing m the new-born delivered by cesarean section 
in intraspinal anesthesia of the mother General anesthesia 
of the mother may cause asphyxia in the child by paralyzing 
the respiratory center 

Digestion and Resistance of Erythrocytes—Acel and Spit- 
zer found in healthy and hyperacid subjects an increased 
osmotic resistance of the erythrocytes about thirty-five min¬ 
utes after a test meal This is coincident with the time when 
an increased carbon dioxid tension of the alveolar air occurs 
Small amounts of a solution of sodium bicarbonate added to 
the blood in vitro also increased the resistance of the red 
blood corpuscles 

Palpation of Kidneys —In Pfisters method the patient 
stands bent forward as far as possible and supports himself 
with the hands on the edge of the bed The physician, 


stTiiding behind him, palpates the kidneys up under the edge 
of the nils The spleen, liver and gallbladder can also be 
palpated III this position 

GO I 1137 1168 (Aug 22) 1924 

*D'i«Kcr of Diagnostic TTosion of Cancer T Hcyncmann—p 1137 
TccUnlc of Sedimentation Test M Henkel—p 1138 
Roentgen Treatment in Internal Medicine. Ilalbcrstacdtcr—p 1138 
* Roentgen Raya anti Vegetative System J Rother—p 1141 
facukopenia After Intracutancous Injection II Uahn—p 1143 
Voiaoning vsith Chcnopodium OH N Niemeyer—p 1145 
•SyphilUic Stigmas. N Henscti—p 1147 
Treatment of Tcrnicious Anemia I Zadek—p 1148 
Mcinickcs Turbidil> Reaction W eur Linden—p 1149 
•HUtology and Treatment of Dementia Praecox H Josepby—p 1151 
Staining of Spirochetes F W OeUc—p 1151 
Treatment of Ulcer of Stomach A Zahn—p 1152 
"Treatment of Tetanus S Lober—p 1152 
Surgical Use of Epinephnn M Rapp—p 1153 
*Rapid Growth After Typhus G Wethanopulos—p 1153 
Progress m Physical Diagnosis Rautmann—p 11S4 Cone n 
Typhoid Control m Germany Hage—p 1155 
"Tuberculosis Infection Rate of Girls. H Pach—p 1157 
Graphology G Schneidcrauh!—p 1157 Cont d 
Treatment of Cnccphalitia. Buss—p 1160 

Danger from Diagnostic Excision in Cancer—Heyncmann 
considers an incorrect negative diagnosis as the greatest 
danger from a diagnostic excision It is not enough to scrape 
the mucoST of the cervix. A regular piece in the border 
between the licalthy and suspicious tissue should be excised 
Infection is frequent Therefore, radical operation should 
immediately follow the examination of a frozen section 
Roentgen Raya and Vegetative System—Rother found with 
Strauss a more pronounced lowering of the blood pressure 
when irradiating the abdominal skin of rabbits than after 
irradiation of muscles Skin doses produced in man a transi¬ 
tory lowering of the blood sugar followed by an increase on 
the next dav Animals reacted always with a hyperglycemia 
which could be prevented by extirpation of the suprarenals 
Syphilitic Sfigmaa —Hensen points out that the crescent 
defect IS not characteristic of Hutchinson s teeth The edg' 
of the upper middle incisors (sometimes of all the incisors) 
IS narrower thin the base or the teeth are barrel-shaped 
Chorioretinitis is another frequent stigma 
Histology and Treatment of Dementia Praecox—Josephy 
believes tint dementia praecox is regularly associated with 
changes in the cortex of the brain He found a destruction 
of the third and fifth layer of cells in patients with catatonic 
symptoms He believes that intramuscular injections of the 
own blood have a beneficial effect in acute stages 
Treatment of Tetanus—Lober reports the excellent result 
of an epidural injection of 50 cc of a 1 per eent procaiii 
solution in a case of tetanus 

Rapid Growth After Typhus—Wethanopulos' patient began 
grovving npidh during an attack of typhus fever which he 
contracted when 14 years old His height was 6 feet 2kj 
inches at the age of 19, when he had a sore throat He 
gained 3 cm more in height after that The sex organs were 
normal 

Tuberculosis Infection Rate of Girls and Boys —Pach s 
statistics show that tuberculosis infection in Budapest is 
much more frequent in girls than in boys 

Khmsche Wochenschnft, Berlin 

a 1521 1560 (Aug 19) 1924 
"Artcnosclcrcsia J G Monckeberg—p 1521 Cone o 
*Lipa»« of Organs J Brockrncyer—p 1526 

"Etiology of Lipoid Arc of Cornea. Verse and Rohrschncidcr —p 1528 
Hibernation B Zondek—p 1529 

•Blood and Wciglit After Cholesterol Doric and Sperling—p 1530 
Testing Preparation* for Hair Growth I-ccwe and Faure—p 1532 
Water Metabolism After Tuberculin Treatment W Pockcls—p 1533 
Demonstration of Spirochaeta Pallida in Frozen Sections G Artnu zi 
and R Strempel—p 1534 
•Pyramid Shape of Thorax J T Peters—p 1535 
Spontaneous Hemostasis H Stegcraann—p 1538 
Arthrodesis of Knee and Ankle E Schepdmann —p 1538 
•Injection of Sugar with Insulin Koref and Rigler—p 1538 
Pathogenesis of Urticaria L. Torok and E Rajka —p 1539 
Negathc Wasiemiann in Secondary Syphilis Rugc—p 1540 
Bismuth Treatment of Syphilis E Hoffmann—p 1541 
Goiter Prevention in Schools K Lang—p 1546 
Sptrsil Stain for Spirochetes \V Krantx—P 1559 
•Affection of the Nose in Pcrnicbu* Anemia Schwcnkenbechcr—p 1559 
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Arteriosclerosis—Monckeberg concludes Ins report pre¬ 
sented at the congress of Soutli German pathologists 
Arteriosclerosis is a complex process consisting of two phe¬ 
nomena degenerative deposits of lipoids and regenerative 
proliferation Each of these two components may occur 
alone, but their combination is almost the rule One predis¬ 
poses to the other The degenerative phase is due to a dis¬ 
turbance of the metabolism of cholesterol, which does not 
necessarily cause an increase in the concentration of the 
substance m the blood Functional factors (hypertension) 
may contribute even to this degenerative part of the 
arteriosclerosis 

Lipases of Organs —The lipolytic ferment of the kidneys is 
resistant to cocain and strychnin, according to Broekmeyer, 
just as IS the lipase of the liver and the erythrocytes Pan¬ 
creas lipase IS resistant to cocain, but is influenced by greater 
concentrations of strychnin Human serum inhibits the action 
of the pancreas lipase 

Etiology of Lipoid Arc of Cornea —Versd and Rohr- 
schneider produced m rabbits overfed with cholesterol a 
lipoid infiltration of the edge of the cornea Local injuries 
enhanced the deposits which resembled the human arcus 
senilis of the cornea The condition occurs in comparatively 
young diabetics with hj percholesterolemia 

Hibernation —Zondek found that the commercial extracts 
of endocrine glands do not contain an> specific substances, 
with the exception of the preparations of the posterior lobe 
of the pituitary As Adler claimed that he interrupted the 
winter sleep of hedgehogs by injections of thyroid extracts 
with apparently convincing controls, Zondek repeated the 
experiments At last he found that the action is due to the 
temperature of the fluid injected If it is more than 8 degrees 
(C ) higher than the rectal temperature of the sleeping animal, 
the hedgehog wakes up His temperature center reacts more 
to the injection than to an increased temperature of the air 
Blood and Weight After Cholesterol.—Dorle and Sperling 
observed an increase in the number of erythrocytes and in 
the hemoglobin within a few hours after ingestion of 
cholesterol The resistance of the erythrocytes increased 
both in animals and in patients They had fair results when 
giving 0 08 gm in milk three times daily for two weeks, 
especially in the anemia of tuberculous patients 
Testing Preparations for Hair Growth—Loewe and Faure 
show the fallac} of comparing the hair growth on pigmented 
and unpigmented parts of the skin of rabbits The growth 
IS much more rapid on pigmented areas They tested a 
proprietary preparation for its alleged beneficial action on 
hair growth It seemed to be at first an excellent means to 
prevent it Only after selecting exactly similar regions of 
skin they found that it has no action whatever 
Pyramidal Shape of Thorax—Peters observed six instances 
of deformity of the thorax in the shape of a pyramid, with the 
apex on the lower portion of the sternum He attributes its 
formation to difficulties in respiration such as occur espe¬ 
cially in bronchial asthma and to a less extent with adenoids 
\ possible mechanism of the development of the deformitj 
IS discussed 

Injection of Sugar with Insulin —Koref and Rigkr found 
m rabbits a greater depression of the blood sugar when 
injecting insulin with a glucose solution than after injections 
of insulin alone 

Affection of the Nose in Pernicious Anemia—Schvvenken- 
bccher observed vesiculation and pains in the nose in pernicious 
anemia patients The affection paralleled the glossitis 

Mediziaische Klimk, Berlin 

301 1129 1162 (Aug 17) 1924 

Indications for and Technic of Forceps Delivery M Henkel—p 1129 
Practltloneri and the Bacteriologic Laboratory P Kuhn and W Loele 
—p 1131 

•Tissue C3iangc5 After Bismuth R Jaffe—p 1135 
•Syphnitic Mesaortitis G Spengler —p 1137 
Sinusoidal Current m Treatment K. Schmid —p 1141 
Sephe Pyelitis m Infanta J Dui4r—p 1143 
/septic Portable Syringe. Rattner—p 1145 
Chemistry of Bismuth Compounds H Bauer— p 1146 
Obstetric Breviary F Eberbart—p. 1148 Cent n 


Survey on Ophthalmology Adam—p 1150 

Training of Teachers in Hygiene. Uhlenhuth and Seiffert—p 1159 

Tissue Changes After Bismuth—JafT6 reports research on 
the local changes after injections of preparations of bismuth. 
Some of them caused a large sterile abscess and necrosis 
of muscles with calcification Other preparations of bismuth 
induced a more marked formation of granulation tissue 
Syphilitic Mesaortitis — Spengler treated eighty four 
patients with syphilitic affections of the aorta and its valves 
An improvement from specific treatment was frequent, but a 
cure was never obtained The arsphenamin injections were 
given only after several injections of mercurial drugs He 
also reports instances of failure of the treatment and exacer¬ 
bation of the condition after treatment 

30: 1163 1196 (Aug 24) 1924 

•Recurrencefl After Operations for Cholellthmais Dreesraann—p 1163 
•Pernicious Anemia and Pregnancy R Benda—p 1163 
•Vaccination and Encephalitis F Lucksch—p 1170 
Resistant Syphilis E. Langer—p 1171 

Pseudochylous Ascites or Lipoidcmia In Nephrons R Stoffel—p 1174 
Treatment of Clironic Enteritis Siebclt—p 1176 
Torsion of Ovarnn Cyst m Child O Wallerstein—p 1177 
Treatment of Rhinitis Sicca E. FnedJandcr—p 1178 
Intrathoracal Auscultation H Gerhartz—p 1178 
Meintcke s Turbidity Reaction G Bruns—p 1178 
Quick Microscopic Diagnosis B T Terry ^—p 1179 
Survey on Pneumococci S Lichtenstein—p 1182 
Dispensary for Diabetics. E Lyon—p 1195 

Recurrences After Operations for Cholelithiasis —Dreesmann 
had 3 9 per cent of recurrences after operations for gallstones 
An overlooked stone in the common bile duct is the most 
frequent cause Relaparotomy is indicated 
Pregnancy Permcioua Anemia—See abstract of similar 
article below 

Vaccination and Encephalitis—Lucksch found no differ¬ 
ences between the keratitis produced in rabbits by cowpox 
Ijmpli or by the contents of herpes vesicles The degenera¬ 
tion of cells in herpes resembled perfectly Guamien’s bodies 

Munchener medizinlsche Wochenschnft, Munich 

71i 1119 1154 (Aug 15) 1924 
•Treatment of Gynecologic Bleeding J Borak— p 3119 
•Wasfcrmann 8 TuberculoslB Reaction H Friedrich—p 1121 
•Dosage of Old Tuberculin Mayer and W Bohme.—p 1123 
Utenne Cancer and Alimentary Leukopenia W Simon—p 3124 
Periarteritis Nodosa A Brasser—p 1126 
•Gold Reaction in Dementia Praccox. Golant Ratner—p 1128 
Cancer Poison V E ilcrtens—p 1128 
•Blood Groups P Mino.—p 1129 
Civilization Constipation IL Schindler—p 1130 
GastnvEnteritis in Infants E Enderlcin—p 1131, 

Wandenng Shell Splinter R Steidle—p 1133 
Simplified Venepuncture G Elkeles—p 1133 
Heredity of Cancer O Schneider—p 1134 
Diagnosis of Meningitis K ^YaUner—p 1134 

Congenital Myotonia and Pseudoparalytic Myasthenia H Curschraann 
—p 1135 

Artificial Abortion Schulc.—p 1136 

Medical Expert Testimony K, Grassmann—p 1137 

Russian Medical Journals S Weissenberg—p 1139 

Treatment of Gynecologic Bleeding—Borak irradiates the 
spleen or the liver in women with utenne hemorrhages or 
menorrhagia He never had to resort to irradiation of the 
ovaries in young patients He adds this only in the 
menopause 

WaBsermann's Tuberculosis Reaction.—Clinical findings and 
tlircv, necropsies have convinced Friedrich that Wassermann’s 
tuberculosis reaction is not a proof of an active process 

Dosage of Old Tuberculin.—Mayer and Bohme point out 
that old tuberculin is a colloidal mixture of unknown 
elements Exact dosage is impossible 

Uterine Cancer and Alimentary Leukopenia—Simon found 
alimentarj leukofienia in twenty-nine out of thirty-two women 
with cancer of the sex organs The reaction became negative 
in sixteen out of seventeen clinically cured cases 

Colloidal Gold Reaction m Dementia Praecox—Golant- 
Ratner observed a moderately strong colloidal gold reaction 
in twelve patients with dementia praecox. The maximum 
was between 80 and 160 

Blood Grouping—Mino believes that the alleged existence 
of more than four blood groups is due simply to the dilution 



VoLUMK 83 
ISUMPCR U 


CURRLNT MEDICAL LITERATURE 


1041 


of tlic scrum used I>\ diH’crcnt ^\orkc^s Ccrtim corpuscles ire 
iBglutimted ouI> b> stronger coucuilritions of tlic scrum 

71 1155 11R8 (Auf, 23) 1924 
•ChinRC^ of rcrioinlU) A lloslrocm—p 1155 
•Hcnlmg of Fneture^. K Lilcn—p 1160 
CoiUnction of Stnalcxl G 1 ukU— p 1164 

Treatment of Tuberculosis in Gnltlrcn II Karfnnkcl —p 1166 
Cliloruh of the Serum Foulsin DI —p 1167 
•Charcoal and Metal Salt^ Itnkusm nnd Nesmejanow —p 1168 
Simplification of Metabolism Test 11 W Knipping—p 1168 
Treatment of Spend) htla A llcnlc—p 1169 
Social Insurance and Obstetrics ’ /anfrcmcislcr—p 1170 
Ducasci of Metabolism Diabcles J Umber—p 1171 
Teaching of ll)gicnc by llndio Fischer Defo)—p 1172 
Expert Testimony in Accident Cases Ledderhose •—p 1172 Cent d 

Chanscs of Personality—Bostrocm believes tint pathologic 
changes of pcrsoinlitj occur onl\ with organic changes in 
the hraiii Exogenous poisons (alcoliol, morplim) ma> be a 
cause if taken cliromcalh Qiangcs of pcrsonalit} differen¬ 
tiate schizophrenia from paraplircma, in winch thc> arc 
absent 

Healing of Fractures—Eden found in >onng callus a ratio 
of calcinin to phosphate of 1 to 0 2 or 0 4 as compared with 
1 to 06 Ill the nonnal hone The first pliasc of ossification is 
the adsorption of calcium ions, the second a deposit of 
phosphoric acid and carbon dioxid, and tlic third a partial 
cleavage of the protein compounds of these ions and deposits 
of the risnlting inorganic compound He injected locallj 
a solution of sodium gljcocoll-pliosphatc in delajtd ossifica¬ 
tion of fractures, and reports good results 
Contraction of Striated Muscles —Puscli describes a model 
of the contraction of muscles He based it on the galvanic 
element 

Chlorids of the Serum —Di found a good conformit> 
between the crvthrocjlcs and clilorids of the venous and 
capillar} blood even after ingestion of sodium clilond It is 
however, necessar} to keep the finger in warm water and rub 
It before drawing the blood 

Actirated Charcoal and Solutions of Metal Salts —Rakusin 
and Nesmejanow s experiments demonstrate tlic marked 
absorption of dissolved salts of mcrcur} and silver and, to a 
less extent, of lead b) vegetable charcoal This proves again 
that tlic use of this charcoal in poisoning is rational 

Wiener klinische Wochenschnft, Vienna 

37 8I7-S-I0 (Aug 21) 1924 
•Postoperame Adheaitmi Ls SchSnbauer—p 817 
•IdiosyDcraiy atid AnaphyJaxi* B Busson and A Ogata —p 820 
Pams in Cirrhoaii and Atrophy of the Liver Simulating Gallstones 
F E. Lotvt —p 823 Cent d 

•Staphylococcus Opsonins in Itching Dermatoses Lowcnfeld—p 826 
•Duodenal Pylorus Reflex. T B6rsrji) and B Hortob5g)i —p 838 
Examination of Tubular Organs H Hamper] —p 830 
Recurrence of InOuenta B JoachiraoMtx—p 831 
Body Proteins in Diseases \\ Berger—p 831 Cone n 
Surgery »n the United States H Finstcrcr—p 833 Cone o 
Ileus L Schonbaucr Supplement pp 1 10 

Postoperative Adhesions—Schonbaucr believes that adhe¬ 
sions ZTC- due to some action of ferments Dogs immunized 
with trjpsin survived after experimental ileus lasting twent}- 
four hours and followed b) resection Their blood Iiad also 
a protective action The controls died No adhesions were 
observed in trypsin resistant animals after various intra- 
pentoncal manipulations 

Idiosyncrasy and Anaphylaxis —Biisson and Ogata injected 
guinea-pigs with extracts from horse scales Inhalation of 
the powder produced grave anaphjlactic sjmptoms—even 
death Inhalation of a spraved solution resulted also in 
sensitization The shock produced by inhalation did not 
desensitize the animals 

Staphylococcus Opsonins in Itching Dermatoses—Low en¬ 
fold determined the opsonic index for staphylococci in various 
itching affections of the skin (hives chronic eczema, 
pruritus) No constant relations were seen between the 
height of the index and the absence of secondarj suppuration 
Duodenal Pylorus Reflex —Barsoii} and Hortobag} i con¬ 
clude from their experiments that the theory of reflex 
contraction of the pylorus following stimuli acting in the 
duodenum is untenable 


Zentralblatt ffir Chirurgie, Leipzig 

61 1671 1718 (Aug 2) 1924 

Phcnolalcd Camphor (Chlumsky Solution) V Chlumsky —p 1672 
Perforation o( the Small Intestine by an Ascarld After Incarcerated 
Femoral Hernia H Degenhardt—p 1675 
Varlclics of Femoral Hernia H J Willcrding—p 1677 
Case of Ventral Hernia (Spigclii) M Apfcithallcr—p 1631 
Case of Gastric Lipoma H Nahmniacher—p 1683 
•Dangers from Periarterial S>mpathcctom) VV Ricdcr—p 1635 
Combination Sound and Shears E. Konig —p 1687 

The Dangers from Periarterial Sympathectomy—Ricder 
rcjiorts three cases to show that periarterial svnipathcctomy 
in ly he attended by grave consequences Necrops} m one 
ease revealed thrombosis throughout the whole extent of the 
femoral artery from which the periarterial tissue had been 
removed a few days before in treatment of arteriosclerotic 
gangrene of the great toe In a second case, an old fracture 
of the leg that refused to consolidate, the periarterial sympa¬ 
thectomy had no effect on the healing and six weeks later 
the leg had to be amputated In the third ease, ulcus cruris, 
edema followed, but after several weeks the patient recovered. 

Zentralblatt fur Gynakologie, Leipzig 

-ISi 1793 1832 (Aug 16) 1924 
The Kicllatid Fotceps H Peters—ji 1793 
The Kiclland Forceps H Heidler—p 1797 
Luttgc s Scrologie Sex Detcrtinnation L. Deak—p 1805 
•Ulcrmc Cancer Ectopic Pregnancy 11 Hirscbberg—p 1808, 
•Action of Roentgen Ra>8 on Pressure C Schroedcr—p 1809 
Cicatnaal Closure of External Os Gutzcit—p 1812 
local Reaction in Mud Bath Treatment Stcphanowitsch—p 1813 
Clinical Phenomena m Induced Abortion S Wcisscnberg—p 1817 

AsBOCiation of Ectopic Gestation with Cancer—Hirschberg 
reports a ease of tubal pregnane} coinciding with carcinoma 
of the uterine cervix The microscopic findings showed that 
the cancer had preceded the gestation 
Action of Roentgen Raya on Blood Pressure —Schroeder s 
400 c-xaminations in eight} patients proved that the roentgen 
ra}S decrease the pressure The effect was chiefly pronounced 
in h}pcrtcnsion, but was alvva}s marked in normal subjects 
and seemed to be proportional to the dose The decrease 
was practicall) constant immediately after the exposure and 
persisted during many dajs sometimes even weeks In a 
ease with hjpcrtcnsion the decrease of 30 mm of mercur} 
was manifest after eight weeks He accepts the view that 
the action ma) be due to stimulation of the vagus 

48: 1833 1880 (Aug 23) 1924 

Four Ovarian Dermoid Cyils Including Extrenutiej, R Meyer —p 1834 
hampsoii s Theory of Endometrial ImpUnti E Vogt —p 1837 
•Etiology of Adenomyomae H Linden —p 1848 
Deadual Tieiuc in Vagina. K. Ulesco-Stroganowa —p 1855 
•Cholesterol and Pregnancy Pernicious Anemia Benda—p 1857 
Meninges Phenomena After Lumbar Puncture E Bamberger —p 1861 
Obslclrtc Roentgen Slcreomctry B Archangelsky —p 1866 

Genesis of Adenomyoma—Linden's study during eight and 
a half vears has demonstrated that the difference in the clin¬ 
ical as well as in anatomic features in adenomjomas is 
explained bj a different genesis Some are the result of pene¬ 
tration of the uterine mucosa into a less resistant muscula¬ 
ture, and some of a sccondar} implantation of ruptured tarry 
ovarian cjsts The menstrual blood and the content of the 
C}sts arc considered as factors of irritation 
The Pathogenesis of Anemia m Pregnancy—Benda found 
a decrease in cholesterol m the blood (m contrast to the 
usual cholesteroleraia iii pregnane}) m two cases associated 
with pernicious anemia The necrops} showed atrophy of the 
suprarcnals, contrar} to the h}pertrophy m normal gestation 
It ma} be assumed that a defect of the suprarenals causes 
the decrease in cholesterol, and its amount then is no longer 
adequate to resist the hcmatolytic action of the toxins in 
pregnane} 

Zentralblatt fur umere Medizm, Leipzig 

45 665 680 (Aug 16) 1924 
•Trigeminal Neuralgia D Kulenkampff —p 665 

Trifacial Neuralgia—Kulenkampff believes that trifacial 
neuralgia is a nosologic entitv completel} different from an) 
other neuralgia Vasomotor and secretory disturbances are 
common Spasms of the blood vessels of the gasserian 
ganglion may be the cause. 



1042 


CURRENT MEDICAL LITERATURE 


Jour A M A. 
Sept 27 1924 


Casopis lekaruv ceskych, Prague 

63 1153 1280 (Aug 23) 1924 

•Carpometacarpal Arthropathy of Forefinger A Sigmund —p 1253 
•Ganscr’s Symptom m General ParalyBis. V VondrAceh.—p 1255 
Flocculation Reactions in Syphilis, J Hachla.—p 1261 Cont n 
Surgery of Perforated Gastric Ulcer L, Petrlafc,—p 1266 
•Surgery of Pulmonary Tuhcrculosis J Divis —p 1268 

Carpometacarpal Arthropathy of Forefinger — Sigmund 
observed three cases of a chronic affection of the carpo¬ 
metacarpal joint of the index finger Injury and strain seem 
to play an important role in the origin or at least in the 
aggravation of the condition 

Ganaer’s Symptom in General Paralysis —Vondricek 
reports a case of general paralysis with Ganser’s symptom 
(vorbeireden) There nas practically no difference between 
the sjmptom in this case and in the conditions in which it 
occurrs typically (hysteria, criminals) 

Surgery of Pulmonary Tuherculosis —Divis considers 
paravertebral thoracoplasty a valuable last resort, especially 
in unilateral pulmonary tuberculosis of cirrhotic type 

Acta Chirurgica Scandinavica, Stockholm 

6 T: 193 385 (Aug 13) 1924 
•Tuberculous Spondylitis S L^kinen —p 193 
•Thyroid Disease B Bmtner—p 207 
•Cancer of the Colon E Landcliui —p 249 
•Adhesive Pericarditis Schmieden —p 268 
•Epiploitia and Torsion of Omentum S Hansen —p 284 
Diagnosis of Gallstone Ecus E Tenguall—p 299 
Arthrodesis of Shoulder for Deltoid Paralysis, G Asplund —p 310 
Arthroplasty Seven Cases A Odelbcrg—p 331 
•Fracture of the Spine A Thorndike Jr —p 339 
Spontaneous Hernial Rupture H Rudberg —p 367 
•Embolectomy O Lundblad—p 375 

Conservative Treatment of Tuberculous Spondylitis — 
Leakmen reports complete recovery in 304 per cent of 137 
conservatively treated cases of tuberculous spondylitis traced 
to date (Finland) out of a total of 220 cases, 1895-1920 Tnc 
proportion cured was 68 S per cent of die processes in the 
cervical spine 21 1 per cent in the thoracic vertebrae, and 
34 1 per cent in the lumbar spine The longer the stay in the 
institution, the larger the percentage of cures 
Treatment of Goiter—Breitner's extensive clinical research 
has demonstrated that die clinical aspect, the microscopic 
findings and the colloid content of the thyroid must be con¬ 
sidered together in guiding treatment Each form of this 
triad IS characteristic as lie explains in detail. Ins clinical, 
necropsy and operative findings confirmed by experimental 
research Mechanical impeding of normal evacuation of the 
gland must be corrected as the first step, lodin treatment 
must follow resection when thyroid secretion is deficient 
With hypertrophy and excessive secretion ligation of arteries 
with more or less resection is indicated, and supplemen¬ 
tary organotherapy The thyroid and the parathyroids arc 
antagonists In tetany and Parkinson s disease, parathyroid 
insufficiency predominates With parathyroid deficiency, com¬ 
bined organotherapy is required, as also in purely functional 
thjroid disturbances This opens a wide field for the therapy 
of the future, it calls for research on the chemical structure 
of the interfollicular and intracellular colloids, study of 
retrorcsorption, uniform estimation of lodin content and 
interpretation of staining properties, etc The main thing is 
to bear in mind that a thyroid affection represents the inter¬ 
play of the whole organism, it is not a mere local derangement 
Resection of Cancerous Colon —Landelius urges the impor¬ 
tance of keeping the feces thin in the large intestine during 
healing after resection to avoid the strain on the suture from 
formed masses He has found a tablespoonful of castor oil 
every dav excellent for this purpose His mortality in the 
sixteen cases described was 12 5 per cent 

Adhesion of Pericardium—Schmieden concludes his pro¬ 
fusely illustrated plea for relief of the heart hj removal of 
the shriveling and thickened area of the pericardium, with 
the statement that it is a very promising field for surgical 
intervention The main thing is not to delay until the heart 
muscle has become too damaged to recuperate The adhesive 
pericarditis may not cause any symptoms as long as the 
adhesions arc soft 


Torsion of the Omentum.—Hansen’s two cases of epiploitis 
and torsion of the omentum teach the necessity for resecting 
the omentum well into sound tissue to avoid thrombosis 

Fractures of the Spine—Thorndike states that all of the 
forty-seven cases of fracture of the spine described healed 
with full-time earning capacity except those in which the 
spinal cord was permanently injured In six cases there was 
slight curvature or protuberance, and five of these had pain in 
bending the spine 

Embolectomy—Lundblad adds three more cases to the few 
on record of removal of an embolus In two of the cases the 
embolus was at the bifurcation of the aorta -Ml of the 
patients had heart disease, and two had pneumonia, and these 
died a few hours after the embolus had been removed The 
third patient recovered after removal of the embolus from 
the iliac artery, two dnjs after spontaneous deliver} The 
embolus forked, one leg was 2 5 cm and the other 6 cm long 
the body, 3 cm It was reached through an abdominal mcision 
as a retroperitoneal incision did not give sufficient access 
owing to the large size of the uterus 

TJgesknft for Laeger, Copenhagen 

86! 543 560 (July 17) 1924 

•Pigmentation Under Phototherapy Sophns Bang—p 543 
•Snapping Finger in Polyarthntii J Hclwcg—p 546 
DilTcrcntiat Sjmplom of Senile Hip Disease. H Jansen—p 547 
Present Status of Chordotomy K H Krnbbe—p 549 
Ward for Neurosurgerj K H Krabbe —p 550 
Pcan 8 Pioneer Work in Abdominal Surgery Brochin —p 552 

Importance of Pigment Production in Phototherapy—Bang 
expatiates on recent research which has shown the almost 
perfect coincidence between the curve representing the bac¬ 
tericidal and hemoglobin destroying light rajs and the curve 
representing the light rajs which induce pigmentation and 
sunburn in the skin From cntirclj different standpoints it 
has thus been established that the potent segment of the 
spectrum for all these vital processes lies between the lines 
302 and 289, with the maximum at line 297 It has also been 
established that the precursor of the melanin is dioxj-phcnj- 
lalanin, or dopa as it is called for short An oxidizing fer¬ 
ment transforms the dopa into melanin The resulting 
pigmentation occurs in the same cells in the epithelium in 
which the light rajs induce pigmentation, and the pigmenta¬ 
tion does not occur m regions free from dopa, as in vitiligo 
patches This dopa is closelj allied to epinephnn, and defec¬ 
tive functioning of the cpincphrm-producmg organ the supra- 
rcnals, entails excessive pigmentation Scraps of skin kept 
in alcohol grow darker, unless treated with formaldehjd 
etc Scraps of skin from Addison’s disease grow almost 
black Tins vital process of pigmentation under the influence 
of light and of the oxidizing ferment s action suggests the 
possibility that the dopa is precipitated to render it harmless 
Tins assumption is sustained by Bralin and Schmidtmann s 
discovery that the melanin from melanotic tumors induces 
vasoconstriction in animals, but no hypergljcemia, and, after 
a brief rise depresses the blood pressure and entails extreme 
arrhjdhmia Bang presents these and other data to sustain 
the view that the benefit from tanning in phototherapj maj 
be due to the fact that it eliminates some harmful substance 
Certain individuals never tan, especially certain tuberculous 
subjects, and these seem absolutely refractor} to phototherapj 
in anv form 

Snapping Finger—Helweg has been successful m curing 
this anomaly with massage, even in inv'eterate cases He has 
found records of snapping finger in twentj-one of 413 cases 
of polyarthritis, and he noted it in eleven of his twciitv-three 
polyarthritis patients in the last five months 

Diagnosis of Arthritis Deformans of the Hip Joint—Jansen 
refers to the cases in which the pain is felt most severe or 
exclusively in the knee or in the sciatic nerve domain the 
trug cause, the senile liip joint disease escaping detection 
When a patient complains of pain in the leg Tansen tests 
him with the position assumed for putting on a stocking, 
that is, crossing the leg over the opposite thigh This reveals 
at once that the hip joint is the main element The joungcr 
the subject the greater the likelihood of finding some trau¬ 
matic or exposure factor, after 40 this is less common, the 
age alone explaining the disturbances 
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COMPARATIVE STUDIES IN LIVER 
FUNCTION BY SOME OF THE 
LATER METHODS* 

GEORGE MORRIS PIERSOL, MD 

AND 

H L. BOCKUS, MD 

rmLAltELPIUA 

The recent modification Ro'ientlial * of the phenol- 
tetrachlorphthalein mctliod of testing liver function has 
marked another ad\ancc in our efforts to understand 
the functional competence of this complex organ 
After the preparation of the dye by Orndorff and 
Black - in 190S, and the contribution of Rowntree and 
Abel ’ in 1^9 showing that this dre is w'lthdrawn from 
the blood soleh by the h\er, a long senes of in\estiga- 
tors have reported on its nicnts in testing liver function, 
first b\ the stool and later by the duodenal tube metliod 
Now Rosenthal has introduced a new' method based on 
the abiht} of the liver to remo\e the dye from the blood 
stream in a gnen time We have made sixty-seren 
separate determinations of Incr function, using the 
Rosenthal technic His method was then used as a 
standard for companson w'ltli the other most important 
methods of estimating li\er function, w'lth a view' to 
gaming some idea as to their comparative ralue The 
other methods employed were the urobihnuna, Widal 
hemoclastic cnsis, and the phenoltetrachiorphthalein- 
duodenal tube Iner function tests 

Rosenthal’s method in obviously 

NORMAL CASES 

Table 1 includes thirteen cases that gave no clinical 
indications of In er disturbance. The liver was normal 
in size in each instance In every case of this group the 
plasma was free from dye at the end of two hours The 
plasma contained no dye one hour after the injection in 
aght cases In three cases, 1 per cent of the dye w'as 
present one hour after the injection One of these 
three was a case of syphilis without visceral manifesta¬ 
tions, and the other tivo presented no systemic disease 
which could be regarded as disturbing liver function 
In a case of myocarditis, there w as 2 per cent of tlie 
dye present at the two hour interval In one normal 
person, 6 per cent of the dye was retained in the plasma 

* Read before the Section on Gastro-Enteroioffy and Proctology at the 
Seventy Fifth Annual Seaiion of the American Medical Astociation^ 
Qncago, June 1924 

1 RotenthaJ. S M J Pharmacol & E'^per Therap 19:385 
Oone) 1922 A New Method of Testing Liver FunetJon with Phenol 
tctrachlorphthalein, J A, M A 79:2151 (Pec. 23) 1922 

2 Orndorff W R. and Black J A PbenoltetrachlorphthaJein and 
Some of Its Denvativci Am Med (Them J 41 349 1909 

3 Abel, J J and Rowntrec L G On the Pharmacological Action 
of Some Phthflleina and Their Denvitives, with Special Reference to 
Their Action as Purgatives, J Pharmacol & Exper Tberap, li231. 


fifteen minutes after the injection, and 4 per cent at the 
end of an hour It is difficult to explain the dye reten¬ 
tion in this apparently normal person The majonty of 
normal patients had 3 or 4 per cent of the dj'e in the 
plasma fifteen minutes after injection, but the hour 
extraction was free from dye It is possible that a dye 
retention as high as 8 per cent in the fifteen minute 
extraction w'lll liave to be considered w'ltliin normal 
Innits, and that in an occasional normal case there will 
be as much as 1 per cent of the dye one hour after the 
injection of d> e 

Rosenthal’s method in cases of doubtful 
L ii'ER damage 

In Table 2 are nineteen cases in which there was no 
obiious liver dysfunction clinically The organ was 
normal in size, and there were no clinical signs that 
could be definitely attnbuted to liver disturbance 
However, the diagnosis was such as to suggest the pos¬ 
sibility of some liver dysfunction It is m this type of 
case that a liver function test is of importance and a 
distinct aid to diagnosis as w'ell as a guide to thera¬ 
peutic management This group included the following 
conditions 

Cancer Wtihout Evidence of Metastasis —Two cases 
of cancer (one of the stomach and one of the esophagus) 
show'ed a verj' slight degree of retentipn above the aver¬ 
age normal, but so slight that the interpretation 
remained in doubt Operation was not performed in 
eitlier case 

Syphilis and Arsphenainm Therapy —Six cases of 
syphilis, in all of which arsphenamin had been admin¬ 
istered, are included m this group Fne of them 
showed evidence of slight hver dysfunction by Rosen¬ 
thal’s Method Moderate dysfunction was present in 
one case of neurosyphilis There ivas a history of an 
attack of mild arsphenamin jaundice one >ear ago in 
one case There is probably some degree of liver dys¬ 
function present in practically all patients with syphilis 
who are undergoing arsphenamin treatment 

Chrome Cholecystitis —Seven cases of long standing 
gall tract disease were studied In five of them there 
was a moderately pathologic retention of dje, i e, dye 
was present in the plasma at the end of one hour, I'ary- 
ing m amount from 3 to 7 per cent In one case there 
was very slight, if any, dysfunction The last case 
showed a moderately severe dysfunction, 2 per cent of 
the dye being present in two hours 

Diabetes —Four cases of diabetes were studied In 
three there was a slight disturbance of function, the 
third being a moderatdy pathologic dysfunction This 
corresponds wth our previous studies m diabetes, using 
the duodenal tube method Every case of diabetes 
studied thus far has shown some evidence of lu er dys¬ 
function with either of the "tetrachlor” methods 
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Rosenthal’s method in cases of obvious 

LIVER DYSrUNCTION 

In Table 3 are grouped tv'enty-three cases of clin¬ 
ically diseased livers, in which the phenoltetrachlor- 
phthalein blood method test was performed The 
following conditions are included in tins group 
Aisphenamin Jaundice —Cases 1, 2, 3, 8 and 10 of 
severe jaundice due to arsphenamm all showed severe 
or moderately severe dysfunction by the Rosenthal 
method Three determinations were made in Case 2 
MTien the jaundice was most intense, the retention of 
dye in the blood was greatest One month later, when 
the jaundice had almost disappeared, there ivas 5 per 
cent of the dye retained in the plasma at the end of an 
hour In Case 3, there were five determinations made 
The first test, at the time of intense jaundice, showed 3 
per cent of tlie dye m one hour Almost four months 
later, when tlie jaundice was gone, there was 10 per 
cent of the dje in one hour, and 4 per cent in two 
hours This indicates a much poorer function than at 


T4BLE 1 —Rosenthals Method in Obviously Normal Casis 
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1 ^ame 

Ace 

Diagnosis 

Cent 
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60 

Duodenal 

2 
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0 
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2 

J s 

40 

Achylia 
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4 

0 

0 

Normnl 

8 

To S 

51 

Normal 

4 

0 

0 

Normal 

4 

S G 


Normal 

3 

0 

0 

Normal 

C 

ai w 

40 

Cnncar 

utenia 

3 

0 

0 

Normal 

0 
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24 

Normal 

vagotonia 

3 

0 

0 

Normal 

7 

D S 

29 

Normal 

1 ^ 

0 

0 

Normal 

S 

R B 

35 

Normal 

4 

0 

0 

Normol 

9 

L K 

64 

Chronic mild 

5 

<1 

0 
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myocarditis 

DO evidence of 








liver dys* 
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10 

TV TV 

32 

Syphilis no 
visceral manl 

5 

1 

0 

sueht 




fcstatlona 





11 

T L 

2S 

Normal 

G 

4 

0 

Moderate 

12 

S F 

21 

Chronic ni>- 
pendlcltls 

7 

0 

0 

SUght 

13 

J E. 

4S 

Pyloric ulcer 

6 

1 

0 

Slight 




with obstruction 




the time of intense icterus A study of the tests made 
on this man indicates either a larger range of fluctua¬ 
tion in the functional capaaty of the diseased liver, or 
a considerable source of error in the test when the 
higher concentrations of the dye were present In 
January, tests on this patient showed 10 per cent of the 
dye in fifteen minutes and 2 per cent at the hour inter¬ 
val, while m February, in spite of the clinical improve¬ 
ment and the reduction in the size of tlie liver, the 
Rosenthal method indicated a greater impairment of 
function Six months after the jaundice there tvas still 
a persistent liver insufficiency, and it is likely that 
permanent damage will be the result Case 8 is inter¬ 
esting because it was regarded as a case of sjphilibc 
hepatitis, and small doses of arsphenamm were admin¬ 
istered after the development of jaundice Conse¬ 
quently, the icterus became more marked and the die 
retention greater, as indicated by a comparison of tlie 
test made, January 31, with tliat of February 19 
(Table 3), during which time arsphenamm therapy was 
continued 

Tryparsamtdc Jaundice —In Case 11, a case of early 
general paralysis, a very deep icterus developed after 
the fifteenth injection of tryparsamide. The jaundice 
appeared about two weeks after the last injection The 


icterus was most intense, Apnl 19 On that date, the 
test showed 8 per cent of the dye m the two hour 
extraction By May 17, the jaundice had practically 
disappeared and the liver had returned to within an inch 
of the costal margin However, there was still 10 per 
cent of the dye m the plasma at the two hour interval 
The degree of dye retention did not run parallel to the 
intensity of the icterus 

Late Effects of Arsphenamm Jaundice —In Cases 
6, 7 and 5 there were histones of arsphenamm jaundice 
two weeks, six months, and one year before, respec¬ 
tively The Rosenthal method showed a moderate djs- 
funebon in Case 6 and slight dysfunebon m Case 7 
Case 5 showed very severe impairment of hepabc func- 
bon Arsphenamm therapy had been continued after 
the icterus appeared, on the assumption that the jaun¬ 
dice was due to syphilitic hepabtis The hver is still 
enlarged, and permanent damage to the hver has 
undoubtedly resulted 

Other Cases of Jaundice —A joung married woman 
(Case 4) with syphilitic hepatitis had 14 per cent of 
the d)’e in the one hour extraction A man, aged 25, 
with chronic infectious jaundice (of fifteen years’ 
durabon) probably due to Fnedlander’s bacillus, had 5 
per cent of the dye in the blood one hour after injec¬ 
tion Six weeks later, there was no dje present fifteen 
minutes after the injection This was after intensive 
treatment with conbnnous medical bile drainage, auto¬ 
genous vaccine and thiosinamin intravenously In 
another case, there was 17 per cent of the dve in the one 
hour extracbon This was a case of acquired hemohtic 
jaundice with a very low grade icterus 

Large Livers Without Jaundice —Two cases of con¬ 
gested hver from cardiac disease presented different 
findings In one case (Case 12) the liver funebon test 
was normal A moderate djsfuncbon was found in the 
otlier (Case 13) Case 14, a case of hj-pertrophic ar- 
rhosis with gallstones, showed a marked retention of 
phenoltetrachlorphthalein A case of metastabc car¬ 
cinoma of the hver without jaundice (Case 15) showed 
8 per cent of the dye in the one hour extracbon Case 
23, a case of metastabc cancer of the liver with a pn- 
mar)’ growth in the uterus show ed only a shght impair¬ 
ment of funebon Case 22, in whidi tlie hver was 
palpable 2 inches below the costal margin, presented a 
normal disappearance time of the dje A pabent 
(Case 20) with chronic gall tract disease and a palpable 
liver liad slight djsfuncbon There was also shght 
dj-sfunction present m a case of cirrhosis with a large 
hver 

Small Cirrhotic Livers —Cases 17, 19 and 21 all 
showed moderate imjDairment of function These cases 
were not far adv'anced, and portal obstruebon was not 
severe m any case In Rosenthal’s senes, cirrhosis gave 
the highest degree of dye retenbon The findings w ith 
the Rosentlial method of tesbng for hver impairment 
parallelled the clinical condihon of the patients in tins 
group, witli the exception of Case 12, witli congestion, 
and Case 22, with an enlargement of unknow n ongin 

COMPARISON BETWEEN ROSENTHAL’s PHENOL¬ 
TETRACHLORPHTHALEIN METHOD AND 
UROBILINURIA METHOD 

Rowntree, Hunvitz and Bloomfield * found the test 
for urobilinogen in the urine rather constantly posibve 
in cases of mild liver disease They report that a posi- 

4 Rowntree, Horwitx and Bloomfidd Expenmental and Qlntcal 
Study of the Value of Phenoltetnichlcrrpbthalein as a Test for Liter 
Function, Bui John# Hopkins Hosp 24 1 327, 1913 
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Tablf 2—RosiuthaVs Mithod tn Cases of Doubtful Ltver Dysfunction 


Dye In Blootl niter Bicrcc of Lher Drsfunctlon 

* — *— 
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S 
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6 

0 

0 
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cystitis hepatitis likely 

3 

T D C 
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10 

D 

0 
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4 

11 0 

45 
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4 

I 

0 
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6 
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M 
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6 

0 

0 
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6 
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C4 
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0 

0 

0 
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\cry slight 

« 

11 M G 

51 
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2 

4 

0 
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fi 

il 0 11 

S9 

Diabetes 

5 

2 

0 
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9 

B U 

• 

Diabetes 

8 

G 

0 

Moderate 


10 

H L 

50 

Diabetes 

10 

0 

0 
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u 
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SO 

Chronic clioIccyflllU 

G 

3 

0 

Moderate 

No clinical evidence of liver 
damage 

12 

K E 

43 
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C 

1 

0 

SUght 
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13 
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40 
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S 

C 

0 
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Suspicions clinically, due to long 
gallbladder history 
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14 
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5S 

Duodenal ulcer syphilis five Injections of 
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8 

0 

0 
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15 

It W 

so 
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20 
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40 
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17 
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£3 
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IS 
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41 
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SO 
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Table 3 —Rosenthals Method m Coses of Obvious Lijt.r D\sftiuctton 


T>St In Blood after 


^o ^ome Ace Blocnofis nnd CUnlcnl Condition 

1 U G 41 Ariphcnniuln Janndlec liver 2 Inches below 

costal inarcln 

2 H B M 20 Aisphennrain jaundlrt deep Ictcras Jlver 

palpated nt nmbilicns Jan 24 lt>M 
Jaundice grcntlr diminished liver 2 Inches 
below costal mnrclo Feb 11 lOU 
Jaundice almost gone liver 2 Indus below 
costal marclo Feb 20 Iff’! 

8 MR. 41 Arsphcnanilo Inundlcc liver palpated to 

umbilicus inundtee moderate 
Jaundice gone Nov 6 IKS 
Liver Just above umbilicus Dec 4 1023 
Urcr same Jan 8, IK’4 
Iso jaundice liver mldwar between costal 
tnarein and umbilicus Feb 11 IKM 
4 M D \ 21 Sn>hllliic hepatitis severe jaundice liver 

2 Inches below costal margin 

6MB t'’ Jaundice one year ago diagnosed syphllUIe 
hepatitis treats with arsplfcnamln 
right lobe of I'vcr 2 Inches below costal 
margin 

6 F L Arsphennmln jaundice slight two weeks 

ago no jaundice now liver not 
enlarged 

7 B B Arspbenamln jaundice lasting six weeks six 

months ago liver normui 

8 W M 3j Arsphenaraln Jaundice liver below navel 
Jam 31 1924 
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Arspbenamln jaundice 

10 

C 

4 

11 

0 C 

28 
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for syphilis of the central nervous sys 
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Condition same April 26 
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11 
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Condition same April 29 

7 

9 
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13 
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Jaundice almost gone May 17 
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IS 
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18 
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48 

19 
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”4 

20 
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42 

21 
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59 

22 
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44 
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Chronic myocordltls congestion of liver 
Myocarditis congestion of liver 
QoUstoncs hypertrophic cirrhosis 
Abdominal carcinoma liver and spleen en 
larged ascites 
Hemolytic Jaundice 

Atherosclerosis dJolecystitls clrrhoili of 
the liver 

Aortic regurgitation syphilis cirrhosis 
liver 2 inches below costal margin 
Cirrhosis of the Brer arteriosclerosis 
Chronic gall tract disease three opera 
tions. pancreatitis 
Artcriosclerosla, cirrhosis 
IJver 2 Inches below costal margin cause 
unknown 

Cancer of the uterus metastasis to liver 
asdtea 
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9 

8 

IT 
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Degree of Liver Dysfunction 
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Moderately 

severe 
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Liver to navel Ja>m- 
dlce intense 


Very severe 

Borne 

Very severe 

Borne except liver 

Same 

smaller 

Liver two fingers below 

Same 

costal margin 
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ti\e test indicates the existence of injury to the liver, 
but gn es no conception of its extent Sabatini ° empha¬ 
sized the importance of the urobilin test to determine the 
hepatic sufficient of patients with hepatic cirrhosis He 
quotes Brault and Garban as having demonstrated that 
urobilin is never absent from the urine of patients with 
hepatic arrhosis Steiger “ states that urobihnuna indi¬ 
cates insufficiency on the part of the liver unless there 
IS an abnormal production of urobilin in the intestines 
from pathologic destruction of blood 
Table 4 represents a senes of fourteen cases in which 
the RosenthaJ method and urobilin test were performed 
Schlesinger’s fluorescence test was used for urobilin 
In every case in which there was moderate or severe 
impairment of function indicated bj the phenoltetra- 
chlorphthalein method, the urine contained urobilin 
One case of metastatic carcinoma of the liver with 
ascites gave erndence of slight dysfunction by Rosen¬ 
thal’s method, but the urine ivas negative for urobilin 
Three cases of doubtful \ery slight impairment by the 


brought by the portal vein A test known as Widal s 
hemoclastic crisis test has been based on this proteopexic 
dysfunction A leukocyte count, and blood pressure 
and pulse readings are taken on the fasbng stomach 
The same procedure is repeated one and two hours 
after the patient has taken 200 c c of milk In the 
presence of liver impairment, there should occur a drop 
in the white cell count and a decrease in the blood 
pressure and pulse readings one or two hours after the 
milk has been ingested The cells may drop to one half 
or one third of their original figure, according to these 
investigators Wolf ^ confirmed Widal’s findings that 
digestion hemoclasis is a constant sign of diffuse Iner 
damage and one of the most sensitive reactions knoivn 
He believes that tlie function of syntliesis in the liver is 
modified, and ammo-acids pass unchanged through the 
diseased liver He found the drop in leukocytes to be 
the most constant and reliable finding 

In Table 5 is a senes of twenty-two cases in which 
the phenoltetrachlorphthalein and hemoclastic crisis 


Table 4 —Comparison BcHvcen Roscnihais Method and Urobtlmurifl Method 


Percentage ol I>ye Jn Blood 
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8 
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42 
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nod pancreatitis 

3 

0 

0 
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4 
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25 
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Jaundice 

5 

6 

0 
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lunetlOD 
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D 
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40 
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4 

0 

0 
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Nonnal 
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0 

C Me 

CO 

CInhosli of the liver 

8 

4 

0 
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function 

Dysfunction 

Moderate dys 
function 

7 

M Z 

41 

Hepatitis cirrhosis 
pancreatitis 

7 

S 

2 

+ 3 

Sloderale dya 
tuneUon 

Dysfunction 

Moderate dys 
function 

S 

t p 

43 

Ooncer of the uterus 
ZDCtastasis to 
liver oscltcs 

7 

2 

0 

Ncgnllvo 

Slight dys- 
lunctloa 

Normal 

Moderate dys 
function 

P 

S G 

34 

Nonnal 

3 

0 

0 
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^o^nal 
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10 

C 0 

20 

Toxic bcpatltts 
(tryparsamlde) 

8 

10 

8 

+ 4 

Serert dys 
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Dysfunettoo 

Severe dys 
function 

11 

M W 

40 

Ooocer of the uterus 

3 

0 

0 
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^o^nal 
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12 

0 

24 
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3 

0 

0 

Ne*,nUto 
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13 

M K 

53 

Cancer ol the esophagus 

D 

0 

0 

l\cgntlvc 

Very Blight 
dysluDctlon (D 
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dysfunction (?) 

^onn&) 

Normal 

14 

B M 


Duodenal ulccT chronic 
cholecystitis 

G 

0 

0 

Ncgntlve 

^orranl 

Very slight 
dysfunction 


dye method did not have urobihnuna Four cases giv¬ 
ing normal phenoltetrachlorphthalein tests gave negative 
results with the urine test The series is small and the 
conclusions must be guarded The urobilin test, when 
positive, would seem to indicate liver damage It is 
possible to have very slight impairment of the liver and 
get negative tests for urobihn It is one of the most 
reliable teSts for liver function, but it is not possible to 
estimate the amount of liver sufficiency by this method 
Theoretically, the test is open to the same criticism 
as most of the other liver function tests, i e, we are 
uncertain as to the exact mechanism of urobilin forma¬ 
tion, and consequently there must be an unknown source 
of error 

COMPARISON BETWEEN ROSENTHAL’s PHENOLTETRA- 
CHLORPIITnALEIN TEST AND WIDAL’S 
HEMOCDASTIC CRISIS TEST 
Widal, Abrami and Hutinel state that one of the 
earliest signs of hepatic insufficiency is a derangement 
of the proteopexic function of the liver, i e the fiver’s 
ability to remove incompletely disintegrated proteins 


tests have been done The pulse findings and the blood 
pressure readings were not made m most cases because 
they were found to be too vanablc and too dependent on 
extraneous factors There are nine cases of clinically 
severe or moderate impairment of fiver function, all of 
which were positive for lu er impairment by the Rosen¬ 
thal method Five of these cases showed a negative 
hemoclastic cnsis test There were nine cases showing 
slight fiver impairment b} the Rosenthal teclimc" a 
digestion leukocytosis rather tlian a leukopenia was 
present in three of them In all, 44 per cent of the cases 
giving evidence of liver damage by Rosenthal’s method 
showed no evidence of impairment by the hemoclastic 
test Of four cases found normal by the phenoltetra¬ 
chlorphthalein method, two showed digestion hemo¬ 
clasis, one of these being a case of vagotonia, and the 
other, of cancer of the uterus 
The Widal test has been very disappointing in this 
small series When it cannot be relied on in the cases 
of grossly diseased fiver, it is hardly likely to prove of 
value in the slighter insufficiencies Misasi and Aiello * 
have shown that digestion leukopenia is a physiologic 


5 Sabatim G Method* of Research in Liver InsufKcieocy Poll 

clinico 26 1 709 (July 28) 1918 • a, , r n* t n u 

6 Steiger Pathology of Liver and Test* for Functional Capacity, 
Cor B1 f schweu Aerate Aug 15 1914 


7 Wolf, J E, Digettive Hcmoclaws Schwcit. med Wchnschr 63: 
31 (Auff 3) 1922 

8 Mi*asi M and Aiello G Hemoclastic Cnslt in Children, 
Pcdlatm 30 9 (March 1) 1922 
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phenomenon in children under 10 years of age Galup ® 
found that 77 per cent of 114 patients with asthma 
Iiad a “cnse hcnioclasique ” Glaserthinks that the 
hemoclastic crisis is a sign of vagotonia He has shown 
that alinientarj' leukopenia occurs in children u ho nor¬ 
mally tend toward vagotonia, vagotonic adults, and after 
pilocarpin (vagus stimulant) The patient in this series 
who had one of the most marked decreases in leukocytes 
was a patient with \agotonia and a nonnal Iner There 
arc so mail} elements concerned in the formation and 
destruction of leukocytes that the number which might 
be present at anv one time m the peripheral blood must 
depend on a \er\ complicated mechanism, of which the 
liver IS onl} a part 


all the d} c that w'as excreted m two hours w^as collected 
The number of milligrams of dye excreted into the duo¬ 
denum w'as computed and the percentage estimated At 
the same time, the blood samples were collected at the 
stated times recommended by Rosendial In a previous 
paper,we reported twelve minutes as the average nor¬ 
mal appearance time of the dye in the duodenum in 
normal cases, and 15 per cent as the amount of dye 
excreted into the duodenum in two hours m normal 
persons It should be remembered that these figures 
W'cre obtained following the injection of about 150 mg 
of d}e 

In the present series, the average patient received 
more than twice that amount of dye It is probable 


Tabix S — Comt’anson Bel'uccii Rosenthals Pkenollciraehlorfihthahm Mtthod and JVtdals Hcmoclashc Crisis Method 


PcrccntORC of Dye In ploou 

f -*— -* White Blood Corpuscle* I>egreco£ Degree of Decree of Liver 

151IIautcs 1 Hour 2 Hour* - ^ ---- Liver Liver iSinetlon ns 


ho 

hamc 

Age 

DIognosIs 

after 

Injcc 

tIOD 

after 

Injec- 

tlOD 

after 

loJcc 

tiOD 

1 

S P 

21 

Chronic oppondldtl? ton 
tilUtls 

Toxic hepatitis nrsplicn 

7 

0 

0 

2 

H D h 

2G 

16 

IS 

10 

3 

M W 

20 

nmln Jaundice 
Hoolmonn djolccynllti* 

20 

7 

0 

4 

W 31 

20 

hepatitis (1) 

Toxic hepatitis (nrsphon 

12 

5 

0 

5 

\ 

4S 

otnio) 

Aortic regiirgUalloQ con 

12 

0 

0 

C 

H 

-4 

gcstlon of the liver 
syphilis achylia 

Slight hepatitis nnd elr 

15 

2 

0 

7 

L B 

42 

rhosls of the liver 
atherosclerofls 

Chronic choIccyslUlt ond 

G 

0 

0 

S 

C M 


hepatitis pancreatitis 
Chronic Infectious jaundice 

0 

5 

0 

9 

3 S 

40 

Achylia gastrica 

4 

0 

0 

10 

c aic 

69 

Cirrhosis of the liver 

8 

4 

0 

11 

M Z. 

41 

Hepatitis cirrhosis pan 

7 

S 

2 

« 

c c 

20 

crentitis 

Toxic hepatitis (tryporin 

8 

10 

8 

13 

c c 

20 

mide) April 19 

Same April 2r 

13 

u 

11 

14 

c c 

26 

Some 3Ior 30 

13 

12 


15 

M W 

40 

Cancer of the uterus 

3 

0 

0 

16 

M K 

53 

Cancer of the e 50 phngu» 

G 

0 

0 

17 

B 

S9 

Chronic cholecystitis 

5 

3 

0 

38 

0 

24 

Nonnnl togatonia 

3 

0 

0 

39 

E F 

40 

Cancer of the uteros 

V 

2 

0 

20 

Ben 

04 

inetQstBsI* to liver o«cJte* 
Duodenal ulcer chronic 

0 

0 

0 

21 

B B 

35 

cholecystitis 

Normal 

4 

0 

0 

22 

£3 

W J 

M B 

29 

31 

Syphilitic hepatitis mod 
erntc jaundice 

Latent syphilis cholecys 

8 

0 

0 

24 

B E 


tltls 

Arsphenamln janodlcc six 

10 

0 

0 


montb* previously 


On 

1 Hour 

2 Hours 

Function by 

Function by 

Evidenced 

Fasting 

after 

after 

BosenthoJ 5 

WfdQl * 

by Cllnlcol 

Stomad^ 

Milk 

Mllfe 

Method 

Method 

Condition 

occo 

7^ 

0200 

\eiT slight 
dysfunction 

Nonnol 

Normal 

762u 

7,875 


Very severe 

Normal 

Very severe 




dysfunction 


dysfunction 

7(U> 

7,8^ 

7 000 

Moderote 

Nonnol 

Possibly very 




dysfunction 


slight dys¬ 






function 

20 COO 

21 000 

£2400 

Moderote 

Nonnal 

Severe dys 

21 COO 



dysfunction 
Mild dys 


function 

SOjO 

8 400 

0 000 

Normal 

Mild dys¬ 




function 


function 

C4«0 

0000 

7 700 

Moderate 

Nonnal 

Moderote 




dysfoMtlon 


dysfunction 


0300 

7,800 

Terr slight 

Tory slight 

Very slight 
dysfonction 




dysfunction 

dysfunction 

04C0 

5,800 

0000 

Moderate 

Slight dys 

Moderate 



dysfunction 

function 

dysfunction 

5000 

6 400 

5 400 

Norrool 

Normol 

Normal 

M50 

8400 

SiCO 

Moderate 

Very slight 
dysfunction 

Moderate 



dysfoDCtlon 

dysfunction 

17 400 

12400 

IS 400 

Moderate 

Moderate 

Moderate 



dysfunction 

dysfanctioD 

dysfunction 

72^ 

0430 

7500 

Severe dys¬ 

Slight dys 

Severe dys¬ 




function 

function 

function 

8 076 

eoyo 

90^ 

Very severe 

Normal 

Severe dys¬ 




dysfunction 


function 




\ery severe 


Severe dys 




dysfunction 


function 

lOltX) 

10 350 

9 900 

Normal 

Very slight 
dysfunction 

Normal 

13 COO 

11 800 

14 500 

Very slight 

Slight dya 

Normal 




dysfunction 

function 


8100 

60a0 

7,330 

Slight dys¬ 

Slight dys¬ 

Normol 




function 

function 


0^ 

4600 

5400 

Normal 

Moderote 

dysfunction 

Normal 

67EO 

8 000 

6CC0 

Blight dys 

Terr slight 
dysfunction 

Moderate 




function 

dysfunction 

5M 

6100 

6,030 

Verr slight 
dyafonctlon 

Very slight 
dysfunction 

^ery slight 
dyafonctlon 

0 4*^ 

6400 

7,300 

Normal 

Normal 

Normal 

00^>Q 

8000 

OGjO 


Normal 

Moderate 

dysfunction 

5650 

0 700 

6 750 

Slight dys¬ 

Very slight 

Very slight 




function 

dysfunction 

dysfunction 

10100 

10 9» 

12,600 

Very lUght 

None 

Liver normal In 


size history tug 
gestive of slight 
dysfunction 


COMPARISON BETW'EEN ROSENTIIAL’s METHOD AND 
THE PHEXOLTETRACHLORPHTHALEIN DUO¬ 
DENAL TUBE METHOD 

In this senes, the two methods w'ere emplo} ed simul¬ 
taneously This entailed a slight departure from the 
technic formerly employed by us for the duodenal 
tube method , The examinations were carried out as 
follows The tube was passed into the duodenum and 
the dye injected as for a Rosenthal test, i e , 5 mg per 
kilogram of body weight was used The appearance 
time of the purple in the duodenum was recorded, and 

9 Galup J Aithma and Hemoclans Prease in4d 30:93 (Feb 1) 
1922 

10 Glawr, F Med Khn 18:331 (March 1) 1922 

11 Pieraol G M and Bockus H L. Observations on the Value 
cf Pbcnoitctracblorphthalein m Estimating Liver Fanctwm Arch lot, 
Med* ai: 623 (May) 1923 


that, the greater the amount of dje injected, the earlier 
it will make its appearance m the duodenum in suffi- 
CTent amounts to be detected Aaron and his 
co-w orkers reported the average normal appearance 
time of the dye m sixteen cases to be 17 2 minutes, 
using 75 mg of dye for the injections We found 
twelve minutes to be the average normal appearance 
time, using twice that amount We do not feel that the 
greater quantity of dye used m this senes will influence 
the percentage of dye excreted in tw o hours In grossly 
diseased In ers it might hav e a tendency to decrease the 
percentage, by virtue of the increased load thrown on 
the hv er of extracting a larger amount of d} e 

12 Aaron A H, Beck E C and Schneider H C The Phenol 
tetrachlorphthalem Tctt for Liver Function J A, M A. 7Ti 3631 
CNqv 19) 1921 
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In this senes of tvi^elve determinations, Cases 5 and 6, 
cases of severe toxic hepatitis and jaundice, showed a 
severe grade of impairment by the blood method The 
appearance time of the dye in the duodenum was thir¬ 
teen and twelve minutes, respectively, practically nor¬ 
mal In Case 5, however, less than one third of the 
normal amount of dye was excreted in two hours (4 9 
per cent instead of 15 per cent ) The dye excretion 
was even less in Case 6, only one tenth of the normal 
amount being eliminated by the bile route As com¬ 
pared with these findings, the blood method revealed a 
retention of 4 per cent of dye m two hours Another 
determination m Case 5 (No 3) showed 8 per cent of 
the dye in the blood m two hours The appearance 
time of the dye in the duodenum at this time was six¬ 
teen minutes (a slight delay) , the twm-hour dye excre¬ 
tion into the duodenum was 5 4 per cent (little more 
than one third of normal) 


percentage of dye excreted into the duodenum 
corresponded to the clinical findings in all but two 
cases (1 and 10), and, in one of these (Case 10), it 
indicated the same degree of impairment that was found 
w'lth the Rosenthal method There were three cases 
(1, 10 and 12) in which the findings by Rosenthal’s 
method did not correspond to the clinical condition 
One of them (Case 10) checked with the tube method 
Case 1, a case of obvious liver disease, presented a nor¬ 
mal reaction by the Rosenthal test, and Case 12, a 
normal person clinically, gave evidence of moderate 
impairment of liver sufficiency by the Rosenthal method 
This small series of casps would indicate that estimating 
the percentage of phenoltetrachlorphthalein eliminated 
into the duodenum for a period of two hours after the 
injection is as accurate as the technic advocated by 
Rosenthal The two methods give identical results in 
the majority of cases 


Table 6 —Comparison Between Rosenthals Method and the Phcnoltitrachlorphthalcin Duodena! Tube Method 


Percontoge of Dye In 
Blood after 

,- * -, 

15 1 2 


^0 

Name 

Age 

Diogno’^ls 

Minutes Hour 

Hours 

1 

C M 

25 

Chronic Infections joun 

5 

5 

0 




dice liver 2 Inches below 




2 

R F 

40 

costal margin 
Chronic myocarditis con 
cestlon of the liver 
TotTo hepatitis with severe 

4 

0 

0 

8 

C C 

27 

8 

10 

8 




jaundice (trypnrsamlde) 




4 

Ben 

64 

Duodenal ulcer po siDle 

0 

0 

0 




gallbladder odbesions 







possible cirrhosis 




5 

C C 

27 

To'^c hepatitis with Joun 

13 

12 





dice 




6 

W M 

35 

Toxic hepatitis nraphenn 

5 

7 

4 




min jaundice liver 







below navel 




7 

U. W 

40 

Cancer of the uterus 

S 

0 

0 

8 

B B 


Normal 

4 

0 

0 

9 

E E 

43 

Chronic cholecystitis chole 

0 

1 

0 




lithiosis 





10 

L K, 

U 

Chronic 

myocarditis 

normal 

llVkr 

5 

2 

0 

11 

w iv 

S2 

Syphilis 

no vl ccrnl 

signs 

5 

1 

0 

12 

T L 

28 

Normal 



0 

4 

0 


Appear 

Amount 



Degree of 


nnee 

of Dye 



Liver 

Degree of 

Time of Excreted 

Degree of 

Degree of 

Dysfunction 

Liver Dys 

Dye In 

Into Duo 

Liver 

Liver 

ns Shown by 

function as 

Duode¬ 

denum In Dysfunction 

Dysfunction 

Pcrccniogo 

Evidenced 

num 

2 Hours 

Blood 

Appearance 

of Dye 

by Clinical 

Minutes per Cent 

Method 

Time of Dye 

Excreted 

Condition 

10 

17 

Moderate 

Normal 

Normal 

Moderate 

8 

10 j 

Normal 

Normal 

Slight dys 

Moderate 

10 

54 



function 


Severe 

Moderate 

Severe 

Severe 

ID 

1 j 

\ cry slight (?) 

Very slight (f) 

Normal 

No evident 
dysfunction 

13 

4 9 

^ery severe 

Practically 

normal 

Normal 

Severe 

Severe 

12 

1 G 

Severe 

Very severe 

Very severe 

10 

10 0 

Normal 

Normal 

Normal 

Normal 

12 

14 0 

Normal 

Normal 

Normal 

Noriuni 

IJ 

IS 3 

Slight dys* 

Normal 

Normal 

Normal ga]l> 



function 



bladder dis¬ 






ease may 
bavc caused 


04 




hepatitis 

CO 

Slight dys 

iInrVed dys 

Morked dys 

Normal 


(rending 

function 

function 

function 


not accurate) 



10 

15 2 

Slight dys 

Normal 

Normal 

Normal 



function 




13 

1. 7 

Moderate 

Normal 

Normal 

Normui 


dyafunction 


A case of chronic infectious jaundice with hejiatic 
enlargement showed moderate dysfunction by the blood 
method The duodenal tube method, however, mdi- 
cated a normal liver parenchyma The blood method in 
Case 2, a case of chronic myocarditis vv ith congestion of 
the liver was negative for liver impairment The dye 
appeared in the duodenum in eight minutes Dve 
excretion over the two-hour period was only two thirds 
of normal, indicating moderate dysfunction In Cases 
4, 8 and 10, tlie methods under discussion give identical 
findings In Case 7, cancer of the uterus, the blood 
method and the duodenal appearance time of the dve 
were botli normal The elimination of dye was only 70 
per cent of normal Case 9 presented a normal liver 
clinically, but gave a history of chrome ^ tract dis¬ 
turbance There was a slight degree of hver dysfunc¬ 
tion by the Rosenthal method, but the findmgs were 
normal by the duodenal tube metliod Case 12 was nor¬ 
mal clinically had moderate dysfunebon by the blood 
method, but was normal by the duodenal tube metliod 
Our assertion in a previous paper “ tliat the appear¬ 
ance time of the dye m the duodenum is of least 
jj^pQj^jjfice in the duodenal tube phenoltetrachlor¬ 
phthalein test IS borne out by this study The 


SUMVIARV 

1 The Rosenthal test for hver function w^as per¬ 
formed on thirteen normal patients Our findings are 
roughly identical with those of the author of the 
method The majority of normal persons have from 
3 to 4 per cent of the d) e in the plasma fifteen minutes 
after the injection, and an absence of dje in the blood 
one hour aher the injection (It is possible that as 
much as 1 per cent of the dye may be retained for one 
hour in an occasional case In a few cases, as much 
as 8 per cent was present in fifteen minutes, but we 
feel that such cases must be looked on as suggestiv e of 
slight hver insufficiency ) 

2 The same method was used on nineteen patients 
in vv’hom the competence of the liver was in doubt 
There were no gross clinical evidences of disease, but 
these patients gave histones of having or of having had 
some disease that is often responsible for liver impair¬ 
ment Our suspicions were confirmed in almost all 
these cases, a slight or moderate dvsfuncfaon being the 
rule Patients with s}T>hihs treated with arsphenamin, 
patients w ith chronic gall tract disease and with diabetes 
make up the majonty of the cases considered here. 
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The findings in this group arc of significance because 
in this type of case it is difficult to gage the amount of 
liver competence by clinical examinations of a routine 
sort 

3 Twenty-three jiatients whose clinical status indi¬ 
cated Iner involvement were tested by the Rosenthal 
technic The dye retention reached very high levels in 
cases of arsphenannn jaundice The dye retention is 
aery high when tlie icterus is very intense, but the 
degree of dye retention does not parallel the intensity 
of the jaundice The liver damage m some cases is 
atlier permanent or protracted in some cases of jaun¬ 
dice due to arsphenamm or allied arsemcals A case of 
trj'parsamide jaundice is included m this senes In 
cases m which the liver is severely involved, there is 
considerable aaination in the amount of dye retention 
from time to time without apparent reason The find¬ 
ings of the Rosenthal test were in accord with the 
clinical condition except in two cases 

4 In fourteen cases, the urobihnuria test was com¬ 
pared with Rosenthal’s method Urobilin A\'as present 
in the unne in practically all cases in which the blood 
phenoltetrachlorphtlialein method showed marked 
impairment of Iner function The urine may be negn- 
ti%e for urobilin in cases of slight dysfunction of the 
liver 

5 A comparison betneen the Widal bemoclastic 
crisis test and Rosenthal’s method was made in twenty- 
two cases The former method was found to be unre- 
riable as a test for liver function It was frequently at 
vanance with the phenoltetrachlorphtlialein test and 
wnth the clinical condition of the patient Of nineteen 
cases shownng slight or moderate impairment of liver 
function by the phenoltetraclilorphthalein test, eight 
were negative for liver dysfunction by the bemoclastic 
cnsis test 

6 In a senes of twelve determinations, the two-hour 
elimination of dye into the duodenum by the duodenal 
tube method seemed to measure the functional capacity 
of the liver as accurately as the method recommended 
by Rosenthal We feel that the phenoltetrachlor- 
phthalein duodenal tube test should not be discarded, 
but should be tlie method of election when frequent 
punctures of a vein are inadnsable The most accurate 
method of measuring the functional competence of the 
liver are those based on tlie ability of the liver to with¬ 
draw phenoltetrachlorphthalein from the blood stream 
after it has been injected The two methods under dis¬ 
cussion are sufficiently simple to be available to all 
The duodenal tube method measures the amount actu¬ 
ally withdrawn from the blood by the liver The 
Rosenthal method measures the amount left in the blood 
by the hver The pnncipal disadvantage of the phenol¬ 
tetrachlorphthalein tests is an occasional thrombosis of 
the injected vein We believe this could be obviated to 
some extent by injecting a smaller quantity of dye than 
that recommended by Rosenthal In our first senes of 
cases, fifty patients ^\ere injected with 150 mg of undi¬ 
luted dye without a single patient developing a throm¬ 
bosis 

In the present series, sixty-seven injections were 
made and more than five tlirombotic veins followed It 
has been noted that some of the patients with severely 
damaged livers develop a dull jiain in tlie hepatic region 
during the injection, or a few minutes after the injec¬ 
tion of d>e has been given, and lasting from a few 
minutes to a few hours 

1913 Spruce Street—1923 Spruce Street, 


THE PHENOLTETRACHLORPHTHALEIN 
TEST FOR HEPATIC FUNCTION 

RECCNT STUDIES WITH THE AITTHOR'S METHOD* 
SANFORD M ROSENTHAL, MD 

BALTIMORE 

Following the development of refined metliods for 
studying various phases of kidney function, much prog¬ 
ress has been made in the diagnosis and treatment of 
renal disease Through functional procedures we are 
able to detect renal pathologic changes fairly earlv, to 
estimate the severity of the condition, and to study the 
course of the disease and the eflfect of therapeutic mea¬ 
sures on it Many problems in liver physiology, how¬ 
ever, remain as yet obscure, and our studies m liver 
function have hitherto been of little value in diagnosis 
and prognosis and not at all adequate to indicate to us 
the severity of liver disease or the mfluence of treat¬ 
ment on It For this reason we have, in the clinic, 
come to rely chiefly on symptoms and physical signs, 
often relatively late evidence, in the diagnosis of hepatic 
disease, and our therapy has been scanty and often 
empiric An example of our lack of knowledge of the 
entire role of the liver in the organism is illustrated in 
the fact that a patient may progress to death with “liver” 
msuffiaency, and yet, outside of disturbance in bile pig¬ 
ment and bile salt metabolism, there may be few or no 
other metabolism abnormahties that can unquestionably 
be attnbuted to inadequate function of the liver 

Two years ago, I began to study hepatic function by 
determining the ability of the hver to remove from the 
blood stream vanous substances that are known to be 
excreted in the bile Phenoltetrachlorphthalein was 
found at that time to be most satisfactory ^ This dve 
was shown by Abel and Rowntree in 1910 to appear 
only in the bile and to be excreted in the stools m prin- 
apal part Tests based on its stool excretion were 
introduced by Rowntree and Whipple, and tests on its 
collection through a duodenal tube bv McNeal I have 
found that phenoltetrachlorphthalein leaves the blood 
stream quite rapidly when intravenously injected in 
doses of 5 mg per kilogram, it is normally almost 
absent from the serum thirty minutes after injection in 
the dog and one hour after injection in man Wffien 
liver damage exists, the dje cannot be removed from iiie 
blood at this rate, and the amount retained in the blood 
affords a quantitative index of the severitj’ of impaired 
function The technic of the method has been pre- 
Mously described m detail and has beenimproiedonh in 
the mode of estimation of the dje m the blood serum 
Permanent standards for making colonmetnc compari¬ 
son have been introduced by Bogen* and bv myseU,“ 
utilizing the compensator principle of Walpole Ihe 
serum to be tested is pipetted into two small test tubes, 
one of these is acidified with a drop of 3 per cent 
hydrochloric acid to clear it of any hemolysis, and this 
clarified serum is placed in front of an aqueous standard 
in a suitable comparator box By simultaneously look¬ 
ing through the clear serum and the aqueous standard, 
a companson can be made mth the tube of serum in 
which the color of the dye has been brought out bv 

* From the Medical Department and Sjphihs Qinic Johns Hopk ns 
Hospital 

* Read before the Section on Gaatro-Enterology and Proctology at i le 
Seventy Fifth Annual Scsiion of the American Medical Association 
Chicago, June 1924 

1 Rosenthal S M J Pharmacol & Exper Tberap 10 1 385 (June) 
1922 

2 Bogen E. J I-ab & Qin Med. 8 1 619 (June) 1923 

3 Rosenthal S M Proc. Soc, Exper BioJ & Mw 31 1 2271, 1923 
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alkalization ■with a drop of 5 per cent sodium hydroxid ■* 
Blum and Rosenau - report satisfactorj extraction of 
the d 3 e from the serum with acetone, which permits 
direct comparison 

My first studies with this method, based on the ability 
of the Iner to remove phenoltetrachlorphthalein from 
the blood stream, were carried out on animals in which 
liver injury was produced by chlorofonn and phospho- 
lus intoxication It was possible, from a functional 
standpoint, to follow through, day by da}, progressive 
damage and, in those animals tliat suiuned, gradual 
repair In early obstructive jaundice, the dye left the 
blood m nearly normal time, except that a trace 
remained in the serum for twenty-four hours or longer, 
demonstrating that the liver cells, if uninjured, can take 
up the dye, even though they cannot excrete through 
the biliary channels in the normal way Further experi¬ 
mental eiidence of the value of this method in the 
quantitative measurement of impaired hepatic function 
is reported by Lamson “ in his extensn e work on the 
toxicity of carbon tetrachlond 

The studies of Rosenthal and Wiite ’’ ha\e revealed a 
new group of dyes that offer promise of enhancing the 
aalue of hepatic functional studies made with d}estuffs, 
both as to their remoaal from the blood stream and as 
to their excretion in the bile Of tins group, bromsul- 
phalem (phenoltetrabromphthalem sodium sulphonate) 
IS excreted in tlie bile of rabbits at a rapidit} of from 70 
to 90 per cent in one hour, as compared with from 5 to 
10 per cent of phenoltetrachlorphthalein This com- 
jnrison is shown in Chart 1 Furthermore, it remains 
111 the blood stream early after its injection almost in 
loto avhen the Iner cannot remove it, following ligation 
of 80 per cent of tlie rabbit’s liver, it is retained in the 
blood in concentrations reaching from 80 to 95 per cent, 
as contrasted with from 7 to 8 per cent that is reached 
by phenoltetrachlorphthalein Since the advantage of 
bromsulphalein is one of degree, the positive findings 



Chart 1 —Left, corapantivc value of phcnoltctraelilornblljalctn (A) 
and a new dye bromsulphalein {.D) in the estimation rf hepatic func 
tion curves show the disapixnrancc of these dyes from the blood 
stream of normal rabbits {N) and the retention in the blood that occurs 
avhen 80 per cent of the liver is ligated ^ S mg of die per kilogram of 
body weight Injected intravenously Kight, rate ot excretion in the 
bile of normal rabbits of plienoltctrachlorphthalcm {A) and bromsul 
phalcin {B) 5 mg per kilogram of body weight injected intravenously 


To further establish the sensitiveness of the phenol¬ 
tetrachlorphthalein test and to demonstrate the relation 
between impaired function and quantity of normal 
tissue present, the following experiments were con¬ 
ducted Varying amounts of Iner tissue, from 10 per 
cent to the entire Iner, were removed in a series of 
fourteen rabbits, and tests were performed immediately 
after each operation It was found that deviation from 
the normal phenoltetrachlorphthalein test first occurred 
when 12 per cent of the liver w'as excised Aboie tins 


amount there w'as a 
between the quantity 
of Iner tissue rc- 
moi ed and the de¬ 
gree of functional 
impairment pro¬ 
duced, as seen in 
Chart 2 

Experimental evi¬ 
dence has thus indi¬ 
cated tliat the abilit) 
of the liver to re- 
moa e phenoltetra¬ 
chlorphthalein from 
the blood affords a 
means of measuring 

? uantitatively hepatic 
unction in w Inch 
sources of error are 
obi lated to the ex¬ 
tent that slight alter¬ 
ations in results can 


close and constant correlation 



Chart 2 —Disappearance of phenoltct 
rachlorphtbalein xrom the blood stream 
of normal rabbits and following the c-x 
cision of varjMig amounts of liver tissue 
The retention oi d>e in the blood corre 
spends fairly closcfj with the amount of 
li\er tissue excised Each curve repre 
aents an a\crage of scierol tests 


be interpreted m 

terms of deranged function Our findings further 
show that results depend primarily on the condition of 
the hepatic cells, and when a high degree of retention 
of d}e IS found to occur m obstructne jaundice, it 
w'ould seem tliat it is due to coexisting damage to the 
Iner parench}-ma and not to the obstniction alone 

Let us now turn to tlie results obtained wutli this test 
in the clinic My earlier findings ® show ed it to be of 
^aIl 1 c in the diagnosis of hepatic disease and in the 
estimation of the sevent} of impaired function 
Rosenfield and Schneiders,® and later Krebs and Dieck- 
manwere able to sliow lanous degrees of functional 
damage during eclampsia, which afforded a -valuable 
index to the existing toxicitv Fai orable clinical results 
with this test arc also reported by Ottenberg and 
Rosen ” Greenbaum and Brown,’® Bogen,® Gilbert and 
Conn,’® Warfield and Youman,” and Broun I wish 
now to report findings obtained w ith this test in -vainous 
diseases that I ha-ve studied 

sariiiLis 

Twenty-four cases of untreated syphilis were stud'ed 
in the syphilis outpatient clinic of the Johns Hopkins 
Hospital Two were in the primary' stage, eleven were 
in the secondary stage and eleven m the tertian’ stage 
of syphilis, with no manifestations except a positive 


reported below lose none of their value The standardi¬ 
zation of this new dye for use clinically will be reported 
in the near future 

A Phcnoltctrachlorphtlialcin manufactured b> Hynaon Wertcott and 
Dunning Baltimore baa been accepted for New and Nonofhccil Remedies 

5 Bloom \\’iniara and Rosenau W H \ Simple Method for the 
Determination of Phenoltetrachlorphthalein m the Blood Serum J A 
il A S2 547 (Feb 16) 1924 

6 Lamson P D J Pharmacol Exper Therap 22x215 (Nor) 
1923 

7 Rosentral S M and \Miite E. C J PharmacoL 5. Exper 
Therap to published 


8 Rosenthal S M A New Method of Testing LUcr Function with 
Phcnoltctraclilorphthaicin J A A TO 2151 (Dec 23) 1922 

9 Rosenfield H II and Schneiders F F Improved Phcnoltctra 
chlorphthalein Test for Liver Function J A« M A 80 743 (Maich 17) 

1923 

10 Krebs, O S and Dleckraan W J Am. J Obst S. Gjnec 

7x89 (Jan) 1924 ^ , 

11 Ottenberg R. Roscnfcld S and Goldsmith I», The Clinical 
Value of the Scrum Tetracblorphcnolphtlialein Test for Ll^cr Function 
Arch Int Med 34 206 (Aug) 1924 

12 Grecnbauni, S S and Broun Herman The Phenoltetrachlor 

pbthalein Liver Teat J A A S2 88 (Jan 12) 1924 

13 Gilbert A and Coury A Compt rend. Soc. de blol 90 1 337 

1924 

14 Warfield L M and \ ouman J B Tr A Am Phjt. 1924 

15 Broun COM Dm N Am 7 939 (Nov ) 1923 




Volume 83 
Nuudee 14 


HEPATIC FUNCTION—ROSENTHAL 


1051 


Wasseimaun reaction In 90 per cent of the patients 
with secondary sjphilis \\ith generalized skin eruptions, 
slight to moderate nnpnirincnt of liver function was 
demonstrable with the phenoltctrachloqihthalein test, 
vhile normal results were obtained m all the eases of 
primary and tertiary syphilis The amount of impaired 
lunction in secondary syphilis bore a general relation 
both to the seventy and to the duration of the exanthcin 
No jaundice uas present m any of these cases 
The occurrence of impaired hepatic function m secon 
dary svphihs is interesting m its relation to the jaundice 
tliat sometimes occurs during this stage This icterus 
syphiliticum pracco\ is estimated to occur in from 0 3 
to 1 4 per cent of cases It has been vanously ascribed 
to syphilitic lesions of the bile passages producing 
obstruction, to c\ccssi\e heniohsis brought about bv 
the syphilitic infection, and, by Langc\m and Brule,'* 
to injury' to the Iner cells Our findings show that the 
li\er usually suffers slight functional damage during 
secondary' sy'phihs either from the ina’asion of the 
spirochetes or from the action of their toxins, and tins 
suggests tliat the icterus sy phihticum jiraecox represents 
an advanced stage of this damage 

ARSPIIENAMIN JAU^DICE 

The cause of jaundice in a stphihtic patient under 
arsenical tlierapy had been a subject of dispute since 
its early description bv Klausner,*' Mihan,''’ and llof- 
manIt lias been attributed to syphilis alone, to the 
antisyphihtic therapy alone, to a combination of these 
two factors, and also to an incidental catarrhal or infec¬ 
tious jaundice that bears no relation to the disease or to 
Its treatment The condition rarely ends fatally, and 
while Harrison reports necropsy findings of duodenal 
and common duct catarrh in one case, the majority of 
fatal cases present the clinical picture of acute yellow 
atrophy, and show extreme necrosis of Iner substance 
at necropsy While functional studies will not help m 



Chart 3 —Disappearance of phcnoltctrachlorphthalein from the bloo<l 
atreara in tuentyfour cases of untreated ayphUia Shghtly impaired 
function m aecondary ayphdis. 

deciding the etiology' of arsphenamm jaundice, they will 
help us m our knowledge of the condition of the liver 
cells, and in this way afford evidence as to whether the 

16 Langevm, and Brul6 M Bull ct mim Soc. ni6d d hop dc 
Pani, 1918 p 3851 

17 Klausncr, E Munchen incd Wchnachr 68* 570, 1911 

18 Milian G Ann d mal v^n B 728, 3921 

19 Hofman A Munchen ined Wefansehr 68t 1773 1911 

20 Harnaoo L. W Quart J Med 10 1 291 1917 

21 A Classification of arsphenamm jaundice a report of cases and a 
renew of the literature are given by Scott G O and Pearson G H J 
Ajn J Syphilis 3i 628 (Oct) 1919 Stokes, J H Ruedemann R- 
Jr and t-emon* W S Epidentic Infectious Jaundice and Its Ration 
^ Therapy of Syphilis Arch Int Med 28:52 (Nov) 1920 Chabrol 
E and Coury, A Pans mid 9:467 1919 Todd, A. T Lancet 1 
1180 1921 Hofman (Footnote 19) 


jaundice is due primarily to obstruction of the biliary 
passages or to degeneration of the liver parencliy'ma 
Phenoltetrachlorphtbalein tests have been performed 
on patients w'ho developed jaundice during or following 
a course of arsphenamm therapy It is important to 
study these cases early after the onset of jaundice, since 
repair of liver injury, if not interfered W'lth, takes place 
fairly rapidly Eight of these patients w ere tested w ithin 
two weeks of the onset of jaundice, and all of tliem 
showed extreme impairment of hepatic function, from 
20 to 33 per cent of the phenoltetrachlorphtbalein w'as 



Chart 4 —Phenoltctrachlorphthalem tests m liver disease marked 
rclcnlion of d>c m the Mo^ m catarrhal )aundicc (four cases) and 
arsphenamm jaundice ($e%en cases) dunug the height of jaundice 
moderate impairment of function in hepatic carcinoma and mild impair 
ment tn arrhosts 

retained in the blood one hour after its injection, at 
w Inch time its should normally be almost absent These 
determinations are shown m Chart 1 Later tests per¬ 
formed on these patients showed a gradual return to 
normal function requiring from two and one-half to fi\e 
months, as show'ii m the accompanying table 

In the remaining six cases of this senes, the phenol- 
tetrachlorphthalein tests were first performed when the 
jaundice was clearing or had disappeared In three of 
them, tests were carried out serenteen, thirty and thirty'- 
six da^s after the onset of the jaundice Moderate to 
slight impairment was present The other three patients 
w'ere free from jaundice, which had appeared from q\o 
to four months preMously , practicallv normal tests were 
obtained Of the entire series of cases, eight were 
studied later than two and one-half months after the 
onset of jaundice, and \ery' slight or no deranged 
hepatic function was found Greenbaum and Brow'n,'- 
however, report impaired function witli this test in fi\e 
cases in which arsphenamm jaundice had occurred from 
one to tw'o years previously, Broun has also studied 
arsphenannn jaundice with the phenoltetrachlorphth- 
alan test, and also reports marked impairment of func¬ 
tion during the ictenc stage, in one case, tested before 
the onset of icterus, considerable functional damage was 
already present 

It IS w'orthy of note that in our senes of cases the 
duration of jaundice w'as from one to two months, 
while function did not return to normal until from tivo 
to four months after the onset of the jaundice, it is 
therefore behcNed tliat this test affords a more reliable 
guide to the resumption of antisy'philitic therapy than 
does the disappearance of jaundice The severe damage 
of hepatic function ivliich w e hai e found to exist durmg 
the initial period of arsphenamm jaundice, and tlie 
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gradual return to normal function, favor strongly the 
A lew that a degenerative process of the liver cells with 
gradual repair exists in this condition 

If the jaundice that occurs in patients with syphilis 
under arsphenanun therapy is an incidental “catarrhal” 
or infectious jaundice and is not caused by the therapy 
or the sjphilis, then jaundice should occur no more fre¬ 
quently in the syphilis clinic than in the medical clinic 
Investigation revealed, however, that during 1922 and 
1923 there were twenty-three cases of jaundice among 
3,100 patients receiving antisyphilitic treatment, an inci¬ 
dence of 0 74 per cent During the same period of time 
there were only eleven cases of catarrhal jaundice among 
approximately 13,000 patients m the medical dispensary, 
an incidence of 0 084 per cent Therefore jaundice 
occurred 8 8 times more frequently in syphilitic 


Gradual RcLSlabhshnieiit of Li~icr Fuuctian tit Patients with 
Syphilis Who Developed Jaundice Follozvtiig 
Arsphciiaiiitn Therapy 
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patients under therapy than m medical patients sub¬ 
jected to similar environmental influences This suggests 
the role of arsphenanun or of syphilis in the production 
of this condition, of the two, it is conceded by most 
observers that arsphenamin is the usual causative agent 
The factors that predispose to this toxic action of 
arsphenamin are as yet unestablished, but idiosyncrasies 
to the drug and the abnonnal metabolism of the drug 
on the one hand, and unusual susceptibility of the h\ er 
as a result of the existing syphilis or of liver disease 
on the other hand, would seem to play a part It is of 
significance that four of the series of twenty-three 
patients were pregnant women receiving arsphenamin 
Twelve other patients had severe reactions to the drug 
and del eloped jaundice within a week 

It would seem wise, as Greenbaum and Brown *• 
suggest, to study hepatic function more carefully when 
administering arsphenamin therapy to patients who 
show severe reactions or other evidence of intolerance 


to this drug, and also to pregnant women and to patients 
with liver disease During the last two years, I have 
observed two cases -- of jaundice developing in pregnant 
women under arsphenamin therapy that terminated 
fatally The clinical picture was that of acute yel! nv 
atrophy, and necropsies revealed widespread liver 
necrosis 

CATARRHAL JAUNDICE 

Catarrhal jaundice, as its name implies, was originally 
attributed to catarrhal inflammation of the larger bile 
ducts, producing obstructive jaundice A mucous plug 
obstructing the common duct was first described at 
necropsy by Virchow, Osier and Eppinger=< also 
report necropsies which support the view that comn on 
bile duct obstruction is the underlying pathologic con¬ 
dition , this conception has been widely and generally 
accepted Brule has recently championed the belief 
that catarrhal jaundree is produced by a derangement of 
the hepatic cells, and Eppinger and Ranzihave 
recently arrived at a similar opinion It must here be 
pointed out that the term catarrhal jaundice has become 
very loosely applied in the clinic, and undoubtedly 
many cases of jaundice of diverse and obscure etiology' 
are often so diagnosed, a fact recently emphasized by 
Jones and Minotwho also believe that the liver cells 
are inv'olved in catarrhal jaundice 

I have studied five ty'pical cases of this disease 
occurring in young persons (Chart 4) In four of 
them, phenoltetrachlorphthalem tests were performed 
shortly after the onset and during the height of the 
jaundice, m every instance, most severe damage of 
function was present, from 23 to 33 per cent of the dye 
being retained in the blood one hour after injection 
The fifth case was one of short duration, and when the 
test was performed, two weeks after its onset, the 
jaundice was clearing Considerable impairment of 
function lias still present, IS per cent of the dye was 
retained m the blood one hour after its injection It 
IS to be noted tint, of all the cases of liver disease that 
1 Iiave studied, the most marked impairment, as shown 
bv the phenoltctrachlorplnhalein test, has been pres nt 
in cases of arsphenamin and catarrhal jaundice Th s 
docs not imply any relation between these two coidi- 
tions, but does suggest that severe damage to the liver 
cells exists in both of them 

IIEI'ATIC CARCINOVtA 

Seven patients with hepatic carcinoma have been 
tes cl The findings are sliovvn in Chart 4 All were 
moderately advanced cases, and in three of them com¬ 
plete obstructive jaundice had been pres'^nt for two, 
sev'en and eleven weeks, respectively The diagnosis 
was proved in four cases by operation or at necropsv , 
extensive mtrahepatic metastases from gastric or pan¬ 
creatic carcinoma were present The diagnosis m die 
remaining cases was quite certain clinically In every 
case, considerable impairment as shown by the phenol- 
tetrachlorpbthalein test, was found, from 8 to 18 per 
cent, with an average of 15 per cent, of the dve was 
present in the scrum one hour after its injection This 
degree of impaired function in hepatic carcinoma is 
probably due to the destruction of liver substance and 

22 One o! these cases has been previously reported (Pootnote >) 

23 Osier WjHuam Pnncjple* and Practice of Medicine 1919 

24 Eppinger, H Wien klin Wchnschr 21: 480 1908 

25 Brul6 M Rcchcrchcf aur lea ictirea Pans 1922 

26 Eppinger H and Ranzi, E Die hepMo Iienalen Erlcrankuncen 
Berlin, lv20 jp 431 

27 Jones C M and Minot G E Boston M & S T 189 531 
(Oct 18) 1923 

28 At the Wenckebach Qinic VJenno 
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interference vitli the nutrition of the surroiindiiif,' tissue 
caused by the presence of the new growth lhat it is 
not due to the action of a toMii is evidenced bj the 
absence of unpaired function in several cases of extra- 
hejiatic malignancy that I have studied 

CIRRHOSIS 

Sixteen tests ha\e been performed in thirteen cases of 
cirrhosis (Chart 4) The clinical or pathologic diag¬ 
nosis uas portal cirrhosis, nine cases, syphilis of the 
li\er, three cases, biliarj' cirrhosis, one case, pigmen- 
tarj cirrhosis, one case Regarding the group as a 
■whole, one is impressed with the relatnelj mild impair¬ 
ment of hepatic function in uncomplicated cases of cir¬ 
rhosis The cbromcit3 of the condition probably allows 
considerable compensation of function to take place, 
and these findings are borne out by the fact that cir¬ 
rhosis rarely terminates fatally as a result of hepatic 
insufficiency, but usually from the effects of obstruction 
to tlie portal circulation or from the frequent complica¬ 
tions that arise When cirrhosis docs terminate in 
“hepatic insufficiencj,” there is often clinical eiidcncc 
that acute damage to the liver has been engrafted on the 
chronic condition 

In twelve of the thirteen cases of cirrhosis studied 
witli the phenoltetrachlorphthalcin test, the retention of 
dye in tlie blood one hour after its injection ranged 
from 6 to 20 per cent One case of healed gumma of 
the Iner with marked hepatic enlargement ga\c a nor¬ 
mal phenoltetrachlorphthalein test It is possible that 
complete compensation of function had taken place in 
this case In one case of portal cirrhosis, the Talma 
operation of omentopexy was performed Following 
the operation, there was clinical evidence of more 
marked derangement of hepatic function, and the 
phenoltetrachlorphthalein test showed greater impair¬ 
ment of function one month after tlic operation than 
before It is worthy of note that an average of 9 
per cent of the dye was retained in the blood one hour 
after injection in the cases of cirrhosis, as contrasted 
with 15 per cent in the cases of moderately to far 
advanced hepatic caranoma and 29 per cent in twchc 
cases of arsphenamin and catarrhal jaundice during the 
height of the disease While tlie degree of functional 
derangement, of course, is not specific for any disease, 
should these general differences be borne out by future 
expenence, they' may be of some aid in the differential 
diagnosis between these conditions Three exceptions 
to this generalization were present in our senes of 
thirty'-tivo cases 

Untoward effects following the injection of phenol- 
tetrachlorphtlialein have been comparatively uncommon 
Induration of the van wall is frequent, and thrombosis 
occurred m four out of 150 cases Early in this work, 
three consecutive reactions ocairred, resulting from an 
impure product of the dye Since then one gastro¬ 
intestinal upset has been encountered, otlierwise no ill 
effects haic been present 

SUMMARY 

Experimental ecidence shows that the phenoltetra¬ 
chlorphthalein test, based on the removal of the die 
from the blood stream, affords an index of hepatic 
function that is quanbtative and comparatively free 
from sources of error Results depend primarily on 
the condition of the liver cells 

A close relation exists between the degree of impaired 
function and the quantity of normal liver tissue present 
in the rabbit 


A new dye, bromsulphalein, has been found that is 
normally excreted m the bile of rabbits at a rate of from 
70 to 90 jier cent in one hour, and which is retained in 
the blood in high concentrations when the hver is 
damaged 

Slight impairment of function w'as demonstrated with 
the phenoltetrachlorphthalein test in 90 per cent of 
patients with secondary syphilis with cutaneous 
eruptions 

Most severe damage to function ivas present in ars¬ 
phenamin and catarrhal jaundice during the height of 
the disease, this favors the presumption of the existence 
of a hepatitis m these conditions The occurrence of 
jaundice 8 8 times more frequently in the syphilis 
clinic than in the medical clinic speaks for a causa'^ne 
relationship of arsphenamin therapy to the jaundice 
Moderate functional impairment was present in seven 
cases of hepatic carcinoma, and moderate to mild 
impairment in twelve or thirteen cases of cirrhosis 

ABSTR.^CT OF DISCUSSION 

ON PAPERS OF URS PIERSOE AND BOCKUS, AND ROSENTHAL 

Dr B W Fontaine Memphis, Tenn The work of Abel, 
Rountree, Whipple, Major, Rosenthal and others has prored 
the raluc of the phenoltetrachlorphthalein test for lucr func¬ 
tion, and Rosenthal’s simplified technic makes it easily appli¬ 
cable m the study of the \anous disorders of the liver While 
m\ personal experience has been limited to normal cases I 
can absolutely renfy Rosenthal's findings that in these cases 
the dje IS promptly remoied from the blood stream Rarely 
IS from 3 to 5 per cent of the dje left fifteen minutes after 
injection, and there is not a trace at the end of one hour 
Observers arc agreed that the dye is not eliminated by the 
kidnej, but that the liver in its peculiar selective action for 
the dye is the only organ that removes it from the circulation 
Tlic test IS valuable m differentiating infectious and catarrhal 
jaundice from acute yellow atrophy of the liver It should 
be applied in every case of obscure jaundice and when 
elimination is normal one can be assured tliat the liver cells 
arc properly functioning and undergoing very little degenera¬ 
tion and even though the jaundice is severe and persistent, 
acute yellow atrophy may be ruled out Should there be a 
retention of from 40 to SO per cent at the end of one hour, 
vvL should suspect exteusivc degeneration of the cells, with 
probably a senous condition of the liver impending In 
differentiating toxic conditions (toxemias of pregnancy etc ) 
the test IS most valuable Other conditions, drug poisoning 
etc, might readily be recognized by means of the test Cer¬ 
tain drugs are known to cause degeneration of the hver cells, 
with lessened function The technic is somewhat more com¬ 
plicated than the phcnolsulphonephthalem test for kidney 
function, especially for the general practitioner, though it is 
simple in the hands of one skilled in the puncture of veins 
It is rather impracticable when the superficial v'ems are not 
easily seen. If the dye were supplied in ampules containing 
400 mg, the technic could be simplified I endorse Dr 
Rosenthal’s work. He should be given credit for developing 
a new technic, whereby the dye is measured from the stand¬ 
point of retention instead of elimination, as in the earlier 
methods It IS possible to make a more accurate estimation 
than by the former methods 

Dr Fr.ank D Gorham, St Louis Those of us who have 
attempted to estimate the excretion after intravenous injection 
of the dye by collection of the feces or by means of the 
duodenal tube have been discouraged by the difficulties anj 
apparent inaccuracies of the methods employed Dr A M 
Ecklund and I have applied Dr Rosenthal’s technic to a group 
of sixty-thrce miscellaneous cases In our normals the results 
are closely m accord with those of Rosenthal There was a 
high degree of retention m subjects with definite lesions of the 
liver, such as atrophic and hypertrophic cirrhosis, metastatic 
carcinoma, gumma, jaundice following arsphenamin admin¬ 
istration, and obstruction of the common bile duct In the 
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catarrhal type of jaundice retention was variable De’aycd 
excretion was noted m some cases of tertiary syphilis and 
ehronic cholecystitis The elimination of the dye was appar¬ 
ently not materiallv affected in cardiorenal disease, except m 
cases with marked passive congestion of the liver It was 
interesting to note that in two cases of cirrhosis with ascites 
there was marked retention before tapping, with almost normal 
elimination two days following removal of the abdominal 
fluid The behavior of the dye excretion in catarrhal jaundice 
IS of especial interest because of its differential diagnostic 
possibilities In two cases of primary carcinoma of the stom¬ 
ach, It was a possible aid in determining, before operation, 
the presence of metastases in the liver In the past numerous 
procedures have been advocated for testing hepatic efficiency 
Most of the tests, besides being complicated, have apparently 
failed to fulfil expectations and have been discarded This is 
not so difficult to understand when we consider that probably 
no other organ of the bod\ performs at one and the same 
time so manj varied and complex functions, or has so great 
a reserve power as the liver We should be extremely 
cautious in the clinical interpretation of the results obtained 
b} this procedure 

Dr. T G Schnabel, Philadelphia The value of liver func¬ 
tional tests has been questioned for these reasons (1) They 
have failed m early hepatic pathologic conditions and djsfimc- 
tion owing to the liver’s large factor of safety, (2) they 
do not permit of correlation with pathologic lesions, (3) in 
the case of the liver, we are dealing with an organ having 
numerous functions and any single test is specific for only 
one particular function, (4) m some instances, the tests may 
be negative in pathologicallj positive cases, and vice versa 
The same objections may be made to renal function tests as 
they arc now practiced by every one who studies patients 
carefully from the kidney standpoint and jet no one partic¬ 
ularly criticizes such efforts Dr Rosenthal’s method meets 
most of the objections in a greater number of instances than 
anj other test thus far suggested The investigation of 
hepatic patients with a number of functional methods would 
seem to be desirable By such studies we shall be able 
properly to evaluate the many tests that have been suggested, 
and by such studies we may also be able to determine whether 
any particular test parallels the phcnoltctrachlorphthalem 
elimination time from the blood stream Dr Rosenthal has 
suggested a part played by other organs in dye elimination 
There undoubtedly must be some other factor than the liver, 
as the feces method at the best, yields only 50 per cent 
of the injected dje The serum plays some role in changing 
the dye If phenoltetrachlorphtlialcm is added to scrum, m 
vitro, colorimetric methods show that some of the dje dis 
appears There is, I think some objection to the tube method 
of determining dye elimination It is rather difficult to Know 
whether or not the dye returns from the end of the tube at 
the earliest possible moment after it has entered tlie duo¬ 
denum, and in doing the test quantitatively it is somewhat 
uncertain whether all of the dye is returned by way of the 
tube Some of the dye must escape and pass out through the 
intestinal tract 

Dr Allen Jones Buffalo It would seem that thus far 
the most accurate method of obtaining results by the use 
of the phcnoltetrachlorphthalein test is Dr Rosenthal’s The 
value of this test seems to have become better established 
since Dr Rosenthal’s method was brought out Those who 
used the duodenal tube method found that there was a 
considerable irregularity in results, and no one felt quite 
satisfied as to the accuracy or reliability of the test This is 
probably because a good deal of the dye goes down past the 
duodenal tube and we cannot collect all the duodenal contents 
or all the bile through it even if the bulb is in place We 
must realize that a great deal escapes The advantage of the 
duodenal method is in the smaller amount of the dye used 
and a simpler technic While die Widal hemoclastic test was 
once thought to be valuable, the majority of observers now 
believe that it is not of great value, although Barrow con¬ 
cluded from his studies that this test was valuable m the 
early stages of typhoid, as he found the reaction present in 
86 per cent of cases In the presence of leukopenia in typhoid. 
It seems that the test is positive, without meaning that the 


liver IS particL'arly cJ in the early stages of the disease 
Various other methods of applying liver tests have been 
studied, but it would seem that the phenoltetrachlorphthalcm 
test as modified by Rosenthal is the most valuable of all One 
or two points in Dr Piersol’s paper I wish to commend He 
mentioned a group of cases that appeared to be normal, but 
when studied it was shown by the Rosenthal method that the 
liver function was not normal Those are the cases in which 
we arc particularly interested It is an easy matter to elicit 
the findings in carcinoma of the liver, in chronic jaundice, 
in arsphcnamin poisoning, and in acute jellovv atrophy—we 
expect that the test will be positive there. But in those cases 
in regard to which we are doubtful we will find the method 
introduced by Dr Roscntlral to be of the greatest usefulness 
Therefore, the point made by Dr Piersol was well taken 
Dr Piersol also mentioned that in all his diabetic cases the 
liver test was low, this is a valuable point 
Db Waltsian Walters, Rochester, Minn The question 
has come up of parallel tests of liver function For the last 
two years we have made a comparative study in experimental 
animals and in patients with obstructive jaundice, of the 
different tests of liver function We have produced jaundice 
in thirty dogs, in some bj' ligation and section of the common 
duct without disturbing the gallbladder, and in others by 
section and ligation of the common duct and removing the 
gallbladder In a study of the Row ntree-Rosenthal test, 
phenoltetrachlorphthalcm, in a study of the hemoclastic crisis 
of Widal m a study of the levmlose tolerance test of Strauss 
recently modified by McLean and Dc Wcsslovv, of the Van 
den Bcrgh reaction, and the nonprotein nitrogen partition of 
the blood we believe our results have shown that the best 
single test of liver function, if jaundice is present, is that of 
Rosenthal In dogs m which there had been ligation and 
section of the common duct the jaundice appeared on the 
third day and was accompanied b) a retention of the phe¬ 
noltetrachlorphthalcm m the blood scrum This retention 
increased as the jaundice measured b> a quantitative Van den 
Bcrgh reaction on the blood scrum, increased In other words, 
as the amount of bilirubin in the blood serum increased the 
amount of phcnoltctraclilorphthalem retention increased This 
continued for a period of six weeks During tins time in 
some animals the obstruction was relieved, and with the 
ensuing drop in the amount of bilirubin in the blood serum 
there was an increased excretion of phenoltetrachlorphthalcm 
from the blood The results of our clinical studies of liver 
function 111 patients with obstructive jaundice prior to and 
followiiig operation practically parallel those obtained experi¬ 
mentally m animals 1 will illustrate this by one case in 
particular A man with a complete stricture of the common 
duct had 32 mg of bilirubin for each 100 cc of blood and 
a retention of 40 per cent of the phenoltetrachlorphthalcm 
at the end of one hour Following the operative relief of 
the stricture m the common duct and with the disappearance 
of the jaundice, the phenoltetrachlorphthalcm reading fell to 
23 per cent on the fifth daj, and thereafter there was a 
progressive increase in the excretion of the dye from the 
blood stream Every patient with obstructive jaundice oper¬ 
ated on 111 the Mayo Qinic receives this test, and if they 
have a tetrachlorphthalem retention of Grade 4 m the blood 
we arc cautious as to the operative procedure undertaken 
Dr Julius Friedenvvald, Baltimore We have ublized the 
tetrachlorphthalem test for liver function in the studj of our 
cases, at first securing a return of the dje bj means of the 
duodenal tube, and more recently by means of the Rosenthal 
method Our results have been quite satisfactory In com¬ 
plete obstruction of the duct with jaundice, almost complete 
retention of the dye was noted m the blood, and when the 
obstruction was relieved tlie retention disappeared In our 
cases of carcinoma of the liver, retention was observed in all 
cases to a rather marked degree. In cirrhoscs, especially 
of the atrophic tj’pe, there was marked retention, in some 
instances while in others the retention was slight In a case 
of syphilis of the liver there was considerable retention I 
should also like to call attention to the fact tint in the inter¬ 
pretation of the results of the functional tests of this type 
great care must be exercised, as it is well known that the liver 
possesses a general reserve capacitj and has the power under 
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ccrtnin condilioiis to undergo a compciicnlory liypcrphsn, in 
consequence of wlucli, c\cn with a more or less cxtensiac 
lesion, normal or ncarlj normal findings may be obtained 
Dr SA^FORB M Rosenthal, Baltimore The chief aaluc 
of anj functional procedure lies in its correlation rvith all the 
other clinical evidence m a given ease Phjsteal signs of 
disease have been in the foreground for so manj years that 
we arc too prone to believe that a liver abnormal to palpation 
must be abnormal in function This is not necessarily so, 
as we know, the size and consistcncv of the kidney show no 
constant parallelism to functional findings It must also be 
remembered that functional tests are not infallible, and that 
in some instances thev maj even be deceiving especially if 
taken alone It is boped that the new dye which we have 
found will increase the sensitiveness of the foregoing method 
to earlv pathologic changes in the liver 
Dr H L. Bockus, Philadelphia Dr Rosenthal has 
answered practically all the important questions I just want 
to sav a word m defense of the duodenal tube metbod If the 
method is carefully earned out by some one familiar with 
the work, it IS fairly acairate and it has the advantage that 
it requires but one puncture of a vein which is of considerable 
advantage in some persons I do not now believe that the 
appearance time of the dye in the duodenum matters very 
much, or is of much importance, because it is subject to a 
great deal of variation A little plug of mucus in the tube 
for a time will influence considcrablv the appearance time 
The criticism is made that we do not know how much of the 
dye comes out through the duodenal tube, a perfectly just 
criticism, but I think vv e must remember that as a rule those 
who arc accustomed to using the duodenal tube have the tip 
of the tube in the deepest portion of the bowel, we have it 
m a iwckct and I think we get a more or less consistent 
amount from a given individual at any given examination 
I say that because when we studied the senes of normal 
cases we found that the normal percentage of dye varied verv 
little so that I think we are still forced to conclude that the 
two-hour examination of the dve by the duodenal tube method 
should not be totally discarded in the case of an individual 
in whom wo do not care to puncture the vein very often 


CANCER OF THE UTERINE CERVIX, 
TREATED BY IRRADIATION 


METHODS OF TREATMENT AND RESULTS IN ONE 
THOUSiVND AND TVVENTV -FOUR CASES * 


HAROLD BAILEY, MD 

AND 

WILLIAM P HEALY, MD 

NEW 'YORK 


In presenting this report, vve wish to say that there 
has been no change m the general plan of treatment 
earned out in these cases from that reported by us ^ m 
Ma}, 1923, at the meeting of the American Gyne¬ 
cological Soaety 

This plan, developed by one of us - in 1918, is the 
intensiv'e cross finng of the lesion and the surrounding 
pelvic structures from the cervical canal, the vagma and 
the external surface of the body At first the entire 
treatment was earned out by radium alone, but in 1921 
the external application of radium about the pelvic 
girdle was supplanted by the low voltage roentgen-rav 
machine, as this was found to fanlitate the treatment of 
the cases and to give us, m conjunction with the internal 
application of radium, a greater percentage of effective 
irradiation in the deeper pelvnc areas 


* Read before the Section on Obstetnea Gynecolo^ aod Abdominal 
Surgery at the Se\ecty Fifth Annual Session of the American Medtdl 
Association Chicago June 1924 

1 Bailey H C. and Hcaly W P Am J Obst & Gynec, 6 4Q2 
(Oct) 1923 

2 Bailey Harold Radium in Uterine Cancer Sure Gyncc. & 
Obst, 26* 625 (June) 1918. 


In very stout patients vvitli a heavv abdominal wall, 
external irradiation is usually omitted In patients hav¬ 
ing an elev'ated temperature and showing evidence of 
local infection or pelvic cellulitis, treatment is delayed 
until the active inflammatorj symptoms have subsided 

Very advanced cases, with extensive involvement of 
surrounding structures, should not be treated by radia¬ 
tion, as it will add greatly to their pain and distress, 
and shorten their lives 

Very anemic patients fail to react well to radiation 
therapy, the local as well as the constitutional respon've 
to treatment being slow and unsatisfactory This can 
be to some extent overcome by preliminary blood trans¬ 
fusion m those cases 

It is our custom to complete the treatment with 
radium and roentgen-ray m from sev en to ten dav s for 
each patient This means that primary cases, on the 
av'erage, will have received 6,000 milhcurie hours 
radium treatment, of the gamma ray type, in and about 
the cervix, and four roentgen-ray applications in that 
time Tlie routine roentgen-ray treatment consists of a 
fifteen minute exposure, with 5 mm aluminum filter, 
12 inch focal distance, 10 inch spark gap, from 90 to 
110 kilovolts, and 5 milhamperes of current The tube 
IS so arranged that the rays conv erge toward the center 
of the pelvis, and the areas treated are nght and left 
iliac, antenorly, and right and left sacral, postenorly 

The majority' of the cases show a well marked con¬ 
stitutional reaction to tlie treatment, such as nausea, 
depression, loss of appetite, and malaise Also m many 
instances there is a moderate amount of proctitis, 
mucous colitis and rectal tenesmus, but seldom is there 
any dvsuna 

Nearly all our cases are of the squamous or epider¬ 
moid carcinoma type, and, incidentally, w'c seem to see 
a disjrroportionately large number of cases of cervical 
cancer among Italian women 

Our records at the Memorial Hospital now cover a 
period of nine years, beginning m 1915 During the 
first three years, a limited quantity of radium was avail¬ 
able and the treatment in general consisted of repeated 
applications of small amounts of radium at the site of 
the lesion over a period of several weeks, and various 
attempts to cross fire through the rectum The results 
were not satisfactory' and, after a trial of vanous 
methods of application and attack, the plan now m use 
was adopted m 1918 The roentgen-ray', however, 
replaced radium for external irradiation in 1921 

Unfortunately, our experience verifies the common 
expenence of physicians that the vast majonty of these 
patients are in an advanced stage of the disease when 
they' apply for treatment 

For purposes of discussion the cases are grouped 
clinically into 

1 Pnmary cerv'ical cancer (o) early,(6) border¬ 
line, and (c) advanced 

2 Recurrent cerv'ical cancer 

3 Postoperative irradiation 

In the 1,024 cases observ'ed there were fifty-four in 
which the cancer was too extensive for full treatment 
of the lesion, and these cases receiv'ed only partial 
irradiation, usually wath the roentgen-ray alone 

Therefore, vve have only 970 cases m which a definite 
effort was made to cause complete regression of tlie 
lesion or to check its advance by the use of radium and 
the roentgen ray m heavy dosige 

PRIMARY CERVICAL CANCER 

During the first three years, 1915, 1916 and 1917, 
there were mnetv-three cases of pnmary cerv'ical cancer, 
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early, borderline and advanced groups under treament 
Only four of these patients are alive today This would 
seem to indicate that something more than the applica¬ 
tion of radium at the site of the lesion was necessary in 
order to obtain more permanent relief from recurrence 
of the disease 

In the second interval of three years, 266 patients 
with primary cancer of the cervix: in vanous stages of 
development were treated, and forty-two, or 15 8 per 
cent, of tliese are alive 

When one considers that this group covers the years 
1918, 1919 and 1920, we heheve that the figures merit 
careful consideration, for tlie cases represent survivals 
of five, four and three years’ duration 

It was in 1918 that the principle of cross finng the 
entire pelvic field was instituted This was earned out 
by means of radium capsules inserted into the cer¬ 
vical and lower uterine canal in tandem arrangement, 
and by the use of the so-called bomb applicator, holding 
a giam of radium emanation, in the vaginal canal 
directed toward the nght parametrium, the cervix and 
the left parametnum, for 1,000 milhcurie hours, in each 
position This internal application of radium was sup¬ 
plemented by the external application of radium in six 
positions about the pelvic girdle 

In the pnmary advanced group, during this second 
three-year penod, there were 202 patients, of whom 
twenty-five, or 12 3 per cent, arc alive, and all of the 
cases in this group were entirely hopeless from the 
standpoint of surgery when the patients applied for 
treatment, and presumably the patients liad but a short 
time to live 

The primary borderline group contained thirty-nine 
patients, and of these eight, or 20 pei cent, are alive 

The pnmary early group contained twenty-five 
patients, of whom nine, or 36 per cent, are alive 

It must be borne in mind that these results were 
obtained without any primary mortality from the treat¬ 
ment In the beginning, rectovaginal or vesicovaginal 
fistulas occasionally resulted, especially from over- 
enthusiastic treatment in the advanced cases However, 
this should rarely happen in cases which are at all favor¬ 
able for treatment 

Nevertheless, fistulas frequently occur in the late 
stages of the disease, as a result of destruction of the 
normal barriers by the cancer itself 

In the last three-year interval, i e, 1921, 1922 and 
1923, there have been 335 patients with primary 
cervical cancer, of whom 169, or 50 4 per cent are alive 
Dunng 1922 and 1923 w'e have been using the roentgen 
ray, instead of radium for external irradiation 

RECURRENT CERVICAL CANCER 

When vve review the cases of recurrent cervical can¬ 
cer in three-year groups, we find that m the first period, 
1915, 1916 and 1917, before our present technic was 
developed, fifty-three patients weie treated, and only 
one of them is alive, whereas in the second three-year 
interval, after the adoption of the cross fire technic and 
the embedding of bare tubes containing unfiltered emana¬ 
tion at the site of the accessible recurrences, 115 
patients were treated, and twenty-two, or 19 1 per cent 
are still alive 

In die final three-year period, seventy-eight patients 
were under observation, and forty-two, or 54 per cent, 
are alive 

Patients with recurrent cervical cancer are treated, if 
possible, by the vaginal bomb applicator, buned bare 
tubes, and extemid roentgen-ray irradiation It is 
noticeable that when thorough treatment of this kmd is 


feasible, die results are much more satisfactory than in 
cases m which there are short or stenosed vaginal canals, 
which render the recurrence inaccessible, and prevent 
the use of the bomb applicator 

Since the recurrence nearly always is located in the 
cellular tissues at the vaginal vault, or in close 
proximity, we believe that little benefit accrues to the 
patient from removing a long vaginal cuff with the 
uterus in a hysterectomy, on the other hand, the short 
vaginal canal remaining after this procedure handicaps 
subsequent radium therapy and reduces its value 

POSTOPERATIVE IRRADIATION AFTER HYSTERECTOMY 

In our previous reports, the group irradiated after 
hysterectomy was referred to under the heading 
“Prophylaxis After Hystectomy ” We have changed 
the tide because vve feel that the group and the plan of 
treatment are now more correctly designated, and since 
we also wish to emphasize the urgent need and the 
value of prompt radiation therapy directed to the entire 
lymphatic drainage area of the pelvis, after hyster¬ 
ectomy for cancer of the cervix, before gross or 
palpable evidence of recurrence appears 

Considering these cases of postoperative irradiadon 
in three-year penods There were two patients in the 
first period , both are dead In the second period, there 
were twenty-two patients, of whom fourteen, or 63 6 
per cent, are alive and free from evidence of 
recurrence 

In the final period, vve have had seven patients, all 
of whom are alive 

The high percentage of cases in this group which 
have remained free from recurrence for three or more 
years, it seems to us, indicates the importance of, and 
the urgent necessity for, prompt postoperative, effiaent, 
cross fire irradiation of the pelvic field, following hyster¬ 
ectomy, m cases m which very little or no preoperative 
irradiation has been done On the other hand, we would 
not advise hysterectomy after full irradiation of the pri¬ 
mary lesion and pelvns earned out along the lines we 
hav'e recommended here 

CONCLUSION 

We feel that a study of these statistics emphasizes 
three points in regard to radiation therapy in carcinoma 
of the cervix 

1 Radium and the roentgen ray are of extreme value 
in cases of advanced cancer of the cervix in checking 
the progress of the disease and relieving distressing 
svmptoms 

2 Pabents with recurrent cancer of the cervix can 
be greatly benefited by ray therapy, if seen before the 
lesion is too extensive 

3 Prompt postoperative irradiabon is imperative, 
and to neglect it would seem to be inexcusable 

Memorial Hospital 


Prevention of Pellagra.—It is estimated that from 4 to 
ounces (125 gm) of fresh beet (lean round steak) and 
not more than 40 fluidounces (1,2(X) gm ), of buttermilk 
will suffice to prevent pellagra in all but very exceptional 
instances Fresh butter (from cows largely pasture fed), 
ingested daily in quantities averaging from 125 to 135 gm 
(butter fat, from 100 to 110 gm ), failed to prevent pellagra 
in several instances in which it was tried Cod liver oil, 
ingested daily in quantities averaging upward of 2 gm 
per kilogram of body weight failed to prevent pellagra in 
several instances in which it was tried The primary etiologic 
dietary factor in pellagra is a faulty protein (ammo-acid) 
mixture a deficiency in some as yet unrecognized dietary 
complex (possibly a vitamin), or some combination of these. 
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TREATMENT OF FIBROMYOMAS OF 
UTERUS AND OTHER CAUSES 
OF MENORRiiAGIA 

E\ INTENSIVE ROENTGEN-RAV TKERATV, WITH 
SPECIAL KEFERENCE TO THE POSSIBLE COM¬ 
PLICATION or MALIGNANT DISEASE* 

LOUIS \ MARTINDALE, MD 

LONDON, ENGLAND 

For the hst ten icais, I ha\e been treating a definite 
and large percentage of ni}' cases of fibronijonns of 
the uterus, diniactcnc hemorrhage, and carcinomas 
of tlie uterus and oiaiy with mtensne roentgen-ray 
therapi Of the cases I ha\e treated wnth intensive 
roentgen-ray therapj, I propose refernng only to cases 
of fibromiomas of the uterus and other causes of 
menorrhagia (notabh climacteric hemorrhage), ivith 
especial reference to the possible complication of malig¬ 
nant disease 

And here I should like to c\plain that I speak onl> 
from the clinical point of i lew^ From the first, I ha\ e 
used intcnsn e roentgen-ray therapy as only one method 
of treatment In some ^ per cent of my cases of 
fibromyonias needing treatment, I still do either a sub¬ 
total or panhysterectomy, or abdominal or vaginal myo¬ 
mectomy In ail operable cases of carcinomas of the 
body of tbc uterus and of the cen i\ uten, I operate, 
using roentgen-rai s afterward In inoperable cases, 
wnthout cachcAia, I use deep roentgen-ray therapy 

I hold tliat the ideal course for every gyaiecologist is 
either to have lus own roentgen-ray installation, as is so 
common abroad, or to work m conjunction vvath a roent¬ 
genologist, and in order that each case mav be judged 
on Its own merits alone, to avoid any financial bias, I 
charge the same fee for roentgen-ray treatment as I do 
for hysterectomy 

CHOICE OF TREATMENT FOR FIBROVIV OVIAS 
or THE UTERUS 

In deciding between tlie two lines of treatment, I 
am chiefly influenced by' 

1 The physical signs and symptoms and actual diag¬ 
nosis of the case 

2 The general condition of the patient 

1 The Physical Signs and Symptoms —In cases m 
which the size of the tumor did not cAceed that of a 
four or five months’ pregnancy, m winch the fibroid 
w'as interstitial and menorrhagia the prominent symp¬ 
tom, and m which I suspected neither any degeneration 
of tlie tumor nor complication, such as disease of any 
other pelvic organ, I chose roentgen-ray therapy 

In cases, on the other hand, in which the fibroid or 
fibroids were definitely pedunculated, or in which I 
diagnosed submucous fibroids, or m which the tumor 
was as large as or larger than a six months’ pregnancy, 
and especially m cases in which I thought there might 
be a possibibty' of a malignant condition, I operated 
Myomectomy is such an ideal operation that I always 
look on It as the method of clioice in young persons 
In all cases of doubt, I have examined the patient under 
an anesthetic and done a diagnostic curetting, and this 
especially in cases of metrorrhagia not associated with 
the menopause 

With regard to pressure symptoms, I have alwa\s 
operated if these have been present more than a few 

* Read before the Seclton on Obatetnea Gynecologv and Abdominal 
Surgery at the Seventy Fifth Annual Session of the Amcncan Medical 
AwoemUoa Chicago June* 1P24 


weeks, for the reduction in the size of the fibroid caused 
by roentgen-ray therapy I have found too slow to rely 
on if one is anxious to relieve the patient quickly One 
exception I am inclined to make—and that is in the 
case of long standing, almost impacted cerv ical fibroids 
In my experience, the difficulty and seventy of the 
operation, in these cases, is followed by so much shock 
that It liny be wiser at any rate to irradiate first before 
resorting to surgical intervention 

2 The General Condition of the Patient —If the 
patient was suffenng from a senous form of heart 
disease, exophtliahnic goiter or any disease contraindi¬ 
cating operation, or if I believed the fear of operation 
in any particular patient was likely to contribute to the 
amount of operation shock and mihtate against its 
success, I have used roentgen rays, even though the size 
of the tumor exceeded that of a six months’ pregnancy 

3 Social Conditions —To a certain extent only', I 
have been influenced by the profession of the patient 
In a large proportion of my cases, the patients were 
headmistresses, physicians, nurses and so on, who 
preferred to choose a treatment which did not interfere 
with their regular work, and one in which the meno¬ 
pause produced was freer of symptoms than a normal 
climacteric, but, ev'en in these cases, I have never hesi¬ 
tated to operate if the diagnosis was uncertain 

And lastly', the question of expense was bound to 
influence the patient At the hospital of which I am 
surgeon we have no intensive roentgen-ray apparatus, 
and therefore a certain number of my poorer patients 
choose what to them is the cheaper treatment, namely 
abdominal operation When all our hospitals are better 
equipped in electneal apparatus, this question will cease 
to be of importance 

In all cases, however, in which the fibroid was small 
and causing no symptoms, I have left them untreated 

TECHXIC OF ROENTGEN-RAY THERAPY 

From 1914 to 1921, I adopted the Freiburg technic 
of that time, using from twenty to twenty-two ports of 
entry ei ery three w eeks, and giving one or two treat¬ 
ments after the cessation of the menstrual periods 
The dosage was measured by Kienboeck stnps 

In 1922, I first began using the Erlangen technic, or 
rather a modification of it I now work with an appara¬ 
tus on the double coil principle, givanga voltage through 
the tube of 150,000,’^ and tlierefore capable of generating 
an extremely bard, penetrating radiation, which, when 
filtered, is practically homogeneous My roentgen-rav 
room IS well lighted, large (26 by 24 feet) and airy, and 
I w ork from an anteroom protected by 5 mm thick lead 
screening By means of a speciallv constructed fan 
ventilator, the air of the room is alw'ays fresh, and 
much of the roentgen-ray sickness complained of by 
some roentgenologists is therefore avoided 

Dosage —The chief charactenstic of the new technic 
IS precision of dosage This involves 

1 Knowledge of the exact biologic umt skin dose of 
every tube under given standard conditions 

2 Knowledge of the percentage depth dose of every 
roentgen-ray tube employed under the same standard 
conditions 

3 Knowledge (and this also is only gamed by exact 
experimentation) of the best filtering for each tube so 
as to obtain the highest point of homogeneity possible, 

1 TFe apparatus tvas sold to me as giving 200 OOO volts, bat txpen 
mentf made by Dr Wolmershauser of Frankfort intii Scball s Spectro 
meter gaie 1S$000 volts and by the National Physical Research 
Laboratoo 150 000 volts 
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and it IS only with this exact knowledge that one can 
work rvitli such large doses with any degree of safety 

I work wth 5,200 interruptions in my gas break, with 
an amperage of from 6 to 7 amperes, and a stead\ 2 
milhamperes through my Coohdge or boiling water 
tube It IS better, I find, to check the number of inter¬ 
ruptions m the break every two or three weeks—■ 
indeed, at least every time the break is cleaned 

1 The unit skin dose is that dose which gives on the 
eighth dav a just discernible erythema of the skin, and 
on the ti\ enty-eighth day a slight pigmentation It is 
10 per cent less than what we m England call an 
erythema dose After it had been ascertained for a 
given roentgen-ray tube first by experiment on the 
human skin (preferably of the abdomen, as the skin 
on various parts of the body differs), all other tubes 
can be standardized from this one by means of an 
lontoquantimeter 

2 The percentage depth dose To ascertain what 
this IS at a depth of, say, 10 cm m the human body, 
one places a wooden box containing either water, a 
composition jelly, or mashed placenta in between the 
roentgen-ray tube and the ionization chamber For 
instance, if the electroscope of the lontoquantimeter 
takes 14 6 seconds to discharge on the surface and 45 

seconds at a depth of 10 cm , the depth dose is-— X 

coefficient of dispersion (0 51), or 16 54 per cent By 
means of Voltz’s tables, the depth dose can be esti¬ 
mated for every case, for this varies not only with 
the focal distance of the tube from the skin, being 
greater the greater the distance, but also with the size 
of the field, or port of entry 

3 The highest homogeneity point This also is 
ascertained by means of mathematical calculation and 
the use of the lontoquantimeter In the case of the 
Coohdge tubes that I have used for a large proportion 
of my cases, I find that the highest homogeneity point— 
that is to say, the best filtration to use—is 16 mm of 
aluminum Therefore, for convenience I use 0 5 zinc 
(= 11 aluminum) 4 aluminum Witli one Coohdge 
tube, however, I use 0 8 cu -\-2 aluminum, especially 
for carcinomas as this gives a better depth dose 

Sensibility Tables —Here I have taken Seitz and 
Wmtz’s figures They maintain tliat 110 per cent of 
the unit skin dose is necessary to destroy carcinoma 
cells, 80 per cent, sarcoma, and 50 per cent, tubercu¬ 
lous growths, whereas it requires 135 per cent to 
destroy intestines and bladder, 180 per cent, to cause 
degenerative changes in the muscles, and 35 per cent 
to destroy tlie graafian follicles of the ovary (The 
interstitial ceUs of the ovary are said to be unaffected 
by this dose ) All the cases of fibromyomas of the 
uterus, and chmactenc hemorrhage I report were 
treated with from 30 to 50 per cent of the unit skm 
dose at a depth of 10 cm , depending on the individ¬ 
ual case 

In Freiburg, I found that the flexible cable end of 
an lontoquantimeter was placed either in the vagina or 
in the rectum, so measuring the number of readings 
until the necessary dose was reached, but I mjself feel 
that tins IS unjustifiably uncomfortable for the patient, 
espeaally as it seems to me to be a still more accurate 
method to measure the depth dose quietly m one’s roent¬ 
gen-ray room when alone, and then work under 
precisely the same conditions—tliat is, the same ampe¬ 
rage, voltage, milliamperage, heating current, number 
of revolutions of the break, time of dose, and the same 
focal distance and filtering 


TECHNIC IN CASES OF CLIMACTERIC HEMORRHAGE 
AND FIBROMYOMAS OF THE UTERUS 

The exact technic that I have adopted is as follows 
The patient is prepared just as for an abdominal opera¬ 
tion, because the contents m the intestines or bladder 
may cause secondary radiation, which again may cause 
injuiy to the intestinal and bladder mucous membrane 
She IS put lying flat on a couch and her measurements 
are taken, circumference of abdomen, distance between 
anterior superior iliac spines, iliac crests, and Baude- 
locque diameter Of course, I assume that the usual 
medical examination has been made—weight measured, 
urine tested, blood counts made, and, if necessary, a 
diagnostic curetting performed If the Baudelocque 
measurement is less than 20 cm, we can take it that 
the ovaries he at a depth of not more than 10 cm 
from the skin If more than 20 cm, the ovary 
will be a little more than 10 cm, and conse¬ 
quently an extra field will be necessary I treat eacli 
ovary with 35 per cent of a unit skm dose using an 
anatomic applicator Tlierefore, %Mtli a 150,000 voltage, 
from 6 to 7 amperage, and mth a 2 milliamperage in 
the secondary current, and a Coohdge tube at a focal 
distance of 23 cm , a thirty-two minute unit skin dose, 
and a 17 5 per cent depth dose, I gi\e thirty-two min¬ 
utes anteriorly and posteriorly to each ovary, to get a 
35 per cent dose This means a treatment of about 
two and a half hours If one is dealing with a woman 
under 30 years, one requires a 40 per cent dose To 
get this. It will be suffiaent to give an extra field at the 
side of the others, or to give one large field, 20 bj 15 
cm, antenorly and posteriorly at a longer focal dis¬ 
tance In the latter case, Voltz’s tables must be used 
to calculate the time and the percentage depth dose 
This large field technic is necessary in all cases of fibroid 
tumors bigger than that of a four montlis’ pregnancy 
In some cases, indeed, I have taken a focal distance of 
50 an and a correspondingly long application 

Finally, to prevent any skin trouble follownng irradia¬ 
tion, I warn tlie patient to avoid any trauma (such as 
excessive heat or cold) and to use an emollient cream “ 
for at least a week after the treatment 

ANALYSIS OF CASES 

In looking through my cases of fibroids, fibrosis uten 
and chmactenc hemorrhage, I find that in a considerable 
jiercentage I used only medical measures Of the cases, 
however, in which the sjmptoms demanded more dras¬ 
tic measures, I operated, performing (a) subtotal or 
panhysterectomy in nmety-six cases, (6) abdominal 
myomectomy in twenty-one cases, (c) vaginal myomec¬ 
tomy m nine cases, and (d) intensive roentgen-rav 
therapy in aghty-seven cases 

The cases treated b> intensive roentgen-riv therapy 
fall into four groups 

4 Tliose treated by the old Freiburg technic, 
fifty-one 

B Those treated by the Erlangen technic small field 
method, sixteen 

C Those treated by the Erlangen technic large field 
method, sixteen 

D Those treated by small and large field meth¬ 
ods, four 

EFFECTS OF TREATMENT 

1 Immediate Effects —In the majonty of patients, 
beyond the fact that the treatment is rather long and 

2 White wax 5 gm spermaceti 5 gm olive oil 45 c.c, distilled 
water 15 c.c 
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monotonous, there are no unpleasant effects In a cer¬ 
tain small proportion of cases there is some roentgen- 
raj sickness, but this depends on the technic employed, 
and the length ot the induidual treatment 
In those cases treated by Technic A, 10 per cent suf¬ 
fered from roentgen-ray sickness, and these only in the 
later treatments In those cases treated by Technic B, 5 
per cent In those cases treated by Technic C 23 per 
cent In the latter two groups, the sickness came on 
toward the end of the treatment, or more often some 
hours after By the ne\t morning, the patients had 
quite recoaered and could take food as usual Good 
aentilation in the roentgen-ray room and proper prepa¬ 
ration beforehand are the best means of prevention, as 
IS also the use of roentgen-ray tubes having the shortest 
unit skin dose possible 

In a good manv of my cases, I have taken systematic 
blood counts There is a marked leukopenia three and 
a half hours after treatment, gradually lessening until, 
at the end of fortj'-tw'o hours, it is within 2,000 of the 
normal, and, at the end of three daj s, normal again 
2 Later Rciults —(1) Cessation of menstrual peri¬ 
ods In patients o\er 40, w'lth resulting chmateric 
sranptoms due to an artificially produced menopause 
(2) Reduction in the size of the tumor 
Cessation of Menstrual Periods In those cases m 
which the Freiburg technic was used, the average num¬ 
ber of roentgen-ra} treatments gi\en before cessation 
was four These ware gir en once m e\ ery three w'eeks, 
but one or two treatments were gi\en m addition after 
the menstrual periods had ceased, the duration of the 
total treatment, therefore, being about three months 
With the Erlangen technic one treatment is sufficient 
in the great majority of cases—only 14 per cent m my 
experience requiring a second treatment 
The number of treatments necessary in Group B, 
wuth small fields (6 by 8 cm ) using an anatomical 
applicator at focal distance 23 with a dose of from 
33 to 36 per cent, the average number was 15 In 
Group C, wath large fields (15 by 20 cm ) at focal dis¬ 
tance from 40 to 50, and wth a dose of 42-59 per cent, 
the average number was 1 05 

As a rule, there are either one or two menstrual 
penods before cessation If irradiation is performed 
in the first half of the intermenstruum, there is, in 95 
per cent of cases, no further menstrual penod or 
only one menstrual penod following the treatment, in 
5 per cent of cases there are two or tliree menstrual 
penods When the irradiation is performed in the sec¬ 
ond half of the intermenstruum, two or three menstrual 
periods follow before the cessation of the periods Tins 
is probably owung to the greater susceptibility of tlie 
young ovule to the rays, in which case there is no follicle 
formation, no corpus luteum and therefore no menstrual 
penod 

Temporary Castration If one works under definite 
standard conditions, one ought to be able to dose so 
accurately that one can promise an amenorrhea for a 
certain definite time, or permanently With our present 
knowdedge, and in view also of the possible idiosyn¬ 
crasies and the varyang ages of patients, this is difficult 
In m\ owm work, and with the particular voltage and 
conditions I use, I find that by using the small field 
method at 23 cm and gmng a 32 to 33 per cent depth 
dose, I attain an arerage amenorrhea of from eight 
months to a year, using large fields at from 40 to 50 cm 
focal distance, an amenorrhea of trvo years In my 
older patients, I take it, this will mean a permanent 
castration, but I have been using the Erlangen technic 


for too short a time to speak definitely In the cases 
that I treated by the Freiburg method many years ago, 
the castration has lasted eier since, except in seien 
cases In these, no amenorrhea w'as produced, and I 
therefore did a In sterectomy in three of them, a curet¬ 
ting in one, and in the other three cases the menstrual 
penods became normal and no further treatment was 
required In one other case, I also performed a hyster¬ 
ectomy', as the pressure symptoms did not subside 

Reduction of the Size of the Tumor In this I have 
not been so fortunate as some workers In the great 
majonty of cases, the tumor dimimshes slowly till, at 
the end of a year, it is one third of its onginal size and 
the pressure symptoms are relieved In two cases, 
however, there has been practically no diminution in the 
size of the tumor, although both patients have had com¬ 
plete amenorrhea since treatment One patient has put 
on a stone (6 kg ) in w'eight and feels and looks very 
well indeed In the other case there is a marked degree 
of anemia, and I should feel happier if the patient 
would consent to the hysterectomy which in her case, 1 
have alw ay s urged 

Later Results I have kept in touch with a very large 
percentage of my paPents and have been much 
impressed by the apparently beneficial effect of the 
treatment They reiterate how well and young they 
feel, and how improved their general health is, so much 
so that I ha\e w’ondered whether any other factor 
besides the loss of anemia was at work 

FAILURES AND SUCCESSES 

Failures —Including all my cases, I find that I ha\e 
had SIX cases in which I ha\ e failed to achieve either a 
temporary or a permanent amenorrhea Of these I 
performed hy sterectomy m tw'o cases In Uvo cases, the 
paPents needed more treatment, but as one In eel in 
another town and refused to continue, owing to the 
expense of traveling, and the other also left the town, 
I think that these two need not necessarily be regarded 
as failures This means that m four cases I failed, 
namely, in 4 5 per cent of cases 

MTien I examine tliese four cases, I find that m two 
of them there W’as a definite mental tendency In the 
hysterectomy I performed in each case, I could find no 
accounpng for the failure In one case, the orary 
showed a recent corpus luteum, in tlie second case there 
had been a history of the patient having undergone two 
long, unsuccessful radium appheaPons at our radium 
institute 

In one case, the patient had already undergone a long 
senes of roentgen-ray treatments at the hands of 
another roentgenologist I W'as therefore possibly too 
Pmid in my dosage, especially as I have noticed that in 
those cases m which I have had to give a second dose a 
larger percentage depth dose is necessary I do not 
know' whether this is due to roentgen rays causing a 
speaes of immunity or not, but I do know that some 
cases are more roentgen resistant than others 

In one case I was always doubtful about the condi¬ 
tion and advised operaPon from the first 

ERRORS IN DIAGNOSIS 

In two of my earlier cases I achieved an artificial 
menopause, but failed to cure my paPent of the symp¬ 
toms she complained of most This w'as due either to 
error m diagnosis or error in judgment as regards the 
best method of treatment For instance, in one case 
the tumor I felt was ev idently due to a small multi- 
locular ov-anan cyst I had been a httle uncertain, but I 
should not have allowed myself to be persuaded to give 
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3 Fat Spindle Tjpc of Cancer Cell 

I Long and comparatnely broad 
II Faint cell membranes 

III Nuclei deeply stained with licmnto\jlin 

IV Cjtoplasm small in amount and eosin stained 

Martzloff also makes special note of the presence or 
absence of epithelial pearls m his histologic study 
According to his figpires, the relative malignancy of 
the different types ^Table 1) is as follows (1) spinal 
cell type (least malignant), (2) adenocarcinoma, (3) 

transitional cell type, and 
(4) fat spindle cell type 
(most malignant) 

The spinal cell type of 
Martzloff corresponds to 
the squamous cell type of 
Schmitz,= and, in a general 
way, to Grade 1 of Broders,’ 
proposed for hp cancer The 
fat spindle cell type of 
Martzloff corresponds to the 
unripe basal cell type of 
Schmitz and, roughly, to 
Grade 4 of Broders This 
very malignant basal cell 
cancer of the cervix should 
not be confused with the relatively benign basal cell 
growth of the skin 

One complicating factor should be kept clearly in 
mind in considenng cases treated by radium At any 
rate in theory, the least malignant cells are the least 
^adlosens^b^ e, and the most malignant cells are the most 
radiosensitive Changes in the relative value of these 
opposing factors help to explain some of the results that 
would otherwise be difficult to understand This mav 
be graphically represented by the arrows in Table 1 


Table 1 — Relative Maltgitancv of Different Cell T\pes 
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In reviewing these cases, the following general facts 
were noted The greatest incidence of the disease, 
according to five year periods, was from 41 to 45 years 
of age Twenty-one per cent of the patients had borne 
five or more children, correspranding to most of the 
statistical data on this subject, which are supposed to 
emphasize the part played by the trauma of repeated 
pregnancies in causing cancer On the other hand, we 
were rather surprised that as many as 10 per cent of 
the patients said that they had never had a child or a 
miscarriage Some form of abnormal bleeding was the 
chief complaint in 81 per cent of the patients, and its 
presence was elicited by further questioning in an addi¬ 
tional 12 per cent In 5 per cent, it was definitely 
stated tliat this symptom was not present 

The exact radium dosage varied according to the 
conditions found in the individual case, but in most 

2 SchmiU Henry Action of Measured Radiation Doses on Car 
cinomata of Uterine Cervix Ana J Roentgenol 10 781 792 (Oct ) 1923 
2 Broders A C Squamous Cell Epithelioma of Lip TAMA. 
741656^664 (March 6) 1920 


cases we used 100 mg of radium element screened with 
0 5 mm of silver, 1 mm of brass and 1 5 mm of 
rubber in the cervical canal, and from five to ten steel 
needles containing from 5 to 12 5 mg of radium ele¬ 
ment inserted directly into tlie tissues of the cervix 
The radium usually remained in position from tiventy 
to twenty-four hours, making a dose of about 3,000 
mg hours This tos not repeated for tivo or three 
months, if at all 

In compiling the results of treatment, we have taken 
seventy-five cases in which complete data were avail¬ 
able and m which we could personally examine the 
niiscroscopic slides of tlie tissues obtained at the 


Table 2 —Classification of Cases Apparently Arrested 
III Group 1-BC 
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original examination or treatment Of these seventy- 
five cases, SIX, or 8 per cent, were classified as spinal 
cell type with pearls, thirty-one, or 41 per cent, as 
spinal cell typie without pearls, eleven, 15 per cent, as 
adenocarcinoma type, twenty-one, 28 per cent, as tran¬ 
sitional cell type, and six, 8 per cent, as fat spindle 
cell tj^je 

We have not yet treated a sufficient number of recur¬ 
rent cases to make our data m Groups, 2, 3 and 4 
of lalue 

Group 1-A (pnmary cases with disease limited to tne 
cervix) includes se^en cases, of which five remain 
apparently arrested for three years or more Of these 
five cases, four are classified as adenocarcinoma, one as 
spinal cell type without pearls These cases correspond 
to the definitely operable type, and such good results 

are to be expected 
Out of the sixteen 
cases in Group 1-D, in 
which the uterus was 
absolutely fixed and pal- 
hation alone could be 
expected, the one case 
apparently arrested for 
eighteen months is an 
adenocarcinoma 

The results m the 
largest group, 1-BC (pri¬ 
mary cases with in¬ 
volvement of vaginal wall and broad ligaments), 
will be considered in more detail In this group of 
forty-five cases, five, or 11 per cent, were classified as 
spinal cell type with pearls, sixteen, or 35 per cent, 
were classified as spinal cell type mthout pearls, five, 
11 per cent, were classified as adenocaranoma type, 
fourteen, 31 per cent, were classified as transitional 
cell type, and five, 11 per cent, were classified as spindle 
cell tj^e 

In ffus group (Table 2), the results are classified 
according to the cases apparently arrested (symptomat¬ 
ically and on examination), after six months, one year, 
eighteen months and two years 

It will be seen that the best results were obtained m 
the spinal cell type with pearls and in the adenocarano- 
mas A rather surprising feature of these results is 
the large proportion of palliations 71 per cent, obtained 


m 








xVII 


Fig 2 —Transitional type of 
cancer cell (Martzloff) 



Fig 3—Fat spindle type of cancer 
cell (Martzloff) 
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roentgen-ray treatment In another case, on operation 
I found that the fibroid tumor was undergoing degen¬ 
eration, and I should have operated at first rather than 
used roentgen-ray therapy 

Successes —On the other hand, m the great majoritj^, 
VIZ, 95 5 per cent of cases, I have had success m 
roentgen-ray tlierapy Looking into the cases in which 
I definitely chose operation, I found 8 5 per cent m 
which I could just as well have done intensive roentgen- 
ray therapy, but for various reasons chose opieration 

GENERAL CONCLUSIONS 

I feel myself, however, that, as long as one’s diag¬ 
nosis necessarily remains faulty, there is a certain 
danger in using intensive roentgen-ray therapy for any 
but those cases in which we are fairly certain that we 
are dealing with a straightforward uncomplicated case, 
e g, a fibroid uterus well under the size of a six 
months’ pregnancy, interstitial rather tlian subperitoneal, 
and in wluch the chief and only symptom is excessive 
menorrhagia In such a case, it seems to me to be 
an ideal treatment Also in cases of grave heart dis¬ 
ease, in which no surgeon would care to operate, it is 
essentially justifiable, and the improvement in the gen¬ 
eral health of such patients is remarkable 

In all cases that are at all doubtful in diagnosis, I 
am certain that an exploratorj laparotomy, followed by 
hysterectomy when necessary, is the only right treat¬ 
ment Operation for carcinoma of the fundus uteri has 
such a good prognosis if operation is early, that one 
cannot be too careful to eliminate the possibility of its 
existence before undertaking roentgen-ray therapy 
One has to remember that the roentgen-ray dose suffi¬ 
cient for climacteric hemorrhage or fibromvoma of the 
uterus IS only approximately one quarter of the dose 
necessary for carcinoma (viz, 35 or 45, as against 110 
per cent of the unit skin dose), so that an error in 
diagnosis in such a case may be an extremely dangerous 
one Caranoma of the cervix is less likely to be missed, 
except in those cases in which its origin is in the cervical 
canal itself Metrorrhagia will, however, probably have 
induced one to perform a diagnostic curetting, when the 
pathologic nature of the hemorrhage wll be shown 

CONCLUSION 

It seems to me that m roentgen-ray treatment for 
these conditions, we have a more or less ideal treatment 
to offer our patient—a treatment eliminating nervous 
shock, the inconveniences of an anesthetic, long con¬ 
valescence and big nursing home fees—and a treatment 
leaving the patient fit and aole for her usual life, and 
feeling better in health than before One cannot won¬ 
der that hundreds of deep roentgen-rav therapy instal¬ 
lations have already been set up in France, Germany 
and Great Britain as well as in the United States, 
and that patients are learning the value of a treat¬ 
ment which, when properly earned out, is eminently 
successful and free from any mortality 


Skin Irntations Caused by Oily Water—It is believed that 
certain skin irritations which have been observed in various 
localities may result from contact with oily material while 
the persons are in bathing One expert reported that oil in 
bathing beach waters has a marked irritating effect on the 
skin as well as on the eyes, nose, ears and throat It is 
understood that at certain times when oil deposits have been 
most noticeable on the beaches, specialists in skin diseases 
have reported a rather large number of such cases —Pub 
Health Rep, 39 1659 (July 11) 1924 


CARCINOMA OF CERVIX UTERI 

A REVIEW OF ONE HUNDRED CASES, WITH 
ESPECIAL REFERENCE TO PREDOMI¬ 
NATING TYPE OF CELL * 

LAWRENCE A POMEROY, MD 

AND 

ABRAHAM STRAUSS, MD 

CLEVELAND 

This report is based on 100 consecutive cases of 
carcinoma of the cervix in patients applying for radium 
treatment The special purpose of the study of this 
series of cases was to find out whether the microscopic 
examination of tissue removed at the time of the 
original examination or treatment would enable us to 
make a prognosis with accuracy The cases were 
classified according to the following method used 
by the Collis P Huntington Memonal Hospital of 
Boston, and later adopted by the Amencan College of 
Surgeons 

1 Primary case 

2 Recurrence m vaginal wall following panhystcrectomy 
for cancer 

3 Recurrence deep in pelvis following panhysterectomy 

4 Carcinoma of cervix following supracervical hysterec¬ 
tomy 

A Disease limited to cervix 

B Disease involving uterine cavity or vaginal wall 
C Disease involving broad ligaments 
D Wide fixation Remote metastases 

Fifty-nine per cent of our cases were classified as 
1-BC, primary cases with involvement of the vagpnal 

wall and broad liga¬ 
ments We have not 
attempted to sepa¬ 
rate primar) classes 
B and C, because 
both the vaginal wall 
and the broad liga¬ 
ments were involved 
in practically all the 
cases classified either 
in Group B or in 
Group C 

In the microscopic 
examination of the 
curettmgs, we hive 
tried, as nearly as 
possible, to follow 
the classification of cell tj pes used by Martzloff ^ 

1 Spinal Tjpe of Cancer Cell 

I Pol>hedral 
II Well defined outlines 

III Nuclei stained modcratelj 

IV Abundant cjtoplasm vvitb pale eosin stain 

2 Transitional Tv pc of Cancer Cell 

I Round 

II Faint cell membranes 

III Nuclei stained well with hematoxylin 

IV Cjtoplasm less abundant and stained well with 

eosin 


* Read before the Section on Obstetric* Gynecology ana Abdominal 
Surgery at the Seventy Fifth Annual Session of the Amencan Medical 
Association Chicago June i924 

1 Martiloff K H Caranoma of Cervix Uteri Pathological and 
Clinical Study with Particular Reference to Relative Malignancy of 
Neoplastic Process as Indicated by Predominant Type of Cancer Cell 
Bull Johns Hopkins Hosp 34 141 149 (May) 1S4 195 (June) 1923 



Fig 1 — Spinal type of cancer cell 
(MartzlolO 
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3 Fit Spindle Tjpe o{ Cinccr Cell 

I Long ind compnntnclj broid 
II runt cell mcmbrmLS 

III Nuclei deeply stimcd uith licnnto\ylin 

IV Cjtophsm small in amount and eostn stained 

Martzloff also makes sjxicial note of the presence or 
absence of epithelial pearls m his histologic study 
According to his hgurcs, the relative malignancy of 
the different tj^ics (Table 1) is as follows (1) spinal 
cell tj’pc (least malignant), (2) adenocarcinoma, (3) 

transitional cell type, and 
(4) fat spindle cell type 
(most malignant) 

The spinal cell type of 
Martzloff corresponds to 
the squamous cell type of 
Schmitz,= and, in a general 
way, to Grade 1 of Broders,’ 
proposed for hp cancer The 
fat spindle cell tj^pe of 
Martzloff corresponds to the 
unnpe basal cell type of 
Schmitz and, roughly, to 
Grade 4 of Broders This 
aery malignant basal cell 
cancer of the ceranv should 
not be confused with the relatively benign basal cell 
grow th of the skin 

One complicating factor should be kept clearly in 
mind m considering cases treated by radium At any 
rate in theory, the least malignant cells are the least 
radiosensiha e, and the most malignant cells are the most 
radiosensitiae Changes in the relative value of these 
opposing factors help to explain some of the results that 
w'ould otherwise be difficult to understand This may 
be graphically represented by the arrow’s in Table 1 


Table 1 —RAaitvc Maitgiiaitcy of Diffcroit Cell T\pcs 
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In reviewing these cases, the following general facts 
were noted The greatest inadence of the disease, 
according to five year penods, was from 41 to 45 years 
of age Twenty-one per cent of the patients had borne 
five or more children, corresponding to most of the 
statisbcal data on this subject, which are supposed to 
emphasize the part played by the trauma of repeated 
pregnancies in causing cancer On the other hand, we 
were rather surpnsed that as many as 10 per cent of 
the patients said that they had never had a child or a 
miscarriage Some form of abnormal bleeding was the 
chief complaint in 81 per cent of the patients, and its 
presence was elicited by further questioning in an addi¬ 
tional 12 per cent In 5 per cent, it was definitely 
stated that this S) mptom was not present 

The exact radium dosage vfaned according to the 
conditions found in the individual case, but in most 

2 SchmiU Henry Action of Measured Radiation Doces on Car 
cinomata of Uterine Cervix Am J Roentgenol 10:781 792 (Oct,) 1923 

3 Broderi A C Squtmou8*Ccll Epitbclioma of Lip T A IL A 
74:656 664 (March 6) 1920 


cases w'e used 100 mg of radium element screened with 
0 5 mm of silver, 1 mm of brass and 1 5 mm of 
rubber in the cervical canal, and from five to ten steel 
needles containing from 5 to 12 5 mg of radium ele¬ 
ment inserted directly into the tissues of the cervix 
The radium usually remained in position from twenty 
to twenty-four hours, making a dose of about 3,(XX) 
mg hours This was not repeated for two or three 
months, if at all 

In compiling the results of treatment, we have taken 
seventy-five cases in w’hich complete data were avail¬ 
able and in which we could personally examine the 
miscroscopic slides of the tissues obtained at the 


Table 2 —Classification of Cases Apparently Arrested 
in Group 1-BC 



Spinal 

Spinal 


Trnnsl 

Fat 


Cell Type 

Cell Type 

Adeno 

tional 

Spindle 


With 

Without 

carcinoma 

CeU 

Cell 


Pearls 

Pearls 

Type 

Type 

Type 

Six months 

00% 

60% 

10% 

n% 

40% 

One year 

m> 

2a% 

20% 

n% 

20% 

hlghtocn months 

00% 

13% 

20% 

0% 

20% 

Two years 

20% 

0% 

20% 

0% 

0% 


original examination or treatment Of tliese seventy- 
five cases, SIX, or 8 per cent, were classified as spinal 
cell tjpe with pearls, thirty-one, or 41 per cent, as 
spina! cell t}pe without pearls, eleven, 15 per cent, as 
adenocarcinoma type, twenty-one, 28 per cent, as tran¬ 
sitional cell type, and six, 8 per cent, as fat spindle 
cell ty'pe 

We have not yet treated a sufficient number of recur¬ 
rent cases to make our data in Groups, 2, 3 and 4 
of v-alue 

Group 1-A (primary cases with disease limited to tne 
cervix) includes seven cases, of which five remain 
apparently arrested for three >ears or more Of these 
five cases, four are classified as adenocarcinoma, one as 
spinal cell type without pearls These cases correspond 
to the definitely operable type, and such good results 

are to be expected 
Out of the sixteen 
cases in Group 1-D, in 
which the uterus was 
absolutely fixed and pal¬ 
liation alone could be 
expected, the one case 
apparently arrested for 
eighteen months is an 
adenocarcinoma 
The results in the 
largest group, 1-BC (pn- 
mary cases with in- 
v’olv’ement of vaginal wall and broad hgaments), 
will be considered in more detail In this group of 
forty-five cases, five, or 11 per cent, were classified as 
spinal cell type wnth pearls, sixteen, or 35 per cent, 
were classified as spinal cell type without pearls, five, 
11 per cent, were classified as adenocarcinoma type, 
fourteen, 31 per cent, were classified as transitional 
cell type, and five, 11 per cent, were classified as spindle 
cell tvpe 

In this group (Table 2), the results are classified 
according to the cases apparently arrested (symptomat¬ 
ically and on examination), after six months, one year, 
eighteen months and two years 

It will be seen that the best results were obtained in 
the spinal cell type with pearls and in the adenocarano- 
mas A rather surpnsing feature of these results is 
the large proportion of palliations, 71 per cent, obtained 




Fig 3—Fat spindle type of cancer 
cell (Martzloff) 
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in the transitional type for the six month period, and 
the rapid decrease of this percentage in the other 
periods This suggests that the cells of this group may 
be quite sensitive to radium, and brings up the q^uestion 
of the advisability of repeating the irradiation in even 
apparently quiescent cases of this group 

CONCLUSION 

In our opinion, tumors of the uterine cervix belong¬ 
ing to the group of spinal cell tjpe with pearls and to 
the adenocarcinomas gi\e promise of better results after 
radium treatment than do tumors belonging to the other 
cell groups _ 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS DAILE\ AND HEAL! MARTINDALE, 

AND POMERO\ AND STRAUSS 

Dr George Gray Ward, New \ork We all agree, I 
think, that ve have yet much to leani as to the way cancer 
yields to radium and roentgen-ray therapy so far as the 
type of cancer that is being treated is coneerned We all have 
observed a great variabilitj m the response to radium therapy 
to certain tjpes of cancer It is important that vve have some 
standardized classification of the tjpe of cell present, as 
well as a classification of the extent of the disease in order 
that the clinical diagnosis and the pathologic diagnosis may 
be compared in different clinics 

Our method of irradiation is practically tlie same as that 
used by Dr Pomeroy We have not the emanation, vve have 
the radium element Our dosage was almost identical We 
keep a special record of cases that show apparently remark¬ 
able effects from radium Of thirtj-tvvo cases that vve 
have reviewed, apparently the spinal tjpe of cell with or 
without pearls and the adenocarcinoma tvpe seem to yield 
better to radium and offer better prognosis for immedi¬ 
ate palliative effect This, I think, is similar to what Dr 
Pomeroj has found Difficulties m classification arc due 
to the fact that the outline of the cell and the appearance 
of the protoplasm are verj often altered bj fat and glycogen 
and inflammatory processes Tumors of the same group 
mav contain very variable amounts of atypical cells, hence 
the necessity for a mixed type of classification Also, it 
IS well to remember that the pathologist usually receives 
only a small part of the tumor, and vve do not know whether 
other portions of the growth have the same structure or not 

Dr Arthur H Curtis, Chicago The brief time at my 
disposal will be devoted to the indications for treatment of 
cervical carcinoma We must realize at the outset that vve 
are at present still in the mechanical, or nonspecific stage 
of treatment Despite occasional glowing reports, only a 
modest percentage of absolute cures are obtained 

Dr Watkins and I in going over the detail of our cervix 
cases, were almost able to count on the fingers of our four 
hands all of those patients whom vve have operated on and 
who have been permanently cured Moreover in surgery 
applied to so called operable’ cases at the time the abdomen 
IS opened m approximately 35 per cent of such patients 
we find that the malignancy has extended bejond the con¬ 
fines of the uterus to such an extent that the prognosis is 
immediately unfavorable, irrespective of what opcrition is 
undertaken Of necessity, vve have turned to radium and 
roentgen-raj therapy As a result of this, though our experi¬ 
ence dates back only nine or 10 jears, and during the earlier 
years vve used radium only in the bad cases from statistics 
now available it appears that vve shall obtain nearlj twice 
as many permanent cures as were secured through opera¬ 
tive work For this reason, for the present at least I have 
given up operating on cervical cancer whether early or late 
I do not denj that five years hence I may return to surgery 
We always use the roentgen ray m conjunction with radium 
if there is a very extensive growth In the technic of radium 
application in addition to radium within the cervical canal 
I would emphasize the value of a circle of needles, buried m 
a palisade around the cervix rather than introduced into the 
cancer-bearing tissue 


Dr, Abraham Strauss, Cleveland Dr Ewing stated 
recently that he does not believe in a carcinoma or sarcoma 
dose per se We have an idea that vve may be able to 
gam some information as to how much radiation to apply 
m carcinoma of different types by the results of a study of 
tliese cells So far, in the small number of cases vve are 
able only to say that it points to the same results as those 
vve can see from examination of the cases, that there is a 
percentage of cures for six months, and the chances after 
that time may depend on the type of cell 

Dr W P Healv, New York I wish to reemphasize the 
statements made by Dr Percy that carcinoma of the cervix 
IS a local disease and that the recurrence after hysterectomy 
IS always close to the origmal site It is self evident that if 
the gamma rays of radium have any retrogressive effect on 
cancer here is a brilliant field for their use They can readily 
be applied, and the entire field can be irradiated safely with¬ 
out any primary mortality I feel very strongly that cross¬ 
firing the entire pelvis is going to give a high percentage 
of primary regressions in these cases I am not altogether 
sure that hystercctomv in early cases followed by prompt 
postoperative irradiation may not give better results than 
those in our statistics We carry along three groups of early 
cases One group vve treat by irradiation alone The second 
group gets preoperative irradiation with radium m the cervical 
canal and then within three weeks hysterectomy, followed 
in three weeks by a postoperative course of crossfiring the 
entire pelvis with a bomb from the vagina and external 
roentgen-ray irradiation Then the third group would get 
no preoperitive irradiation but immediate hysterectomy fol¬ 
lowed by postoperative irradiation of the entire pelvis by 
crossfirmg before the patient leaves the hospital We feel 
that our present statistics with the three methods would 
justify us 111 using any one of these methods rather than 
hysterectomy alone 

Dr Louisa Martindale, London There has not been 
time to have any discussion on the treatment of fibromyoma 
I have also been working on carcinoma of the cervix, but 
I have treated only thirteen cases by the Erlangcr method, 
and two of these patients died It is only two years since 
I treated these patients, and therefore I did not include their 
cases m my paper 


MELANOTIC NEOPLASMS OF THE EYE* 

MARY S KNIGHT, MD 

Fellow in Ophthalmology the Mayo Foundation 
ROCHESTER MI^N 

The origin of melanohc or pigmented neoplasms of 
the e 3 'e has long been a debated question Pathologists 
are turning more and more to the opinion that they are 
epithelial in origin If the maligpiant pigmented new 
growths elsew'here in the bodj' are epitheliomas, why 
should those tumors arising in the uveal tract and hav- 
in|; similar histologic characteristics have a different 
ongin? It IS true that, according to the old theones of 
pathology and embr 3 olog)i, it is difficult to conceiv'e of 
epithelial tumors arising in the choroid, but new dis- 
cov'cries frequently lead to new interpretations of old 
facts 

Embryologically, the eye arises from an outpouching 
of the neural tube This sac becomes mvaginated to 
form the optic vesicles Minot,^ m introducing the 
subject of the development of the e 3 'e, says that the 
optic vesicles form tlie retina, the choroid coat and optic 
nerve of the adult eye However, he does not refer 
again to the ectodermal origin of the choroid, and later 

* Bead before the Section on Ophthalmology at the Sevcnlj Fifth 
Annual Session of the American Medical Asjociation Chicago June 192-1 

1 Minot C S Human Embryology New York, William Wood & 
Co 1892 p 710 
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nsserts, as do other embryologists, that the choroid and 
sclera are formed by a condensation of the mesoderm 
around the optic vesicles into an inner vascular and an 
outer fibrous layer 

The inner la)er of the optic cup differentiates into 
the neuro-epithehum, and the outer layer into the pig¬ 
ment epithelium of the retina In the fourth month m 
the human fetus, melanin granules begin to appear in 
the pigment epithelium, but it is not until the seventh 
month that pigment-bearing cells are seen along the 
vessels of the choroid I have not found an account 
of the origin of these chromatophores, as they are 
called. 111 any of the textbooks on embryologj' How- 
e\er, recent experimental work by Smith,- working m 
the laboritorj of Professor Lewis at Johns Hopkins 
Unnersit}, affords an explanation In an attempt to 
determine from what part of the cell tlie pigment 
granules arise, he used teased-out bits of the pi^ient 
epithelium, i\hich were kept alive in warm Locke-Lewis 
solution, and studied their deielopment under the 
microscope Colorless granules were seen to form in 
tlie q'toplasm, wdiich became gray and finally black 
The white and gray granules stained wnth neutral red 
In all the cells, e\en those which contained numerous 
black granules, small red dots were seen, wdien stained 



Tig 1 (Caje 1)—Mitotic fiffurca m rapidly ffrowmff unpigmentcd 
tomor X 400 

that w'ere not visible before These red granules 
remained \nsible after the preparations were fixed m 
Zenker’s fluid, while all other staining bodies disap¬ 
peared on the death of the cel! Tins estabhshed at 
least trvo stages in the development of pigment, (1) the 
formation of a colorless chromogen followed by (2) the 
production of color in the chromogen Choroidal cells 
were used as controls in these expenments, and the red- 
staining chromogen granules were never seen m them 
In making these preparations, some of the pigment cells 
were broken and the granules freed, these were seen to 
be taken up by living fibroblasts in the cultures The 
chromatophores of the choroid may be phagocytic 
mesoblastic cells that have ingested pigment granules 
produced by the pigment epithelium of the retina 
The discover) that the unne of patients wnth exten¬ 
sive melanotic gro\vths turned black when exposed to 
the air, or more rapidly when treated with oxidizing 
agents, gave nse to the theory of a colorless mother 
substance, melanogen, w^hich by oxidation yielded 
melanin ’ 

2 Smith, D T The Pimented Epithelium of the Embryo Chick 8 
Eye Studied in Vivo and In vitro Bull Johni Hopkms Hosp 31i239 
246 (July) 1920 

3 Spenc'*’* W G Mclanofi* (Melanin Melanoma Melanotic Can 
cer) Bnt M J 2 907 913 {Nov 17) 1923 


Bruno Black, professor of dermatology at Zunch, 
isolated a substance, allied to tyrosin from the embryo 
of the broad bean, which he called “dopa ” This sub¬ 
stance in weak solution, when applied to bits of fresh 
skin, turned them gray, and microscopically the change, 
which IS called the dopa reaction, was seen to be due to 



Fig 2.—Sarcoma like shape and arrangement of the cells m a rapidly 
eroding mtlono-epithelioraa, X 200 

the appearance of melanin granules in the cells This 
reaction occurs in cells capable of producing melanm, 
such as those of the epidermis of the fetus, even before 
pigment has appeared, as well as m those in adult skin 
The color of tlie cells of the pigmented ne\Tis and the 
pigmented epithelium of the retina is increased when 
they are treated with dopa, but the chromatophores of 
the dermis and of the choroid do not give the reaction 
These cells are then incapable of producing pigment, 
are not melanoblasts, but only phagocytic cells that 
sen'e to carry the melanm Wierever investigated, 
melanin has been found to be produced only by 
epithelial cells 

If the cells of the choroid did not onginally produce 
the pigment tliat they contain, there is no reason to 
suspect that they take on this function under the altered 
conditions producing neoplasia, for, after all, tumor 
cells are only tissue cells repeating their charactenstic 
physiologic functions in a hurried, disorderly and pur¬ 
poseless manner A tumor produang melanin must 
contain cells which normally were capable of elaborating 
the pigment The chromato- 
pliores of the choroid never had 
this power, and therefore are 
not the anlage of the melanotic 
neoplasms of the globe The 
obnous place for them to anse 
is the pigmented epithelium of 
the retina, but such an origin is 
exceedingly difficult to demon¬ 
strate Following the hypoth¬ 
esis of Cohnheim, we might 
postulate a “cell rest” to explain 
their origin, but work recently 
published by Nicholson ■* seems 
to refute this theory Embry¬ 
onic rests occur very rarely, 
and the few authentic instances have been found in 
infancy Nicholson shows that even misplaced cells 
either disappear or dev'elop wnth the rest of the tissues 
All cells that survive tend to mature, and the adult cell 
has usually lost the power of reproduction 

4 NicholfOB G W Studies oa Tumor Formation, Guy a Hcmd Renu 
T2tl93 218 (April) 1922 ' >» «.cp. 



Fig 3 (Case 2) —Tumor 
that contains -very little pig 
ment arising from the cho¬ 
roid actual fcui- 
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We are now left rvith the proposition that only ecto¬ 
dermal cells produce melanin, and, therefore, melanotic 
tumors must be ectodermal in origin For this reason 
we have called them melano-epithehomas, and every 
year we find new histologic evidence in support of this 
classification Broders, who has long been interested 



Fifir 4 (Caac 2) —Alveolar arraogctnent of the cells X 200 


in pigmented tumors, has collected a number of cases 
in which the malignant growth can be seen arising 
directly from the epithelium According to Broders 
and MacCarty,'^ the melano-epithelioma of the skin 
anses *‘as a migratory hyperplasia of tlie basal (regen¬ 
erative or germmative) layer of the skin, and invades 
the subcutaneous tissues and distant organs as pig¬ 
mented and nonpigmented oval, sphencal or spindle 
cells, all of which cells are frequently found in the 
same specimen ” 

Rapid growth is a function of young cells In the 
present conception of neoplasia, rapidly growing tumors 
are made up of young or embryonic cells, which have 
not developed distinchve histologic charactenstics 
They are cells with large nuclei, large single or multiple 
nucleoli, and inconspicuous cytoplasm If tlie rate of 
tumor growth is more moderate, the cytoplasm becomes 
more abundant, and the characteristics of the cell type 



Fiff 5 (Case 3) —Distribution of cells and melanin characteristic of 
pigmented tumors X 200 

develop That this is true of the melano-epithehomas, 
the cases here reported will illustrate 

The form of melano-epithehoma usually seen in the 
eye is a rounded or lobulated mass projecting from the 
wall of the globe mto the vitreous chamber Tumors 

S Brodcr* A. C and MacCarty \V S Melano-EpltheUoma, Suijr, 
Gynce, & ObBt. 23 28 32 Only) 19>* 


of this form have been found m fourteen eyes removed 
at the Mayo Clime since January, 1917 The tumors 
varied greatly in the amount of pigmentation Five 
were practically colorless, eight were brown or black, 
and one had one white lobe and one black lobe 

Melanin, which is a product of specially differen¬ 
tiated epithelial cells, is produced by cells that have 
reached or are approaching maturity It cannot he 
produced by very young, rapidly grorving cells whose 
entire energy is consumed in reproduction In none 
of Smith’s preparations were mitotic figures seen m the 
cells of the pigment epithelium Several other workers 
had previously recorded a similar observabon The 
cells of the pigment epithelium were mature cells devot¬ 
ing their energies to the production of melanin There¬ 
fore, m rapidly growing tumors m which mitohc figures 
were abundant, one would expect to find very little or 
no pigment It has often been observed that die unpig- 
mented tumors of the choroid, and those arising from 
white nevi, are more malignant than the black ones 
The absence of pigment m a rapidly growing highly 
malignant tumor is well illustrate by Case 1, and in 
Case 2 there was a larger tumor, containing only very 
little pigment, in which the cells had the alveolar 
arrangement so often seen in epitheliomas 



Fig 6 (CaBC 4) —Diffuse 
type of melano-epitheHoraa 
Invohlng the iris cihar\ 
bod> choroid and retina 
actual size 



Fig 7 (Case 5) —MUano- 
epithclioma of the ins \Bhich 
has perforated at the aclcro* 
corneal juncture, actual 
size. 


ILLUSTRATIVE CASES 

Case 1 —A man, aged 55, came to the Mayo Clmic, June 20, 
1921, because of failing vision m the left eye Five weeks 
before, he had noticed blurring of the vision of that eye and 
had consulted tlie local oculist, who told him that the retina 
was detached, and that this might have been caused by a 
malignant growth 

The external appearance of the eyes was normal except 
that the left pupil was a little larger than the nght, and 
sluggish in its reaction to fight The vision was 6/5 in the 
nght eye, and 6/10 m the left The ophthalmoscopic appear¬ 
ance of the right eye was normal The media of the left eye 
were clear There was a large retinal detachment in the 
superior and inferior nasal quadrants, which overhung the 
optic disk so that only the temporal margin was seen The 
detachment was lobulated The upper portion was grayish, 
the lower part clear When transilluminated, a dark mass 
was seen behind the grayish portion, while the lower part 
was transparent, probably a serous detachment. The macular 
region and remainder of the fundus were negative The 
general physical condition of the patient was good, and imme 
diate enucleation was advised 

When the globe was sectioned, a tumor 7 by 8 by 4 mm 
was found arising from the choroid in the equatorial region 
on the nasal side of the disk The tumor was dirty white, 
although a few fine, grayish, stippled areas could be seen on 
close examination Microscopically, the tumor was made up 
of many cells with large vesicular, oval or round nuclei, 
which varied greatly in size. Most of them contained a 
smgle large nucleolus The cytosplasm was inconspicuous, 
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bill T few of llic cells, cspccnlly those ncir the edges of the 
tumor, contTmed fine brown pigment griniiles In the central 
impigmeiited portions of tlie tumor, mitotic figures were 
frcqueutl) seen (Tigs 1 md 2) 

Tlie patient recovered nucvcntfully and was dismissed from 
observation a weeh after the enucleation He was not seen 
again, but his progress was followed by letter He was 
perfectlj well for a jear, and then developed a neuritis in the 
right hip, knee and ankle In January, 1923, a tumor appeared 
in the neck, and the liver became nodular and palpable Later, 
nodules appeared in several regions The patient died in 
Mav, 1923, just two jears after the onset of sjmptoms 

Tlie tumor was comparatively small when removed, and 
the disease was still in the so-called first stage, before the 
appearance of signs of secondary glaucoma This is the most 
favorable time for operative intervention, and the prognosis 
IS supposed to be fairlj good, hut these tumor cells were 
growing so rapidlj that thej had alreadj been disseminated 
through the bodj, and within eighteen months had produced 
palpable nodules in the liver 

Case 2—A man, aged 36, was referred to the Ma>o Clinic, 
June 12, 1918, by his home phjsician, who advised enucleation 
of the right eje In Fcbriiarj, 1918, the eje had become 
blind Three weeks later, the patient had consulted a phjsi¬ 
cian, who reported that the vitreous cliamber was filled with 
blood The patient was given potassium lodid to take inter¬ 
nal!) In May, the eje was inflamed, caused considerable 



Fig 8 (Case 5) —Spindle shaped cells m the jntra*ocular portion of a 
melanoepithdioma imolving the ins X 200 

pain, and the tension was verj high As physostigmin 
(eserm) did not reduce the tension, an iridectomy was 
performed At first the tension was relieved, but it soon 
began to rise, and the wound started to bulge As the eje 
remamed painful and irritable, enucleation was advised, and 
the patient sought advice at the Majo Clinic 
The right lids were reddened and swollen, the conjunctival 
vessels were engorged The cornea was clear except at the 
upper nasal margin, where there was a bulging scar covered 
by conjunctiva into which the ins and ciliarj body had pro¬ 
lapsed. The anterior chamber, which was well formed, con¬ 
tained a small hyphemia The pupil was moderately dilated 
and there was a medium sized surgical coloboma upward 
The intra-ocular tension was increased The lens was clear 
A dark rounded mass was seen attached to the temporal wall 
of the globe, filling two thirds of the vitreous chamber 
The eye was enucleated and, when sectioned, a rounded 
white mass, IS by 17 mm., was seen ansmg immediately 
behind the ciliary body, in fact, pushing it forward The 
margins of the growth were brown, and near the center was 
an area several millimeters m diameter in which brown pig¬ 
ment granules were abundant The growth was made up of 
cells with vesicular, round or oval nuclei contaming large 
nucleoli The cells had an alveolar arrangement throughout, 
but it was most marked in areas where the pigment granules 
were conspicuous (Figs 3 and 4) Much of the pigment was 
in the form of fine granules within the cells, but there were 
also Imes of coarser extracellular dots 


Two years later, the patient returned complaining of 
abdominal symptoms The socket was clean, and there was 
no sign of local recurrence However, a general phjsical 
examination gave evidence of extensive hepatic involvement 

An mtra-ocular melano-epithelioma, t}'pical both in 
gross and microscopic appearance, was found in Case 3 



Fig 9 (Case 5)—0\oid celli m subconjunctival nodolc in the same 
case as Figure 8 X 200 

Case 3 —A man, aged 46, came to the Mayo Clinic, July 31, 
1922, because of failing vision m the right eje The patient 
had first noticed diminution in vision in February, 1922, when 
he went to an oculist, who gave him glasses The vision 
continued to fail, and shortly afterward he noticed that the 
right field of vision was becoming limited He consulted 
another oculist, who made a diagnosis of an mtra-ocular 
neoplasm 

The external examination of both eyes was negative except 
that the right pupil was sluggish in its responses to light 
stimulation Vision of the right eye was 6/15, of the left, 
6/6 Opthalmoscopic examination revealed a tumor begin¬ 
ning about one disk diameter below the nerve head, and 
extending into the periphery of the fundus There were two 
lobes to the tumor, the larger lying forward near the ora 
serrata on the temporal side, the smaller one behind it The 
tumor involved most of the wall from the posterior end of 
the ciliary bodj to the macula, and projected 8 mm into the 



Fig 10—Long drawn out spindle shaped cells of the ciliary epitheliitm 
X 200 

vitreous chamber The tumor apparently arose from the 
choroid and lay between the sclera and the detached retina 
No other lesion was found in the globe The fundus of the 
left eye was negative The right eye was enucleated, and, 
when sectioned, a deeply pigmented tumor was found in the 
location described Throughout most of the tumor the histo¬ 
logic details were obscured by the vast amount of pigment 
(Fig 5) February 1, one and a half years after removal 
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of the eye, the patient was well and had no signs of 
recurrence or metastasis 

In discussing the “flat sarcomas” of the uveal tract, 
of the diffuse, infiltrating type, Parsons remarks that 
the cells usually “have an alveolar arrangement and are 
distinctly epithelial in character ” Because of the infre¬ 
quent occurrence of this type oi tumor, its resemblance 
to other epitheliomas has not received due considera¬ 
tion According to Parsons,” the most conspicuous 
feature in these cases of diffuse tumor is the long 
duration of the disease In other words, the tumors are 
slow growing and the cells have a chance to reach, or 
at least to approach matunty, as is illustrated by Case 4 

Case 4 —A woman, aged 32, came to the Mayo Omic, July 
8, 1919, complaining of failing vision and inflammatory attacks 
in the right eye The vision had been gradually decreasing 
for four or five years Ten months before examination, the 
eye had been red and painful for several days, and during 
the last SIX months the inflammatory attacks had recurred 
every few iveeks 

The vision of the right eye was ml, of the left eye, 6/5 
with correction The eyes were normally placed, and the lids 
closed properly The deep injection of the ocular conjunctiva 
of the right eye increased toward the limbus The cornea 
was hazy the anterior chamber was 
obliterated by a black mass On 
the temporal side of the globe, a 
mass could be felt which seemed to 
be attached to it Transilluminatioii 
revealed a staphylomatous area here 
A diagnosis of absolute glaucoma, 
possibly secondary to mtra-ocular 
tumor, was made, and enucleation was 
advised 

At operation, a large area of ectasia 
was found on the upper temporal 
side of the globe extending back of 
the equator The adjacent orbital 
tissues were stained black, but as no 
permission had been obtained to ex- 
enterate the orbit, only the discolored 
tissue was removed with the globe 
The pathologic report on tins tissue 
was melano-epithelioma 

When the enucleated eye was sec¬ 
tioned, the ins was found to be 
replaced by a black mass 4 mm wide, which had also 
involved the ciliary body The lens, which was large, round 
and white, lay behind this mass (Fig 6) The posterior 
comeal surface was studded with black dots The vitreous 
was very cloudy The lower half of the vitreous chamber 
was partially filled with masses of black tissue, and the upper 
half of the choroid was studded with thickened, black patches 
On the temporal side the sclera bulged and was thinned, and 
a narrow layer of black tissue could be seen on its outer 
surface. The retina was entirely detached, and the remnant 
also pigmented The microscopic picture corresponded to 
Parson’s description 

The patient’s mother had died of cancer, and a sister, of 
metastasis, nine months after the removal of an osteosarcoma 
of the right shoulder The patient reported favorable progress 
several times after her return home In August, 1923, four 
years after the enucleation, a surgeon m her city wrote to us 
asking for the pathologic report on the eye that had been 
removed The patient had come to him complaining of 
abdominal symptoms She was anemic, there was constantly 
blood in the stools, and roentgen-ray examination showed a 
vague mass in the abdomen, but no intestinal obstruction 
When the abdomen was opened, a tumor was found at the 
junction of the jejunum with the ileum, which was removed 
by resecting the bowel A piece of the tumor, which was sent 
to our laboratory, microscopicallv resembled the growth in the 

6 Parsoni J H The Pathology of the Eye New York G F 
I^tnaro s Sons 3x S29 1904 1908 


eye. Later, the surgeon reported that, following the operation, 
the liver became involved and, before the patient’s death, 
November 1, the whole abdomen seemed filled with the mass 

In Cases 5 and 6, melano-epitheliomas ansmg in the 
ins were found on pathologic examination In both 
cases the histones seemed to indicate that the tumors 
were slow growing, and the character of the cells 
supjiorted tins interpretation 

Case S —A man, aged 52, examined, Jan 25, 1912, had had 
an acute inflammatory attack, presumably in the lids, six 
months before, which had damaged the left eye 
The vision of the right eye was 6/6, of the left, 4/60 The 
right eye was objectively normal The left eye was photo- 
phobic, there was scleral and dull ciliary injection, and the 
cornea was steamy, the ins bulged slightiv and was discolored 
and the mtra-ocular tension was slightly increased A diag¬ 
nosis of serous iritis was recorded, and a La Grange operation 
was performed to relieve the secondary glaucoma 
The patient was not seen again until May, 1916, when he 
returned because the left eye had been painful for the last 
two months The vision was entirely gone, and the intra¬ 
ocular tension was increased, but could be reduced by the 
use of physostigmin There was a bulging, deep brown pafcli 
just above the cornea, and smaller ones beneath the con¬ 
junctiva at intervals around the limbus 

The eye was enucleated with a 
wide margin of conjunctiva It was 
placed in formaldehyd solution and 
left there until the fall of 1922, when 
it was sectioned The ins was thick¬ 
ened and the angles of the chamber 
were filled with ragged, black tissue 
resembling that m the ins The 
pupillao area was small, ragged and 
displaced upward \bove, the black 
tissue had invaded the cornea and 
sclera near their juncture, and there 
was a flat nodule, 5 by 5 mm, under 
the conjunctiva The lens was m 
place, the vitreous clear, and there 
was no gross lesion of the posterior 
structures except glaucomatous exca¬ 
vation of the disk 
The neoplasm was probably present 
at the first examination (bulging and 
discoloration of the ins were noted), 
and was the cause of the iritis and 
the glaucoma At least the histologic picture vvas that 
of a slow-growing tumor with well differentiated cells In 
the sections made through the large subconjunctival nod¬ 
ule, the position of the upper limb of the ins vvas indi¬ 
cated by a spur of tissue, which projected dovvnvv'ard from 
a mass of the same pigmented cells, filling the angle of the 
anterior chamber At the lower end of the mass was a break 
in the sclera, probably the old iridectomy incision, through 
which the tumor cells passed The outer layers of the sclera 
were infiltrated for several millimeters with the pigmented 
cells, which also formed the nodule under the conjunctiva The 
cells comjiosing the mass withm the globe were largely spmdle- 
shaped and arranged in parallel bundles (Figs 7 and 8) Those 
in the subconjunctival nodule were round or oval, and formed 
short columns and alveoli (Fig 9) The cells in basal cell epi¬ 
theliomas are frequently spindle-shaped, but, nev ertheless, 
these tumors are not confused with the sarcomas Even 
mature epithelial cells can be as spindle-shaped as any 
fibroblast or sarcoma cell Figure 10 contains some cells of 
the ciliary epithelium which have been drawn out into long 
spindle shapes yet which show no signs of malignant change 
Case 6 —A man, aged 53, came to the Mayo Clinic, May 2, 
1922 complaining of loss of vision in the right eye. Sixteen 
months earlier he had noticed a slight cloud in front of the 
right eye, which gradually became denser until he could only 
distinguish light from dark, when examined Prior to this 
affliction, his vision had been good, although his eyes had 
usually been injected, owing to the nature of his occupation 
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About till (mic tint \isioti of the nglit eje began to fail, a 
simll, romul, inginciUcd spot appeared in the ins and 
gradiiallj enlarged 

When t\aniintd, Msion of the nght e>e was light percep¬ 
tion, of the left, 6/7 The size, shape, position and movements 
of the c>cs were nonnal In the right eje, a large, super¬ 
ficial \csscl extended from the external canthus to the margin 
of the conica The cornea was clear, the anterior chamber 
deep The ins was blue except for a brown pigmented area 
occupjing the width of the ins in the lower temporal quadrant 
Tlie brown was continued in a line along the root of the 
ins, below, for about 2 mm beiond the main mass of pigment 
The pupil was irrcgularlj o\al, was drawn toward the pig¬ 
mented area, and reacted aerj sUiggishlj The media were 
clear The nene head showed an almost total glaucomatous 
excaaation When transilluminatcd, the pigmented area was 
more dense than an\ other part of the iris No lesion 
was found in the left eje Enucleation of the right eye was 
adaiscd 

At pathologic examination, the pigmented portion of the 
ins was found to be thickened and adherent to the anterior 
lens capsule behind The growth was just beginning to 
imohc the ciliary body, and a few pigmcnt-containing cells 
were scattered along the pectinate ligament, even on the 
side opposite the lesion Most of the cells were large, round 
or 01 al, with large nuclei and abundant cytoplasm, winch in 
some cells was filled with brown granules Other cells 
contained no pigment (Eig 11) 

Wien the patient was last heard from, in February, 1924, 
one year and nine months after enucleation, he was m excel¬ 
lent health and had had no recurrence of the growth This 
tumor was slow-growing, for in sixteen months it had involved 
only one third of the ins 

In Case 7, local recurrence in the orbit exhibited the 
w'ell differentiated cells of a slow-grownng melano- 
epithelioma 

Case 7 —A man, aged 62, had had the right eye enucleated 
elsewhere m August, 1915, hccausc of an intra-ocular “sar¬ 
coma” He came to the Mayo Clinic in June, 1917, com¬ 
plaining of a recurrence in the socket This consisted of a 
tnlobed black nodule IS mm in diameter, and a smaller one 
7 mm below it (Fig 12) 

The orbit was cxenterated, and three weeks later the patient 
was given 3 800 mg hours of radium in the orbit 



Fig 12 (Case 7J —Recurrence of a melanoepithclioma in the orbit 
X 200 

The patient did not return for further observation, but 
as far as could be ascertained by letter he had had no local 
recurrence of the tumor and no metastasis He died in 
February, 1921, from apoplexy 

The rate of growth of melano-epithelioma probably 
is the determining factor m prognosis if there is no 
surgical intervention, but the time-honored opinion that 
the stage of the disease m which enucleation is per¬ 
formed determines the final issue is well illustrated by 
two cases observed at the Mayo Clime in 1918 Both 


patients were women between 55 and 60 years of age 
In the medical history of the first patient, taken m 
January, 1918, there was a note that she had a cataract 
m the left eye When she returned to the Mayo Clinic m 
December, she had been having acute attacks of pain in 
the left eye for eight months Above the cornea was 
a black mulberry mass 8 mm by 10 mm in diameter, 
and projecting forward 5 mm (Fig 13) The eye 
was immediately enucleated The patient had no local 
recurrence, but died from abdominal metastasis in Jure, 
1921, two years and six months after the removal of 
the eye The other patient was first examined m 
April, 1918 There was a 
retinal detachment on the nasal 
side of the fundus, which could 
not be tnnsilluminated, but, 
ns the tension of the globe was 
below normal and there were 
no signs of inflammation, it 
was decided to keep the patient 
under observation When seen 
again in August, the shadow 
on the nasal wall of the globe 
was definitely larger, and the 
eye was immediately removed 
In February, 1924, five and 
a half years after enuclea¬ 
tion, the patient was alive and 
well The two tumors W'ere about the same size, equally 
pigmented, and the cell details, where \ isible, w'ere 
similar 

SUMMARY AND CONCLUSIONS 

Wherever studied, melanin has been produced by 
ectodermal cells In the fetus, the pigment granules in 
the ey e are produced by the pigmented epithelium of the 
retina, which develops from the ectoderm The choroid 
IS of mesodermal origin, and the cells of the choroid do 
not produce pigment Fibroblasts have been seen to 
phagocytose pigment granules in vitro We may 
assume, therefore, that the chromatophores of the 
choroid are mesohlasbc cells that have engulted 
melanin They merely carry pigment, which ectodermal 
cells have produced Therefore, tumors capable of pro¬ 
ducing pigment arising in tlie eye should be called 
melano-cpithehomas Melanin is a product of well 
differentiated cells, and, therefore, is not produced by 
rapidly grownng cells, which accounts for the lack of it 
in rapidly growing tumors of the ey'e The cells m the 
slower growing melano-epitlvehomas develop the char¬ 
acteristics of epithelial cells and produce abundant 
melanin 


ABSTRACT OF DISCUSSION 
Dr E V L. Brow n, Chicago Dr Knight s theory that the 
pigment found m melanotic growths of the uvea comes from, 
the pigment epitlielium is interesting, but I feel that we must 
have more proof before we can accept it If ectodermal pig¬ 
ment epithelium were the source, we should expect to find 
some hreakmg up, some migration of pigment, or some depig- 
mentation of epithelium, and this is not the case m that tjpe 
of tumor best adapted for such study—the flat melanotic 
tumor of the choroid Here, the pigment layer runs smoothly 
over the new growth for long stretches, and it is a slow grow- 
mg, heavily pigmented adult cell type. It is hard to believe, 
too, that all the mass of new grown pigment cells m the 
choroid, which must come with the great increase in the size 
of the eje between birth and the age of 6 or 7, when the bulb 
has attained full size, can come through a transfer of pig¬ 
ment granules from the pigment epithelium through such a 



Fig 13 —■ Heavily pig 
mented mclano-^pithcUoma in 
^ol«’l^R the ins ciliar> bodj 
and choroid md perforalinc 
the globe at the jderocorneal 
junction 
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structure as the lamma basahs of the choroid There is, 
however, one thing m favor of the ectodermal origin of tumors 
of the ins which Dr Knight has not mentioned, and that is 
the occurrence of what are called the spur ” cells m the 
stroma of tlie ins They are well separated from the pig¬ 
ment epithelium and occur in considerable mass, jet haTe 
been shown by Lauber and others to be derived from the pig¬ 
ment epithelium So far as I know, tumors have never been 
shown to have originated m them One other thing occurs to 
me m support of the idea that these pigmented tumors come 
from the ectoderm, namelv, their regional recurrence in the 
neck after metastasis along the lymph stream, rather than 
through the general blood stream 

Dr George F Keiper, Lafayette, Ind Is the pigment 
melanin, or is it hematogenous^ If tlic pigment is melanin. 
It is produced within the cell itself, le, it is autochthonous, 
and it IS uniformly and finely distributed throughout the 
tumor, whereas, if it is hematogenous, it is clumped irregu¬ 
larly near extravasations or along the vessels The pigment 
melanm is brownish-black and it is finely granular, whereas 
the hematogenous pigment is a golden brown, and the granules 
are coarse, clumped and irregular In autochthonous pigmen¬ 
tation, the cells resemble normal chromatophores Then, too, 
we can call chemistry to our aid If we place a section of 
the tumor in a 2 per cent, solution of potassium ferrocjanid 
and then transfer it to a solution of 1 per cent hydrochloric 
acid, the pigment vv ill stain blue, and when that occurs it is 
an indication of the presence of hemosiderin This is known 
as Perle’s test, and shows hematogenous pigment The test 
for melanm is to add sodium hydroxid to a section, the pig¬ 
ment melanm turns red Then, if a solution of sulphuric acid 
Ik added, it turns green, then blue, and then red These 
Wnors are very rare According to some authorities, only 
®out 0 07 per cent of all eye patients show melanotic sar- 
^ma The more rapidly growing tumors are found to be 
round, not spindle, cell sarcomas The blood vessels of these 
tumors have no distinct walls, but the sinuses are made up of 
the cells of the tumor itself 

Dr Marcus Feingold, New Orleans The point that I wish 
to discuss is the name of the tumor This is not a place 
to discuss the embryology and origin of tumors There is 
much to be said on both sides, but we should not introduce 
new terms that will lead to confusion For this reason, I 
believe it is best that the tumors spoken of by Dr Knight 
should still be called melanosarcoma until further research has 
finally decided their place, either among the epitheliomas or 
among the sarcomas 

Dr. Mary Knight, Rocliester, Minn I agree with most 
of the criticisms that have been made I cannot prove that the 
pigment comes from the pigment cells of the retina, but experi¬ 
mental work has conclusively proved that melanin is produced 
by cells of ectodermal origin The more one sees these tumors 
and compares them with pigmented tumors that arise else¬ 
where m the body, especially those that come from the skm, 
the more one is convinced of their strong resemblance to one 
another It has been my experience that the pigmented tumors 
that arise m the skin and in the eye cannot be differentiated 
microscopically unless the slides are labeled As regards 
regional metastasis, it is rather hard to find in cases of tumor 
of the eye. One case that came to necropsy was mentioned in 
my series The frequent occurrence of abdominal metastasis 
has often been given as a reason for calling the intra-ocuIar 
pigmented tumors sarcomas, as sarcomas frequently metasta¬ 
size m the abdomen, but the rapidly growing tumors tliat arise 
m the skin, and which are definitely epithelial, also metastasize 
to the abdomen extensively, and the patients usually succumb 
rather early The question of the distribution of the pigment 
m the tumors depends largely on the rate of growth of the 
cells When the cells grow slowly there is considerable pig¬ 
ment, and when they grow rapidly there is usually very little. 
I would be content, for the present, to call these tumors of the 
eye simply melanotic tumors, because no embryologist has yet 
demonstrated conclusively where the choroidal and uveal cells 
come from 


LOW BACK STRAIN 

WITH PARTICULAR REFERENCE TO INDUSTRIAL 
ACCIDENTS * 

E G BRACKETT, MD 

BOSTON 

The important and difficult element m the considera¬ 
tion of cases of back injury lies m the estimation of the 
actual value of the symptoms, compared with the evi¬ 
dence of the injury as obtained by the examination The 
injuries involving both strains and actual damage 
possess symptoms and signs much in common, but 
which do not correspond in prominence to the degree or 
seventy of the result occasioned by the violence, and 
this IS particularly true of those sjmptoms which are 
easily intensified by the patient The vanation in the 
prominence of many of these signs naturally depends 
on the character and the seventy of the accident, but the 
gravity of the injury is determined largely by the type 
of spine m question As an aid m the determination of 
the gravity of the lesion in the low back, these cases of 
so-called strain may be considered from two points of 
view first, in relation to the character of the violence 
causing the injur}', and, second, in relation to the condi¬ 
tion existing in the spine at the time of the injury 

CLASSES OF INJURV 

First, considered in relation to the character of the 
injury, or to the condition under which the strain 
occurred In general, the injury occurs either as a local 
wrench, almost always in the lumbosacral area, or as a 
general strain involving a larger area, and m each, the 
mechanical etiology often has a direct bearing in the 
diagnosis, and also may be of aid in forming an estimate 
as to the degree of resulting disability There are two 
special conditions under which the v'lolence may be 
incurred in these back sprains In the one, it results 
from and during some severe muscular exertion on the 
part of the subject In the other, it results from an 
external mechanical violence exerted on the subject, 
and independent of him 

The first deserv'es mention because of its frequency 
It occurs as a result of undue force put on tlie ligamen¬ 
tous structures, while the back is in a position vulner¬ 
able to injury, i e, with the patient leaning forward, 
and while the back is held in this forward flexed posi¬ 
tion, the patient makes a sev'ere muscular exertion In 
this type, the wrench may occur (a) while the patient 
IS carr}'ing a heavy load with one or more fellow work¬ 
men, and one or more of the men unexpectedly let go 
their hold, thus suddenly shifting the whole load on 
one or more of the group, which brings a sudden and 
unexpected strain to the back, or {b) while the patient 
IS lifting a heav'y weight from a low position, with the 
back fully flexed In tlie former instance (a), the 
wrench occurs when the muscles are not in, and do not 
hav'e time to be put in, full protective action, because 
of its unexjjectedness As a rule, the load is more tlnn 
would be giv'en to one man, and is too great to be borne 
by the ligamentous structures alone, unprotected by the 
muscles, and there results, therefore, a severe, quick 
stress on the ligaments of the low part of the back at a 
moment when it is not safeguarded by muscle control 

* Read before tbe Section on Orthopedic Surgery at the Seventy 
Fifth Annual Session of the American Medical Association Chicago, 
June 1924 

* Because of lack of space this article Is abbreviated m The JotmifAL, 
The complete article appears in the Transactions of the Section and In 
the author s reprints 
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In the htter nlst^ncc (b), also, the load is usually cxccs- 
sne, and, during the inustulai effort, usually while the 
man is making a forced or a quick exertion, he is sud¬ 
denly conscious of a strain accom])anicd by severe local 
pain Ihc sensation usually described in both these 
tjiics IS of a sudden painful giving wav, often with a 
snap The pain practically alwaas is local m the low 
part of the back, occasionally referred forward to the 



Fjg 1 (Caie 1) —Mild degree of ostcarthrilis in Jumbro«craf and 
sacro-ilxac area* 


groin, or downward in the leg along the course of the 
sciatic nerve 

The second tjpe of injurj' occurs as a result of an 
external trauma, such as may be incurred by a fall or 
a blow, in both of which there is a considerable degree 
of force exerted on the spine, witli sufficient Molence to 
stretch the spine beyond its arc of motion The results 
to the spine are similar to those incurred in the fi’'st 
type, but are naturally more severe in character, and 
more liable to result in actual structural damage either 
to the spine as fracture, or to the ligaments as actual 
tears In the latter, when structural anomalies exist in 
tlie lumbosacral area, the trauma produces actual 
injury to this structurally less resistant portion of 
the spine 

The frequency of disabihty from a violence, not in 
Itself severe, and incurred while the back is in a poten¬ 
tially weak position, is a fact to be noted, and to be 
considered in the estimate of the mjur\ 

CONDITION OF SPINE 

From the second and more important point of new, 
these cases are to be considered in relation to the condi¬ 
tion of the spine existing at the time of the injury, and 
they may be classed as those in which the violence 
occurs 

1 In normal spines, in which the result is a purely 
ligamentous or aponeurotic strain, not assoaated with 
bone injury 

2 In normal spines, in which the result is a fracture 
of some part of the vertebral column 

3 In spines that are already the seat of pathologic 
change (usually ostearthritis) and in which the results 


are therefore, ligamentous or aponeurotic strains, plus 
some damage to the spine, which in itself is not normal 
4 In spines the seat of structural anomaly (usually 
in the lumbosacral area), and in backs potentially w'eak, 
and therefore less resistant to violence 

It IS often more difficult accurately to estimate the 
degree than the character of the injury, but attention 
to many points in the character of the injury and the 
condition of the spine are of distinct aid Most impor¬ 
tant of all IS It to determine wdiether w^e are deahng 
w ith a normal spine, in wdiich a pure strain should and 
can follow the usual and normal course to recovery, or 
w ith a spine that is the seat of some pathologic or stnic- 
liiral defect or abnormalitj' that renders it less resistant 
to external \ lolence, in wdiich case an injury will invoke 
more than a simple sprain or eien rupture of normal 
ligaments, and the prognosis for recoiery wall be less 
fa\ orable It is found that, in a large number of these 
residual cases, there existed previous to the accident 
some abnormal condition of the spine, and it was there¬ 
fore potentially not fitted to bear the strain 
To study this class of injury from this point of view, 
the injuries may be placed in two groups (1) those 
incurred by normal spines, giMng actual injury, as 
fracture, and (2) pure strains, imolving the ligaments 
or merely the muscle attachment As this paper deals 
jirincipally with residual cases showing persistent dis¬ 
ability, in which there is an anatomic or a structural 
basis, no consideration will be taken of strains of normal 
spines except to call attention to a few facts in regard 
to them 



Fig 3 (Case 3) —Ejrtenaive ostcarthntis donolmnbar and lumbar 
spines 


The cases of old tuberculosis must be looked on as 
a return of an old process To illustrate these cases, an 
instance is cited in wffiich a man had worked up to the 
time of lus injury, unconsaous of any hmitation, and in 
which the violence of the strain w^as not excessive 
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The important feature of the sprain injuries of spines 
tliat are the seat of a pathologic process, usually oste- 
arthritis, lies in the fact that the symptoms arise largely 
from the violence to joints already diseased, rather than 
from the \iolence of the strain itself A normal spine 
with Its wide range of motion may he forced quite 
beyond its usual range, and result only in a simple iiga- 



\ i 


\ 
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Fig 4 (Ca^ 4) —ArtliritJs of StrumpeU Marie type, existing with 
patient in active physical occupation 

mentous strain, with a few or no listing sjmptoms A 
spine the scat of disease, ostcartliritis, for example, may 
allow motion within onl) a limited arc, yet within this 
arc the mobility may be free It is essential to remem¬ 
ber that a spine may present an extensive degree of 
ostearthntis, sometimes localized to a small area, some¬ 
times more widely distnbuted, and yet he without 
prominent symptoms, and, moreover, these conditions 
can even exist without the patient s being aware of 
their presence The restriction of the motion may 
develop so gradually that the patient gradually and 
unconsciously adapts himself to the limited activity, 
provided no acute or sensitive condition develops from 
trauma or other cause to give rise to acute symptoms 
Motion not extensive, but forced beyond that degree 
which IS possible under ordinary conditions, and which 
has become the normal one for that spine, may result 
in serious consequences The ligaments themselves are 
often invohed in the pathologic process, they may be 
inelastic or partly calcified, and suffer either actual 
tears in their structure or ruptures in their attachments 
from the trauma The forced motion of the spine mav 
also cause injury to the joints already markedly limited 
by the bony changes, or the exostoses themselves may 
be broken off (Figs 1, 2 and 3) 

The same is true of the spines that present even more 
restriction of motion, such as the ankylosing process 
seen in the Strumpell-Marie type In many of these 
cases, the development of the process is so gradual and 
with so few symptoms that the subjects are able to 
carry on their ordinary occupations, and are quite 


unconscious of the existence of the defect until the 
violence is incurred (Figs 4 and 5) 

Arthritis of the sacro-iliac joint, particularly that of 
a gonorrheal origin in which there has been loss of 
cartilage with irregularities of joint outline, gives a not 
infrequent form of potential weak back There may 
be apparent recovery from the early attack, sufficient 
for the patient to resume his occupation and continue 
until a strain occurs, and not necessarily a strain of 
great violence These joints present particularly 
persistent disability, and perhaps more than any other 
type demand radical treatment by ankylosis (Fig 6) 

CONGENITAL ANOMALIES 

Among the congenital anomalies in the structurally 
weak backs are commonly found the following condi¬ 
tions impinging spinous processes, impinging trans¬ 
verse processes (on the ilia) , certain types of sacrahzed 
fifth lumbar vertebrae (particularly unilateral), and 
•ibnormal articular facets of the fifth lumbar and sacral 
aertebrae associated with (a) a defective posterior por¬ 
tion of the fifth lumbar vertebra, (/;) an increased angle 
of the lumbosacral junction, and (c) an increasid 
obliquity of the sacrum (toward the horizontal plane) 

The impingement of spinous processes is an anomaly 
that occasionally is a source of difficulty The impinge¬ 
ment IS either m 
the vertical plane, 
the lower surface 
of the upper com¬ 
ing into contact 
with the upper sur¬ 
face of the one 
below, or in the 
lateral plane, m 
winch the surface 
of the upper process 
overlaps the one 
below, even having 
a facet at the point 
of contact of the 
two The usual 
history of these 
cases IS one of re¬ 
peated slight 
strains, the patient 
gradually dev elop¬ 
ing more lasting 
symptoms, and, 
finally, with the 
more severe svmp- 
tonis, a more per¬ 
sistent disability It 
ordinarily occurs 
in the recov cry 

from the marked 
forward bent posi¬ 
tion, usually with 
an element of twist, 
and the exertion 
that accompanies 
the occurrence is not necessarily severe The part 
played by the impingement of the transverse process 
on the ihum has not, in my experience, been found 
to be prominent in the accident cases, or m this tyqie 
of industrial cases The cases presenting the symp¬ 
toms that arise from this anatomic relation usually 
develop their disability gradually from the often 
repeated irritation, and witli the development of bursae. 



Fig 5 —Condition in Case 4 
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etc llic inipingenieut of the spinous processes may 
constitute a \crj considerable disabilitj' after repeated 
mild injuries or strains, as well as after accidents accom¬ 
panied by greater force (Fig 8) 

Structurally, there is frcqucntl) found a low set 
lumbar rcrtebri, an obliquely placed sacrum, often, 
small articular facets between the fifth lumbar vertebra 



Fig 6 (Case 5)—Arthritis in sacro-titac joint disabiiitj* following 
strain mjur> 


and sacrum, a more or less flat type of articulation, an 
anteropostenor rather than a lateral plane of articula¬ 
tion, and, frequentl), an asjmmetrical and imperfect 
deyelopment of the posterior part of the fifth lumbar 
vertebra 

When the sacrum is more horizontal than normal and 
there is an increased angle of the lumbosacral junction, 
yynth imperfect articular facets, one of the conditions 
produced approximates a false spond>lolisthesis The 
upper surface of the sacral body is tilted obliquely 
foryy'ard, giimg a less mechanically stable support to 
the superimposed yveight, placing more dependence on 
the ligaments, and less on the true mechanical apposi¬ 
tion of the bone surfaces to uphold the yy eight and 
strain of the body aboye, all resulting in a lessened 
stability of articulation 

Qinically, there is seen a sharp angle lordosis at the 
lumbosacral junction, an acute angle bend in the back- 
yvard extension of the spine, and a very small or no 
lumbar conr exity in forced forward bending The for¬ 
ward motions are free and painless, the backyvard bend¬ 
ing more limited, and giying discomfort m cases that 
present only slight symptoms, and pain m cases that are 
sensitive The unilateral leg pain is a frequent and 
prominent symptom, occasionally it is bilateral Dis¬ 
ability IS out of proportion to the ordinary^ physical 
signs and to the yiolence of the accident, and can be 
explained only yvhen evidence is demonstrated by the 
roentgen ray 

In the traumatic cases of stress to these spines, the 
tisual injury from yvhicli these symptoms deielop is of 


the nature of a sudden and unexpected strain on the 
ligaments controlling these articulations, placing sudden 
force on the back, often yvhen the patient is under con¬ 
siderable exertion and in a position of physical disad- 
yantage, as for instance, in the position of bending 
foryyard yyhile a distinct muscular exertion is being 
made in lifting a heavy weight, etc The usual symp¬ 
toms at the time are sudden pain in the lower part of 
the back and, often, a feeling of something gnmg way 
There mav be immediate complete disability , on the 
other hand, there may be but little disability, and the 
man may continue his yyork for a while, yet there is 
nhvays a certain amount of low back pain which con¬ 
tinues to increase and usually becomes excessne during 
the night, and is then accompanied hy^ stiffness of the 
hack and inability to more, etc The clinical picture 
from this time on is that of the usual sprain, such as 
may' be seen of any joint, differing only in the seienty 
of the sy mptoms and the amount of disability incident 
to the injury' of a large joint centrally placed and diffi¬ 
cult to protect It IS hardly to be questioned that these 
strains are due to a gumg way of some of the ligamen¬ 
tous structures about the articulations, such as of the 
sacro-ihac and lumbosacral joints, rather than to a pure 
musciilohg'imentous strain, imohing a definite tearing 
or loosening of the fascial attachments of the big muscle 
of the back, although the latter may accompany the 



Fig^ 7 (Case 6) —Strain of back tvith acquired structural defect edd 
scohosu 

joint injury The disability is long continued and per¬ 
sistent, and returns after long periods with any strain 
on the back The gravity of these depends largelv on 
whether it occurs in a normal spine or in one that is 
the seat of some structural abnormality or of some path¬ 
ologic process The roentgen rays do not show frac¬ 
ture, but usually do show the anomalies referred to 
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above which are found in this t\pe of lumbosacral junc¬ 
tion (Figs 9 and 10) 

In order to differentiate the cases of true disability 
from those not real, in dealing with these cases of back 
injury showing a degree of persistent disability, it is 
necessary to keep m mind the part that may be plajed 
by some pathologic or abnormal condition m the spine 
existing at the time of the accident Out of a large 
number of back injuries that must be classed as strains, 
there is a definite percentage in which the immediate 
symptoms are far more prominent than ordinary, and 
the residual disability more persistent than the character 
and severity of the violence would suggest This dis¬ 
ability must be recognized as existing beyond the inten¬ 
sified sjnnptoms accompanvmg tliese delayed cases, 
and representing an actual disability for ordinary 
physical labor A -very large percentage of this group 
is found to show structural anomalies or pathologic 



Fig 9 (Cate 8) —IrrepiJar lumbosacrnl artictilatJcn mainly unUatcraJ 
with degree of reiulting spondyloliithcm 


changes in the spine existing at the time of the accident, 
which render the spine less resistant to violence, even 
when the person had been able to pursue his occupa¬ 
tion up to the time of the injury Two conditions in 
these cases play the largest role, and must always be 
borne m mind, viz, the vanous types of ostearthritis 
and the structural anomalies, either congenital or 
acquired Rarely, old tuberculosis and imperfectly 
he^ed mjunes, malignant disease and arthropathies 
are unexpectedly encountered, and must be kept in mind 
It brings into prominence the question of the suit¬ 
ability of many of these patients for the severe forms 
of work, requinng hard but normal physical exertion, 
and the responsibility that this previous condition of 
potential weakness carries over to the stage of persistent 
disability after the injury How long a patient would 
have been able to continue his work with such a path¬ 
ologic condition of the spine, and without an injury to 
bnng on a crisis, is a question, yet the injury as the 
determining factor in the establishment of a disabil t\ 


cannot be disregarded The advisability of employing 
these men indiscnminatcly for labonous work is 
debatable It would be possible by examination to cull 
out a large number of men who may be found to possess 
these defects and limitations, either of disease or of 
structure, and direct them to positions in the labor field 
which can be filled by them with safety When it is 
possible to detect very many of these defects in 
advance, it is hardly fair for the employer to assume 
the risk of a more or less permanent disability, which is 
likely to occur m ordinary tasks, because of a physical 
defect in the individual, and not because of the risk 
in the occupation, not hazardous in itself for the normal 
individual Nor, on the other hand, is it fair to the 
workman to place him m a position in which, because 
of his physical defect, the added stress incident to the 
ordinary exertion of his work subjects him to the danger 
of prolonged disability, and of his removal from the 
ranks of active workers The selective placing of men 
in positions with reference to such physical defects or 
peculiarities is onlj following the established custom 
already in use in reference to many other physical 
defects It m no way would displace the man from 
active work, but, on the other hand, would select the 
individual for the place and, m so doing, add to his 
chance of remaining a more permanent asset in the 
labor world 

In regard to the treatment of this group of persis¬ 
tently disabled persons w ho are found to have defin te 
defects, the demand is for definite and radical measures 
The treatment in detail of these cases is not considered 
in this paper, since its object is to call attention to the 
important role that these recognizable physical defects 
and anomalies play in causing long persistent or promi¬ 
nent disability under the stress incident to normal labor, 
and to the necessity of taking steps to safeguard against 
these occurrences 

The ordinary apparatus applied for support and pro¬ 
tection and the measures of phjsiotherapy give only 
temporary relief to these patients A spine once tlie 
seat of injury because of defect can hardly be expected 
to endure the repeated stress with impunitj'- Tlie only 
definite way of remedying a loose or defective articula¬ 
tion of this kind IS to fix it firmly bj a bony union 

REPORT OF CASES 

Case 1 —Mild degree of oslearthniis m the lumbosacral and 
sacro-iUac areas A laborer while bendmg forward and mak¬ 
ing a severe muscular exertion, felt a sudden snap m the back 
accompanied by sharp pain, there was no pain m the leg 
Pam and sensitiveness to motion increased during the 
night He attempted to continue doing light work, but with 
constant pain and stiffness, he stopped work after a short 
period, and remained idle nine months, taking treatment bj 
phjsiotherapy He had attempted light work a few times, 
but had been obliged to stop on account of increasing pain 
and stiffness during and after the exertion He showed marked 
spinal stiffness and sensitiveness to motion and had pain 
loiv in the back, sacro-iliac region and leg, he felt severe 
pain along the right sciatic nerve when standing He was 
quite incapacitated for work Roentgen-ray examination 
showed large and normal articulations, the transverse proc¬ 
esses of the fifth liimb-ir vertebra being just above and in 
front of the ilium The lumbar bodies showed flattening with 
increased density of margins, with ostearthritis, also oste- 
arthritis about the articular facets of the lower lumbar 
v'ertebra (Fig 1) 

The case was one of strain while the patient was in a 
potentially weak position, and in a man who earned on 
ins occupation without restriction although the spine was 
the seat of a distinct degree of ostearthritis The amount 
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of arthritis m tins case was not excessive, but was localized 
in the lulncrablc lumbosaeral area The strain resulted from 
a Molenct not exccssnc and, under ordinarj conditions, not 
sufiicieiit to cause graac s>mi)toms, yet has produced a definite 
disabilitl Tlic back, potcntiallj a\eak because of the arthritis, 
which liad developed slowlj causing no limitation in the ordi- 
nar\ work, was unable to withstand the \iolcticc of added 
stress A spine of this tjpe, once the seat of siicli iiijurj, 
docs not recover its prc\ lous normal condition 
Case 3 —Es tensive osleartlirilis of dorsolumhar and lumbar 
sfoncs A longshoreman, carrjmg on his work with no evi¬ 
dent difficultv, fell, striking in such a way as to give a 
considerable twist to the back He was stiff and lame for 
the first daj , there was pain in the right side and leg, the 
svanptoms increasing for the first few dajs He suffered 
persistent disabilitj because of a stiff and sensitive spine 
The pain in the right side and leg increased in anj exercise 
giving spinal movement and strain 
Roentgen-ra} examination showed that the bones were large 
and hcavj The low lumbar bodies showed on the sides, 
lieavj spines ncarh fviscd, with actual fusion on the third 
and the fourth lumbar vertebrae, there were ostearthritic 
overgrowths on the fourth, fifth and sacral articulations Some 
erosion existed between the first and the second lumbar bodies 
The top segment of the sacrum resembled the sacral izcd 
fifth lumbar vertebra in which the lumbar transverse process 
fused with the ilium (Fig 3) 

The man, with an unusuallj extensive ostcarthritis in the 
lower spine, was able to carrv on work as a laborer until 
a sudden wrench, not of extreme violence, occurred bj which 
the back was put out of commission The course of recovery 
was not like that of some cases of stress to a normal mobile 
spine, the injury produced a persistent disability to definite 
work, with svmptoms and clinical signs such as might be 
associated with marked and local ostearthritic changes m 
a somewhat acute condition 

dASE 4— Arthntis, Strumt<cll-Manc type, existing xvilh 
patient III active physical oceupation An electrician, aged 49, 
active in his occupation until tlic injury, incurred bv a fall 
of 30 feet, was in bed with general spinal sensitiveness for 
two weeks He was unable to resume work mainly because 
of sensitiveness of the cervical spine in the back of the neck 
and in the occiput, which still persists 
Roentgen-ray examination showed an extensive Strumpell- 
Marie type of arthritis involving practically the whole spine, 
with ossification of the ligaments, the spine was practically 
immovable, there was involvement of the costovertebral 
articulation, respiration was entirely abdominal, and there 
was ankylosis of the sacro-iliac joints (Figs 4 and 5) 

Except for some general stiffness, the patient had not 
experienced any inconvenience in his work as an electrician, 
and had at times worked under decided stress It is difficult 
to understand how a man could continue work under these 
conditions, but the case illustrates the fact, now recognized, 
that It is possible for an individual to adapt himself to a 
slowly dev eloping stiffness of the spine, when not accompanied 
by the acute symptoms of the acute stage 
Case 5— Arthntis of saero-ihac joint, disability follotsnng 
strain injury During a forced muscular exertion in lifting 
a heavy weight, the patient slipped, felt a snap in the back 
with immediate pain, and was obliged to stop work The 
pain and sensitiveness increased to disability He faded 
in an attempt at light work on account of increasing pain 
and back sensitiveness, and continued to have pain in the 
back and leg and sensitiveness and stiffness of the back 
after mild back exertion The chief severe pain was in the 
right ,eg, with sciatic nerve distribution 
There was a history of old arthritis of the sacro-iliac joint 
of gonorrheal origin There was partial destruction of 
the cartilages of the articular surfaces, with overgrowths and 
irregulanties of the joint outlines Local symptoms were 
marked Stiffness involving the lower part of the back was 
present (Fig 6) 

The joint is now impaired by the old arthntis, and repre¬ 
sents one entirely unfitted for hard labor, and one which 


would not endure any unusual stress that might be incurred 
in the ordinary routine of normal labor 
Case 6—btrain of back -mth acquired structural defect, 
old scoliosis The patient incurred a strain to the hack while 
lifting a heavy, but not excessive, weight to a position above 
Ills head, 1 e an additional weight was superimposed on 
the spine in the upright position—an exertion not giving 
undue stress on a normally straight supporting column There 
was immediate pain in the dorsolumhar area and the side, 
increasing during the remainder of the day and the night to 
complete disability for work, which continued and increased 
after several unsuccessful attempts to return to light work 
Several attacks of less severe back strain had occurred in the 
last few years during work, as a result of not particularly 
severe exertion, and with short periods of disability 
Roentgen-ray examination showed a distinct scoliosis (old) 
in the low dorsal and dorsolumhar region with a sharp angled 
lateral bend with a marked degree of the element of rotation 
md a large degree of rotation of the bodies m the summit 



Fi^ 10 (Case 9) —Anatomic \armtion lumbosacral articulation with 
defect of postenor portion of tbc fifth lumbar \ertcbra 


of the curve In other respects, the spine was structurally 
normal and capable of enduring the ordinary work (Fig 7) 

The case illustrates the result of stress such as should 
ordinarily be expected to be incurred in normal labor, dis¬ 
astrous in effect when put on a spine not architecturally fitted 
for overstrain, particularly for the strain of added weight 
superimposed on the already bent supporting coluraix A 
lessened resistance at the specially vulnerable area had 
undoubtedly developed from previous repeated strains, in 
preparation for greater disability from a greater force placed 
at this point. 

Case 8 —Irregular lumbosacral articulation, mainly unilat¬ 
eral, eOith a resulting degree of spondilolistliesis After a 
long continued but not severe strain with the back in a 
vulnerable position, symptoms began with a severe referred 
pain in the right knee later, there was pain m the back, 
both mcreasmg to disability The patient was unable to 
stand except for a few moments, he felt relief after a period 
of recumbency 

There was a lateral list to the left, no anteroposterior list, 
but a sharp angled bend at the lumbosacral junction The 
promment and disabling symptoms were limited low spinal 
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motion, no convexity of the lumbar spine with forward bend¬ 
ing, and referred pam in the right leg in standing and walking 
Roentgen-ray examination showed a definite list of the 
fifth lumbar vertebra on the sacrum to the left, the articular 
facet on the right was crescentic and semiflat There was 
the appearance of a forward movement of this part of the 
lumbar vertebra at its articular junction There were seen 
beginning ridges forming along the crest of the ilium, and 
beginnmg density of the iliolumbar ligaments The lumbo¬ 
sacral articulation of a weak type with facets on one side 
was imperfectly formed and, under more than ordinary stress, 
allowed a forward movement of the vertebrae on this side 
Case 9 —Anatomic variation, lumbosacral articulation ttnf/i 
defect of posterior portion of fifth lumbar vertebra A laborer, 
aged 34, had had several disabling sudden, acute attacks of 
low back and leg pain, with intermissions free from symptoms 
The last injury was by a sudden strain, under forced exer¬ 
tion, when the patient was in a forward bending position 
He felt a sensation of something giving way, with resulting 
pain low in the back and in the leg The symptoms increased 
to eomplete disability, which has persisted 

Roentgen-ray examination showed the sacro-iliac articula¬ 
tion to be normal, the sacrum was low set and somewhat 
horizontal, and the transverse process of the fifth vertebra 
was close to the sacrum and just in front of the ilium The 
spinous process of the fifth lumbar vertebra was impinging 
between the deficient laminae of the first sacral segment, the 
articular facets of the fifth lumbar vertebra and the sacrum 
on the left were irregular and could not be defined, the fifth 
lumbar vertebra showed a sag with an apparent slight rota¬ 
tion forward on this side, and there was the appearance 
suggesting new bone formation at this area All other articu¬ 
lations were clear and normal The lumbosacral junction 
presented an unstable formation and irregular and smaller 
facets, in addition to the other defects noted in this area 
The defective lumbosacral articulation had allowed a rota¬ 
tion forward movement of the fifth lumbar vertebra, probably 
in the last injury, and aparently of considerable degree The 
case must be regarded as belonging to the weak tjTio of lum¬ 
bosacral articulation, yielding easily to ordinary stress, and 
allowing a unilateral forward movement (rotation) of the 
fifth lumbar vertebra on the sacrum 


ABSTRACT OF DISCUSSION 
Dr. John L Porter, Chicago Examination of many 
hundreds of roentgenograms has impressed me with the great 
number of abnormalities that occur in the spine, many of 
them unsuspected. The lumbar spine, in particular, seems 
to be subject to more variations from the normal, or so-called 
normal, than almost any of the other parts of the spine 
These abnormalities may vary from trivial defects, such as 
slight degrees of occult spina bifida in the fifth lumbar 
vertebra, to extreme degrees of spondylolisthesis or complete 
absence of a spinal segment The appearance of a sixth 
lumbar vertebra, instead of five, with the sixth lumbar verte¬ 
bra nonsacralized, is not unusual, and the appearance of 
five lumbar vertebrae with the fifth completely sacralued 
IS also common Another thing we have been impressed 
with IS the fact that what looked like severe abnormalities 
in the roentgenogram may produce no symptoms in the 
patient He may be entirely unaware of his abnormalities 
until something happens I have a roentgenogram that shows 
complete absence of halves or segments of the spine, of 
individual vertebrae, with only eight ribs on one side and 
twelve on the other, and in which two ribs articulate with 
the same vertebra Aside from varying degrees of scoliosis 
that result from absence of these parts, the patient may 
present no symptom whatever Another thing we have been 
impressed with is that many patients have extreme degrees 
of arthritis and yet have no knowledge of the fact From 
the point of view of the industrial surgeon and of the insur¬ 
ance companies, these men past middle age, with extensive 
ostearthritis and locking together of various vertebrae by 
bony bridges, are bad risks Many of them ha\e acquired 


their disability and hjpertrophy so slowly and gradually 
that they have accustomed themselves to doing certain occu¬ 
pations without discomfort and without disability, but if 
a patient with such a potentially weak back suffers an injurj, 
the disability following becomes great and is prolonged, and 
when we make a roentgenogram to see why a patient with 
a supposed back sprain is laid up for many months in spite 
of treatment, find that he has an ostearthritis and that the 
hypertrophy has been separated by the violence Such patients 
are always long in getting well They are potentially chronic 
invalids, and many of them become such 
Dr. Paul B Magnuson, Chicago Somebody has said 
that ' a man is as old as his arteries”, I think that a man’s 
back IS as old as his ligaments The ligaments in the back 
develop from childhood to stand certain stresses and strains 
Wlien the bones are anomalies, the ligaments will usually 
do the work that the bones are supposed to do up to a 
certain point Then, as Dr Brackett said, some abnormal 
strain is put on them and they giie way That giving way 
IS partly due to anatomic anomalies, to stiffening, hardening 
of long Continued infection, and long continued toxemia, 
combined with acute strain I heard one man saj that the 
reason the clinician could not make a diagnosis m manj 
back injuries was that roentgenologists would not tell what 
was the matter with the patient I think that this is the way 
many of us look at backs If the roentgenogram does not 
show something abnormal, we feel that verj few abnormal 
things can be the matter with that bacL Willis of Cleve¬ 
land has examined 748 specimens, finding occult spina bifida 
in 1.2 per cent In patients complaining of low back pain, 
he found occult spina bifida eight times more frequently 
than he did in the anatomic laboratory He brought out 
very plainly that spina bifida is a real entity In order to 
diagnose this condition, tlie examination must be thorough 
and painstaking, in other words, we must put patients through 
motions that throw strain on certain groups ot muscles and 
ligaments These persons with shifting sjmptoms, changed 
tender points, who cannot localize their pain within a rea¬ 
sonable degree of ccrtaintj, arc alwajs open to suspicion, 
and those of us who have to make statements to industrial 
commissions, to insurance companies and to patients as to 
the condition of their backs should be most careful in exam¬ 
ining patients to determine whether thej have a real localized 
pam, such as a sprain which constantlj gives some sjTnptoms 
on some motions, or whether they have shifting sjmptoms, 
confusion sjmptoms, whether they react in the same way 
each time to the same stimulus 
De. Rodert Carothers, Cincinnati A train loaded with 
commuters suddenly hit another train The occupants of 
the commuter tram were all standing, m a hurrj to alight 
and go to business The contact was so severe that many 
were thrown to the ground We were asked to see as many 
of these people as possible We found that most of them 
were suffering with pain in the small of the back. Phjsical 
examinations that revealed pain revealed limitation in motion, 
and localized spots of pain Roentgenograms revealed noth¬ 
ing in most instances, in some they showed definite acute 
injuries and in some anomalies tliat were then unknown, 
or had previously been unknown to the passenger We 
treated these cases as if they were severe injuries, regard¬ 
less of what they were Those which we saw immediately 
and treated as such responded very favorably to treatment, 
with mostly satisfactory results After the first cases were 
over, we were asked to see other cases which we did not see 
early for examination and to give an opinion as to the severity 
of the injury This was six months afterward probably 
In many instances we found practically the same condition 
Some of the people had gone to work for a short time and 
then had to quit We found some of them with slight injuries, 
such as a ligament torn awav, with a little piece of bone 
Some had anomalies of which they knew nothing Tlie point 
I want to make is the importance of definite, early, careful 
examination of every kind, and definite, early treatment of 
these eases of back injuries, no matter how slight, to avoid 
future trouble Also how frequently anomalies are found 
when not expected 
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Dr G I Bauman, Clc\einnd I hn\c Iiccn doing n little the importance of that condition I meant only that m those 
work along the lines of Iransacrsc processes, and I think eases of injury which I have had an opportunity to study 
that a great inanj of tlicsc eases of sciatica arc due to a the transverse process did not seem to play a part in the 
lesion of the transeerse process I think that Dr Brackett result of violence of this type, but those cases which ha\e 
will admit that referred pain (sciatica) is verj common in shown a residual deficiency have had their transverse process 


these eases If he rules out the transaerse processes, how 
docs he CNplani the ctiologj of this referred pain? I will 
cite one case to illustrate this point In mj first case of 
remoaal of a sacralizcd fifth transaerse process, the result 
was entirclj satisfaclorj until the man met with a railroad 
accident, and then he had exactly the same sjmptoms on 
the other side He had a bilateral sacralization of the 
fifth process How important docs Dr Brackett consider 
spina bifida occulta, or lack of union of a neural arch, in 
these cases? I think that this has been one of the most 
difficult things with which I ha\c had to contend, to evaluate 
the importance of a small spina bifida in these back eases 
Another difficult) is that of rotation, frcQucntl) the roentgen¬ 
ologist reports nothing but rotation How much importance 
docs Dr Brackett attach to rotation, without any other 
roentgen-raj findings? We do not depend much on the 
roentgen-ray findings in these cases, but rather on points 
of tenderness I think that if one depends on the roentgen- 
ra) examination alone, he will miss a great manj cases 
that could be benefited bj operation 
Dr. Charles M Jacods Chicago Dr Brackett showed 
an obliteration or fusion of the sacro iliac joint It reminded 
me of man) roentgenograms of claimants seen for the 
United States Veterans' Bureau, and in reference to these, 

I wish to bring the matter to the attention of Dr Brackett 
for a possible explanation The claimants were joung men 
Some ga\e a historj of mjurj, such as falling in a trench 
or off an embankment, hut the injuty was not severe enough 
to keep them from dutj, m others, no history of injury or 
of infection, such as gonorrhea or tonsillitis could be obtained 
Phj steal examination often reicalcd rigidity of the lower 
back muscles, some tenderness to pressure o\er one or both 
of the sacro-iliac joints, and marked discomfort referable 
to the sacro iliac joints on bending foniard with the knees 
stiff In some, no pathologic change was revealed on physi¬ 
cal exammation, but the roentgen ray, in cither class of 
cases, was as likel> as not to show obliteration or fusion 
of both sacro-iliac joints The question often occurred to 
me VTiat caused this fusion, injurj or infection? 

Dr. H R. Allen, Indianapolis I like Dr Brackett s 
fair and square idea of cmplojec and employer, as it rep¬ 
resents a form of double insurance, may determine appropri¬ 
ate work and avoid unncccssaiy risk I have heard twice 
todaj about the frequency of anomalies in this zone of our 
bodies It is not at all surprising, because we are in an 
cvolutionarj stage of transition or adaptation to an ultimate 
formation that will not be determined for thousands of jears 
Jt 15 merelj to be regarded as one of many unfortunate con¬ 
ditions due to our upright position There are manj dis¬ 
advantages of the upright position and this is merely one 
of them I mentioned Dr Brackett's fairness to the emplojce 
and emplo>er Now there comes another fairness tliat seems 
to have been overlooked, that is, in regard to these roentgen¬ 
ograms Each pelvic picture failed to show the sjunphysis 
pubis I want to call attention once more to an important 
feature. One can examine the iliosacral joints as frequently 
as one cares to, and frequentlj will find no abnormality 
that indicates severe pain or incapacity of the patient When 
I see a roentgenogram of the iliosacral joint it reminds me 
of the man who takes a photograph of the hub of a watch 
to see what time it is The time is there, but the watch 
maker was smart enough to use long hands or long arms 
to indicate the time. A roentgenogram of the pubis gives 
the key to what displacement has occurred in the iliosacral 
joint Wlien one finds displacement fore or aft or up or 
down, one has a key for further pictures of the pubis or 
iliosacral joint, to confirm what the pubic indicator has 
shown 

Db E G Beckett, Boston I realized in the paper that 
1 had anvong the audience an advocate of the value of reniov- 
ing the transverse process, and did not mean to diminish 


far in advance anterior to the ileum I recognize that this 
anomalous condition docs exist and can be very important, 
only I have not found it plajitlg a part in these injuries 
I think that we arc dealing with some irritation of the 
lumbosacral cord, whetber mechanical or reflex In some 
eases showing an anomalous relation between the fifth 
lumbar and the sacrum with unilateral rotation of that body, 
referred pam has not been prominent Rotation, if it is 
actin! twisting of the fifth lumbar on the sacrum, due to 
a defective articulation, is of diagnostic importance. Occult 
spina bifida, seen as imperfect closure of the lamina, if 
slight, has little value, if severe, extending into the laminae. 
It may be important Dr Allen is right in saving that we 
should study roentgenograms with reference to the whole 
pelvis, particularly the symphysis Many residual cases have 
some defect, pathologic or due to anomaly of structure, mak¬ 
ing us consider seriously these insurance and compensation 
dajs, taking other steps toward avoiding these injuries This 
senes was particularly chosen because all illustrated definite 
disability coming into a workman’s life, doing work no 
harder than he ought The added violence was no greater 
than should be expected, backs are supposed to take stress, 
endure and recover No workman can expect daily labor 
without an occasional moment of extraordinary stress But 
man) persons suddenly become disabled and, when later 
studied, a condition is found that might have been anticipated 
Is this not a new problem to consider today? Different 
diagnostic methods exist than those of some years ago Know¬ 
ing that a man possesses certain structural defects giving 
liabilit) to injury, one should select his occupation cautiously 
This has been done with other defects, and it seems to me 
that w'e, as orthopedic surgeons, should consider this as 
one of our problems soon to decide on 


AMOUNT OF BLOOD LOST DURING 
SOME OF THE MORE COM¬ 
MON OPERATIONS 

PRELIMINARY REPORT * 

W D GAT(HI, MD 

AND 

W D LITTLE, MD 

INDIANAPOLIS 

Hemostasis is the oldest problem of operahve surgery, 
and is still one of the most interesting and important 
Our conception of the amount of blood lost in the 
course of a given operation is, tn general, vague It 
IS founded on such indications as the color of the 
patient, the pulse rate and tlie number of sponges 
used Likewise, our idea concerning the amount of 
blood that has been lost when alarming symptoms 
occur IS based on speculation Our opinions in regard 
to this phase of hemorrhage are influenced largely by 
the behavior of the donor after transfusion and the 
results of animal expenments 

At the Robert W Long Hospital, from 700 to 
750 cc of blood has been taken from donors many 
times witliout the least apparent harm resulting In 
fact, donors have usually walked away from the hos¬ 
pital soon after the transfusion However, when as 
mudi as 900 c c has been taken, distressing symptoms 
have appeared These observations agree with those 
of others Garner, Lee and Whipple have shown that 

* From the Department of Surgery, Indiana Univeraity SebooJ tf 
Medtane. 
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laboratory animals withstand the loss of 25 per cent by 
volume of blood without noticeable ill effects 

It would seem that the amount of blood lost in a 
series of operations would be of value, since, on the 
basis of this exact knowledge, it might be possible to 
form a better idea of how large a factor hemorrhage 
IS in surgical nsk 

METHOD 

In making the determinations, colonmetric means 
were employed To test the acairacy of the method, 
some preliminary expenments on animals were earned 
out In these it was determined how accurately a 
known loss of blood could be estimated Twenty cubic 
centimeters of blood was taken from an ethenzed dog 
and emptied on ordinary abdominal (Mikulicz) 
sponges, which were then placed in distilled water to 
lake and be washed out From five to ten washings 
were usually required to obtain all the pigment 
Enough hydrochlonc aad was added to this solution 
to make it tenth normal, and the resulting acid hematm 
suspension was thoroughly mixed One cubic centi¬ 
meter of blood was then taken and diluted to ICX) c c 
in tenth normal hydrochloric acid These two sus¬ 
pensions were compared by means of a colorimeter 
The results showed that the method was accurate to 
within 5 per cent 

Results of Thirty Esttmalwiis 


Operation 

1 Abdominal Incisions 

A Midllne or nght rectus 

1 Suspension of uterus, appendectomy 

2 Hysterectomy. appendcctomT 

3 Suspension of uterus (Batdy Webster) 

4 Pannysterectomy 

5 Appendectomy 

6 Panhysterectomy for large fibroids 


Hysterectomy anpendcctomv 
Gastrectomy Polya raetbod c 


13 

14 


carcinoma 

Chdecystertomy 
Cholecystectomy 
Cholecystectomy 

Exploratory laparotomy appendectomy 
operations on both ovancs 
Elxploratory laparotomy 

Appendectomy, repair ot abdominal wound 
separation of adhesions 

B Hernia 

15 Left inguinal 

16 Left inguinal 
C McBumey 

17 Appendectomy 

18 Appendectomy 

19 Appendectomy 

20 Appendectomy 

21 Appendectomy 

22 Appendectomy 
2 Other operations 

23 

24 

25 

26 


Amount of 
Blood LrOst 
Cc 
22 
209 
28 
310 
17 
304 
206 
232 
SI 
66 
145 


plastic 


and 


adenomas 

adenomas 


local 


Thyroidectomy 
Thyroidectomy 
Thyroidectomy 
Thyroidectomy 

27 Radical breast amputation for cancer, removal of 

pectoral muscles and axfllary dissection 

28 Double simple breast amputation for nonmalignant 

disease 

29 Double simple breast amputation for nonmalignant 
disease 

Drainage acute osteomyelitis of humerus 
Sequestrectomy tibia 
Sequestrectomy, tibia 
Laminectomy fracture of spine 
Amputation of middle finger raetacarpophalangcal 
joint 

Nephrectomy left lumbar 


120 

14 

62 

11 

32 

4 

7 
6 

8 
7 
6 

504 

16 

61 

252 

710 

400 

420 

176 

59 

40 

672 

44 

816 


In the clinical application of the method, the follow¬ 
ing procedure was earned out All sponges used in 
the course of the operation to absorb blood and all 
instnmients soiled with blood were promptly placed 
m a jar of distilled water At the close of the opera¬ 
tion, hydrochlonc acid was added to make tenth nor¬ 
mal,' and the resulting aad hematm suspension was 
thoroughly mixed and measured The color of this 
suspension was compared with a suspension made up 
by diluting 1 c c in tenth normal hydrochlonc acid 
The whole blood was obtained in an accurately cah- 


brated glass syringe before the patient was taken from 
the operating room 

Some accidental wounds and cases in which much 
pus was present gave suspensions that made color 
comparisons difficult In order tliat these results 
might be as accurate as possible, effort was made to 
collect every drop of blood and not to close wounds 
unUl they were perfectly dry The colonmetric deter¬ 
mination of hemoglobin by the Sahh pnnciple is open 
to criticism, but the various chemical errors incident to 
any method founded on the colonmetric comparison 
of acid hematm suspensions are reduced to a minimum 
when the suspensions compared are made up m an 
identical manner except for a slight difference in the 
concentration of hematm 

RESULTS 

Thirtj estimations have been earned out, with the 
results presented in the accompanying table 

SUM Af ARY 

These figures represent at least the minimum blood 
loss at each operation We know that, if anything, 
the blood loss was a tnfle more than indicated, since 
the chief error consists in inability to recover all 
hemoglobin from sponges, linens and instruments 
They furnish, however, a satisfactory basis for the 
study of operative hemorrhage and its postoperative 
consequences 

A consideration of these results is extremely instruc¬ 
tive The> show that the loss of blood in ordinary 
laparotomies is insignificant Even in radical gastrec¬ 
tomy for carcinoma, the loss was only 232 cc They 
also show that in operations otlier than laparotomies, 
the loss is much greater Two of these cases require 
special mention In the case of laminectomy for frac¬ 
ture of the spine in which 672 cc was lost, a large 
part of tlie blood was already extravasated at the site 
of injury In tlie case of radical excision of the breast, 
pectoral muscles and axillary glands for carcinoma, the 
tissues were very vascular However, the large loss 
of blood was a surpnse to everj' one present at the 
operation, since at no time was there seemingly any 
excessive bleeding This case shows the very consid¬ 
erable loss of blood that may be masked by the use of 
gauze packs instead of being stopped by them 

These results show also tliat a patient in fairly good 
physical condition may lose from 600 to 700 cc. of 
blood without any apparent harmful effect on the 
general condihon or the postoperative course This 
fact w^e already know from our expenence with donors 
for transfusion of blood 

It IS also safe to say that an adult in good health 
does not manifest serious effects from hemorrhage 
until the amount of blood lost is between 800 and 
1,000 cc We know that the hemoglobin may be 
reduced to 15 or 20 per cent witliout a fatal result, if 
the loss IS gradual If, however, the loss is sudden, 
the result is likely to be fatal It would seem that 
when a patient requires a transfusion because of hem¬ 
orrhage or anemia, the amount of blood given to be of 
much benefit should be rather large—at least 600 or 
700 cc In desperate cases to save hves, two donors 
should be used and from 1,200 to 1,500 cc of blood 
given Occasionally it may be wise to give even more 
than this—say from 2,500 to 3,000 c.c in the purpuras 
or conditions with bleeding tendency Operative or 
traumatic hanorrhage will probably be fatal before 
indication for such large amounts would arise. 

605 Humc-Mansur Building 
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Clinical Notes, Suggestions, and 
New Instruments 


A CASK OF BUT\N DERMATITIS 

Astiiur M GBCCNttoon MD, Bottom 
AisisUnt Dcrroatologlsl. MnaMcliujtItj General Hospital 

AKD 

Jauu F Quest, M D , BosroK 

Tlic occurrence of dermatitis tcncinta in susceptible per¬ 
sons caused bs s>nthctic local anesthetics, such ns stovain, 
anothesin and procaiii, Ins been frequently noted and reported 
We hnne found no references in the literature to such a 
condition caused bi butvn, one of the neuest of this group of 
substances 

RETORT OF CASF 

A genito urinary specialist, aged 42, ttliose family history 
Mas negatuc, had had rheumatic endocarditis at 14, winch 
was followed by aortic and mitral regurgitation 

About Aug 12, 1923, there appeared a vesicular eruption on 
the hands and arms Scaerc itclnng and burning accompanied 
it As there had been a possible exposure to poison ivy, the 
eruptiona\as considered to be due to this It was treated with 
a zinc oxid and calamine lotion, and subsided in two days 

August 16, there was a recurrence of the eruption, plus 
marked swelling and itching of the penis and scrotum 
August 20, it was noted that the entire body was covered with 
a red, papular, itching eruption The face was vesicular and 
oozing great quantities of serum The groins and genitalia 
were very markedly edematous and oozing The patient was 
given OJ c,c of rhus toxicodendron antigen August 21 and 
22, he was able to be up and to do some olhee work 

August 23, there was another flare-up, worse than the 
others, and the vesicles on the hands became infected The 
patient had a temperature of 104 F at this time On the 
following day, all the infected areas were opened Both hands 
at this time were covered with what were practically enor¬ 
mous multilocular pustules, situated very superficially The 
temperature went dowm immediately, and the whole condition 
gradually subsided during the next five days From August 
30 to September 4, he did his usual office work. 

September S, there was another recurrence, which lasted 
four days He was in his office, September 9 and 10 Sep¬ 
tember 11, there wasKi recurrence of the skin condition, and 
so on until December 10, with attacks regularly following a 
few days of office work 

During the latter part of this time, we had become con¬ 
vinced that something the patient was using in his work was 
responsible for the condition, and we had been eliminating 
the various solutions used None of these eliminations, how¬ 
ever, had any result until we came to the local anestlietic 
butyn Our attention had riot been called to this at once 
because he had been using it for two years without trouble 
The butyn was used in a 2 per cent solution with epinepbrin 
as a local anesthetic for passing sounds, cystoscopy, and for 
minor operations Gloves were always worn During one of 
his severe attacks, because of the severe burning of the penis, 
be had injected some of the butyn under the foreskin for 
relief 

December 10, skin tests were made with 2 per cent butyn 
and epmephrin, salt solution being used as a control Four 
hours later, there was marked erythema and swelling around 
the butyn tests, and the following day the entire arm was 
swollen, red and itching Both lower legs showed an exten¬ 
sive erythematopapular eruption All these symptoms sub¬ 
sided m about two days Butyn was entirely given up in his 
work, and the skin rapidly came back to normal 

Jan 4,1924, a second series of skin tests were done, separate 
tests being made for epmephrin and 2 per cent butyn The 
test for butvn was positive in about six hours, and on the 
following day it showed a red swollen area, about 5 cm in 
diameter, covered with vesicles At this test also, the legs 
showed an erythematopapular eruption 


Since then, the following tests have been made 
March 25, 1924, butyn, 01 per cent, positive 
April 10, 1924 apothesin, 2 per cent, negative, cocain, 1 per 
cent, negative, procain, 1 per cent, positive 
The reaction following tlie use of procain was severe 
April 21 eleven days after the test, the patient showed a 
dermatitis of the chin, arms, thighs, penis and scrotum, milder, 
however, than that following the use of butyn The recovery 
was slower and his skin was not normal until nearly six 
weeks had pas'ed At present, the skin is practically normal 
For the local treatment of the dermatitis, the patient found, 
after try ing different formulas, that nothing was so satis¬ 
factory as zinc oxid 8 gra , calamine, 4 gm , phenol (carbolic 
acid), 2 gm , ghcenn, 4 cc, and water, suffiaent to make 
2S0 c c 
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Special Article 


GLANDULAR THERAPY 


PANCREATIC GLAND PREPARATIONS 

I PHYSIOLOGY * 


J J R MACLEOD, MB 

TORONTO 


The pancreas is a gland having, in general, two func¬ 
tions (1) It secretes into the intestine a digestive juice 
containing the ferments trypsin (for proteins), lipase 
(for fats) and amylase (for starches), (2) it secre’es 
into the blood a hormone, insuhn, which regulates the 
process of carbohydrate metabolism 
When insulin fails to be secreted, the disease diabetes 
develops, in which the percentage of sugar increases 
m the blood (hyperglycemia) so that sugar overflows 
into the unne (glycosuria) The hyperglycemia is asso¬ 
ciated with a breakdown of the first and last stages m 
the metabolism of sugar, as revealed, respectively, by 
failure of glycogen to be deposited in the hver and by 
failure of the respiratory quotient to become increased 
when carbohydrate food is ingested The depression in 
carbohydrate metabohsra causes that of fats to become 
upset, so that ketone substances (acetone, acetoacetic and 
oxybutync acids) appear, causing acidosis and, later, 
coma These essential facts have been known for sev¬ 
eral years, and many have sought to remove the diabetic 
symptoms by the administration of preparations of 
pancreas, such as extracts, in the hope that they might 
contain insuhn These attempts were not suffiaently 
successful to justify the adoption of this type of therapy 
for one or more of three reasons 1 The methods of 
preparation did not satisfactonly circumvent the destruc¬ 
tive action which the digestive ferment trypsin is now 
kmown to have on insulin 2 The preparations were 
given by mouth so that the insulin was destroyed either 
by pepsin m the gastnc juice or by trypsin in the 
intestine 3 When extracts that may have been potent 
were injected subcutaneously or intravenously, severe 
local irntation and alarming toxic symptoms developed, 
the nature of which was not understood 

Banting and Best arcumvented the first two of these 
difficulties by extracting pancreas in which the cells 
tliat produce trj'psin had become degenerated, as a result 
of ligation of the ducts, and by injecting the extracts 


. Department of Phruoloer Uoivenity of Toronto. 

.1.^" ” , ' “Si'"* “ inrie* of article* prepjred under the auipice* 

FliarmacT and Chemutrj completed, the icnc* 

wfll be publiihed in pamphlet fonru 
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PANCREATIC MEDICATION—WILDER 


JOOR A M A 
Oct 4, 1924 


instead of giving them by mouth The third difficulty 
was overcome largely by Colhp’s discovery that the irri¬ 
tating substances could be removed from the extracts by 
fractional preapitation ivith alcohol Extensive studies 
of the purified extracts (insulm) on diabetic dogs 
(depancreatized) showed that all the symptoms of the 
disease could be removed It was also found that, when 
very large doses were given, severe symptoms ( 000401 !- 
sions) supervened, due to an excessive lowering of 
blood sugar, and that they could be lery promptly 
remored by administration of glucose When these 
facts had been discovered, the purified extract, or 
insulm, was given subcutaneously to diabetic patients 
With exactly the same beneficial effect as on laboratory 
animals When symptoms did supen'ene as a result of 
overdosage, they were promptly removed by giving glu¬ 
cose, so that they lost their alarming nature 

hlany attempts, made both during the earlier stages 
of the work and later, to see whether insulin could be 
given by other pathwavs than the subcutaneous, have 
been unsuccessful A small but uncertain degree of 
absorption of insulin may occur when large quantities 
arc given in the form of ointments well rubbed into the 
skin, or even perhaps occasionally when given by mouth 
or by rectum, but diabetes is too serious a disease to 
justify trifling with such haphazard methods of medi¬ 
cation 

Administration of insulin should always be supple¬ 
mented by proper control of the diet Its roles in the 
treatment of diabetes are (1) to supplement dietetic 
treatment in the routine care of a case, (2) to remove 
the symptoms of acidosis and coma,(3) to increase the 
bodily resistance when other complications threaten, 
(4) to minimize the nsks of surgical operations It 
performs tirese last three roles by stirring up the fires 
of carbohydrate combustion in the animal body 


II PHARMACOLOGIC ACTION OF INSULIN * 

F G BANTING, MD 

TOnONTO 

The exact mode of action of insulin is not clearly 
Imown When artificially prepared, insulin, if admin¬ 
istered subcutaneously, intravenously or mtrapen- 
.toneally, causes a fall m the percentage of sugar in 
the blood When tins percentage falls below the kidney 
threshold in the diabetic patient, sugar disappears from 
the unne If an overdose of insulin is given, the blood 
sugar falls to a subnormal level, and characteristic 
symptoms are observed The level at which these 
symptoms occur depends not only on the extent but also 
on the rate of fall If the blood sugar has been per¬ 
sistently high and is rapidly reduced, hypoglycemic 
symptoms may appear at a much higher level of blood 
sugar than occurs when the fall is slower and more 
gradual These symptoms are due to the diminished 
sugar in the blood, as shown by the fact that they are 
relieved by the replacement of the sugar by oral or 
intravenous administration 

Dudley and Marnan ^ found that in normal animals 
the sugar which disappears from the blood following 
the administration of insulin is neither converted into, 
nor stored as, glycogen either m the liver or in the 
skdetal muscles The glycogen of both liver and skeletal 
muscles disappears almost completely in animals that 
are given a dose of insulin sufficient to cause hvpo- 

* From tbe Pepartmeot of Pharmacdogy UniTCTBity of Toronto 

1 Pudky and i^inan Blochcnu J iTi No 3 


glycemic convulsions It has been previously shown" 
that insulin enables depancreatized dogs to store glucose 
as glycogen in the liver, and to burn sugar, as indicated 
by the elevation of the respiratory quotient 

Since insulin enables the diabetic patient to bum glu¬ 
cose, fats are completely oxidized, and thus insulin has 
become a specific for diabetic acidosis and coma 


in APPLICATION IN INTERNAL MEDICINE* 
RUSSELL M WILDER, PhD, MD 

ROCHESTER, MINN 

Pancreatic preparations may be valuable theoretically 
both in the treatment of conditions resulting from a fail¬ 
ure cf the external pancreatic secretions, and in the 
treatment of diabetes resulting from a failure of the 
internal pancreatic secretion 

PANCREATIC DIGESTIVE FERMENTS 
In digestive disturbances attributable to diminished 
or absent pancreatic activity, the need for the oral 
administration of pancreatic ferments is problematic 
and the utility of pancrcatin, desiccated pancreas and 
analogous preparations is doubtful The use of these 
cannot be entirely condemned, because such condemna¬ 
tion would be contrary to the experience of many excel¬ 
lent clinicians However, clinical reports are conflicting, 
and the best experimental evidence indicates that such 
preparations have little or no value For instance, 
dogs with pancreatic fistulas absorb fat no better 
when licking their fistulas than they do when muzzled 
and not allowed to hek any femient Similarly, the 
administration of pancreatic preparations in completely 
dcpancrcated dogs m no way prevents the development 
of the severe digestive disturbances from which such 
animals liabitually suffer Of the three Imown pan¬ 
creatic ferments, trj'psin, amjlase and lipase, trypsin 
alone has been shown successfullj to resist drvang and 
aging At most, therefore, in clinical practice, some 
benefit may be expected from trypsin 
The doses recommended for pancteatin U S P and 
analogous preparations are from 0 2 to 0 6 gm, three 
or four times daily, to be given, preferably, two hours 
after meals 

FANCREATIC PRETARATIONS FOR DIADETES 
In diabetes, reliance on the oral adraimstrabon of 
the pancreatic preparations thus far prepared has so 
little justification tliat such practice merits the most 
vigorous condemnation To deny insulin to a patient 
with a tolerance for carbohydrate low enough to require 
It, and to substitute for this now well established dnig 
some oral pancreatic medication, is comparable to 
treating operable cancer by massage Many reputed 
antidiabetic pancreatic preparations are on the marl et 
with claims that they are effective if taken by mouth 
The most widely heralded of them have been subjected, 
by my assistant. Dr C F Kemper, to the scrutiny of 
clinical tests controlled with simultaneous laboratory 
investigation None of those thus tested have shown 
any effect on blood sugar or glycosuria Completely 
negative results were obtained when these preparations 
were given in the doses recommended by their ex-ploiters 
as well as in doses twenty times as large. The claim 
that such preparations exert, m some mystenous 
manner, a rejuvenating or stimulating action on the 

2 Tr Canadian Roy Soc. 10 1922 
• From the Division of Medicine Mayo Fonndatlon, 
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diseased pancreas is based on uncontrolled clinical 
obscrs-atiou and cliicfly on testimonials deserving no 
more consideration than do the similarlv dl founded 
claims of the renders of “patent medicines ” 

INSULIN 

Purified extracts containing the internal secretion of 
the pancreas—insulin—and suitable for subcutaneous 
injection have a prompt and powerful action when so 
administered, but appear to be without significant effect 
when gnen by other pathways The subcutaneous 
injection of insuhii in diabetes causes the blood sugar 
lerel to be depressed, glycogen to be stored, the oxida¬ 
tion of sugar to be promoted, and acidosis to be checked 
Because its action is so powerful and because a depres¬ 
sion of the blood sugar to ver)’ low levels may have 
fatal consequences, this new product cannot be employed 
with the reckless abandon that suffices for tlie majority 
of endocrine preparations Furtliemiorc, by reason of 
the potency of insulin, its clinical use w'ould be x'ery 
dangerous unless all preparations were of a standard 
strength The control of manufacture maintained and 
exercised by the Insulin Committee of tlie University 
of Toronto fortunately guarantees this, and clinical 
assajs conducted with uncomplicated diabetic patients 
on certain standard dietarj' regimens reveal that the 
Toronto insulin unit, the unuersal standard, will 
promote the metabolism of approximately 2 gm of 
glucose in such uncomplicated cases receiving stand¬ 
ardized diabetic diets The phjsician maj therefore 
gage his insulin dose wuth great precision To do so, 
he must know how mucli glucose tlie patient will den\ c 
from his food and metabolism, and how much insulin 
the patient himself can provide from Ins insuhn-makmg 
tissues Tlie latter may be determined by measunng 
the patient’s ability’ to utibze carbohydrate wnthout 
extra insulin In any case, insulin injections must be 
made at regular intervals and must be supplemented 
by accurately w'eighed diets of known composition 
tyffien properly employed, insulin is a specific m 
the treatment of diabetic coma and acidosis It is of 
pronounced value in the management of diabetic 
patients undergoing surgery and of those w'lth compli¬ 
cating infectious diseases It makes possible freedom 
from glycosuria and good mental and physical vigor 
for patients with severe diabetes 
Doses of from 5 to 20 units administered once, twice 
or three times daily suffice in uncomplicated cases, if the 
diet IS properly adjusted When complications are 
present, especially infections, and in the presence of 
diabetic coma, doses of 15 to 30 umts are given at 
intervals of from three to six hours, accompanied by 
oral administration of easily available carbohydrate 
Orange juice has been found useful for this purpose 
There is as yet no positive evidence that treatment 
wth insulin will arrest the diahebc process by restoring 
the patient’s antidiabetic function In the severer cases, 
the evidence now available is against such an assump¬ 
tion In the milder cases m which insulin has been 
used, the evidence is difficult of interpretation because 
such patients may show very marked improvement in 
their ability to utilize carbohydrate on dietary regulation 
alone 

TRANSPLANTS OF PANCREATIC TISSUE 
There is ample evidence that the transplantation of 
pieces of pancreas from an animal of one speaes to an 
animal of anotlier speaes ini anably results in the rapid 
atrophy of the graft This precludes the possibility of 
successful treatment of diabetes in human beings by 


such means Transplants of pancreatic tissue to an 
animal of the same species seldom take, and cannot be 
expected to maintain function for more than a brief 
period at best There is little hope, therefore, that such 
a procedure would be successful m man, even if 
practicable 
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Tur rouxiwixc addition artics-es have been accetted 

AS CONIORMINC TO THE ROLES OF THE C 0 O.NCIL ON PHARMACY 
AND ChEMISTRI op THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPl OF 
Tllr RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON application tV A PUCRNER, SECRETARY 


MEROXYL— A mixture containing approximately SO per 
cent of the sodium salt of 2,4-dih>droxj-3,5-dihjdroNy- 
nicrciinbenzophcnonc-2 sulphonic acid, 

/HgOH 
OH 



with foreign matter consisting of ammonium-2,4-dih>droxy- 
bcnzophcnone'2-sulphonate, sodium acetate and water 
Actioiii and Uses—\ local antiseptic and germicide recom¬ 
mended for superficial infections by Young, White, Hill and 
Da\is (Surgery Gynecology and Obiicirtci 36 508 [April] 
1923) It IS used for wet dressings of wounds, and also for 
irrigation of wounds and of infected bladders When injected 
intraicnoush m animals, the toxicity was found to be high 
bv oral administration, howeier, the drug showed a much 
lower degree of toxicitj 

Dosage—For wet dressing of wounds and irrigation of 
infected wounds, a 0 1 per cent solution is used For prophy- 
latic treatment of unnarj infection, postoperatne cystitis, 
acute gonorrhea, abscess and carbuncle, a 05 per cent solu¬ 
tion IS employed Solutions of 2 5 per cent or greater 
strength gelatinize on standing 

Manufactured by Hyuson, Wolcott £. Donning Baltimore. No U S 
patent or trademark 

Mcroryl Tablets H IV 6’ D Each tablet contains mcroxyl, 0 15 Gm. 

(2 3 prainf) 

Mcroxyl occurs as a fiesb colored or pick powder easily soluble m 
hot water up to 10 per cent Solutions of 2 5 per cent or stronger 
ge) or form a deposit on coohog The color of the solution vanes with « 
concentration o 0 5 per cent, solution has a brownish pink color wi^ 
grcenisb fluorescence^ the color becoming browner in iHorc concentrated 
solutions^ The solution produces no stain on slun or fabrics. 

Add 3 Cc. of sodium hydroxide soJuticm to 1 Cc of meroxyl solu 
tion 1 per cent., no precipilate forms Add 1 Cc of potasunin iodide 
solution to io Cc of meroxyl solution I per cent no prcapitate 
form*. (If the solution is made neutral or slightly acid with acetic acid 
a precipitate is forini^) Add 1 Cc, of ammonium sulphide solution to 
5 Cc of meroxyl solution 1 per cent a black preupitate of mercuric 
sulphide occurs. Add 3 Cc. of sodium hydroxide solution to 3 Cc. of 
mcroxyl BCluVoa 10 per cent the odor of ammonia develops Add 
a few drops of diazotized para nitranalinc to 2 Cc. of a slightly alkaline 
solution of meroxyl- 0 5 per cent an intense bordeaux color appears 
Add a few drops of a sodium hypochlorite solation to 2 O of mcroxyl 
solution 0 5 per cent an intense orange color is produced and a fine 
flaky precipitate forms slowly 

Treat 1 Gm of meroxyl with 50 Cc. of boiling water {the insoluble 
matter docs not exceed 0 1 per cent ) 

Assay the product accormng to method given under mcrcuro- 
chrome^20 soluble The mercury content is not iest than 26 per cent 
nor more than 29 per cent 


Medical Director for Outpatient Department—The out- 
patjent department should be presided over by a phjsician, 
1 e, there should be a medical director This is important 
because in the last anal>sis the questions to be decided are 
medical questions, and the decisions should be made with a 
background of medical knowledge. It is the object of the 
outpatient department to ser\e the patient, and this is a 
medical service—Smith, R M Hosp Social Service 10 24 
atiJ>) 1924 
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SATURDAY, OCTOBER 4, 1924 

'D'R GEORGE H SIMMONS 

At the San Francisco Session of the Association in 
June, 1923, Dr George H Simmons, for more than 
twenty-five years editor of The Journal and general 
manager of the American Medical Association, signified 
to the Board of Trustees his desire to relinquish the 
responsibilities which he has so successfully borne At 
the session held in Queago last June, he was tendered 
a testimonial banquet at which leaders in mediane 
expressed appreciation of his great serwee in advancing 
medical education and medical science in America A 
portrait was presented, which now hangs in the assembly 
room of the headquarters building, erected during the 
administration of Dr Simmons As indicated m the 
minutes of the Board of Trustees, he was elected Editor 
and General Manager Emeritus to take effect at such 
time as he might choose, last week he departed for an 
extended trip to Europe and India The Journal and 
the extensive enterprises of the American Medical 
Association will always be a monument to the editorial 
and administrative genius of Dr George H Simmons 

THE STANDARDIZATION OF DRUGS AMID 
CHANGING STANDARDS 

The progress of scientific investigation that leads to 
new discoveries or to the more rational application of 
knowledge already available often opens a pathway to 
useful therapeutic endeavor As a consequence, the 
conscientious practitioner is frequently impelled to be 
alert to tlie novel contnbutions that may be applied m 
his professional work An imperative sense of dutv, 
not infrequently coupled with an inspiring enthusiasm 
for the promise of betterment, urges him to keep in 
touch with the items of progress and to put them to 
use wherever they are likely to do good Along with 
this arises the less commonly recognized necessity of 
protecting not only the patient but also the well inten- 
tioned practitioner from deception and unwarranted 
exploitation 



Medical uelfare is hampered in many ways by the 
machinations of the quack and the health impostor, 
likewise bv the production and distribution of products 
that are below standard or utterly incapable of accom¬ 
plishing what the unsuspecting user, be he layman or 
physician, may rightfully expect of them Furtlier- 
more, the march of progress sometimes leads to the 
necessity of formulating new standards The truth of 
one generation may become only a half truth m the 
next Scientific knou ledge is finite and subject to 
change, and the wise man learns to adjust himself wth 
a minimum of mental inertia or resentment Much of 
the valuable work of the Council on Pharmacy and 
Chemistry of the Amencan Medical Assoaation eon- 
sists in revision—in promoting an up-to-date attitude 
toward well tested novelties in drugs, while preserving 
a justifiable conservatism toward the valued contnbu¬ 
tions of the past An illustration of the difficulties to 
be encountered is afforded by the recent expenences 
with cod luer oil The product itself is no novelty in 
therapeutics, but some at least of its reputed virtues 
hare been put on a more scientific basis in the last 
decade At one time there was much discussion as to 
tlie preferable source of cod liver oil The claims of 
Norwar ried with those of Newfoundland and other 
less well recognized homes of the fishenes The U S 
Pharmacopeia outlines certain so-called color tests for 
cod luer oil With these, great lack of uniformit) 
appears when samples of vaned origin and history are 
tested According to the obserrations of Holmes,’- the 
color tests are not sufficiently reliable to ser\'e as a 
means of identifying cod luer oil, but I'ary according 
to the conditions under which the luer products hare 
been manufactured and stored In fact, it appears that 
oils carefully prepared from fish otlier than the cod 
rvill gire tests identical rvith those of cod brer oil 
produced under comparable conditions 

Little rronder, then, that interest has begun to center 
in the “standardization” of cod hr er oil on the basis of 
its r itamin content Such “tested” oils are norv rvidely 
advertised and have been accepted for inclusion in Nerv 
and Nonofficial Remedies The tests refer, horvever, to 
the presence of vitamin A Norv that the antirachitic 
factor (r Itamin D) has been identified as a presumably 
distinct nutritire entity, this too is receiring sepa¬ 
rate recognition in the marketing of therapeutic 
cod liver oil In fact, if rve may reason from the 
recent studies on species other than man,= light, 
rvhich is notably antirachitic, does not replace vitamin A 
in growth The nerver knorvledge has imposed on us a 
need of more accurate information regarding the 
products rve use Those rvho believe in keeping abreast 
of progress should therefore lend their enthusiastic sup¬ 
port to the agencies, such as the Council on Pharmacy 
and Chemistr}', that labor unselfishly for them 


1 Holmes A D Studies of the Vitamin Potency of Cod Liver Oil*. 
\TI The Color Reactions of Cod Liver Oil J Am. Phannacetit A 
iatS32 (June) 3924 

2 Hart. E B Steenboclc H Lepkovaky S and Halpm J G 
The Nutritional RequircmcnU of Baby Chicks TV The Chick s Require¬ 
ment for Vitamin A J Biol Chem 001341 (June) 1924 
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THE CALCIUM FACTOR IN TETANY 
Fifteen jears ago, MacGilliim and Voegtlin' first 
maintained that the s}inptoms observed after removal 
of the jKirathyroid structures arc associated with a 
deficienc) of calcium In the intervening period, ran- 
ous hjjwtheses with resjiect to the genesis of the 
tetans, in particular, that usually attends iwra- 
thjroidectomy ha\e been fonnulated Alkalosis has 
been regarded by some as plajmg a part, while the 
assumption that the muscular symptoms are attributable 
to the production of tOMC products, such as some of 
the guanidiii dernaitives, has supplied a tentative theory 
to other in\ estigators Yet, first and last, the calcium 
factor has remained unnnpeached so that one of the 
latest and best studies of the subject reierts to cal¬ 
cium deficiency as the outstanding feature of tetania 
paratlureopma ’ 

Tetany is a svmptom of more than mere academic 
interest The clinician encounters it under a lairicty of 
seemingh unlike and unrelated conditions The relief 
of tetanj' has been accomplished in a di\'crsit> of ways 
These facts might seem to support the \icw tint many 
different factors can heighten neuromusctilarirntability 
The accumulating endence makes it increasingly more 
hkdj, houever, that some more unnersal fundamental 
cause underlies the phenomena For cvample, it has 
been found that signs of increased mechanical and elec- 
tne irntabihtj maj be eliated after administration of 
phosphates, this might be regarded as latent tetany 
With large doses, nolent clinical symptoms may ensue 
Such phenomena have been attributed to salt action and 
to changes in the osmotic condition of the body— 
often a favorite hypothesis when more compelling facts 
are not ai’ailable The phosphate ion has also been 
charged uath exerting a specific toxic action A far 
more probable explanation, however, has been de\ el¬ 
oped at the Hospital of the Rockefeller Institute for 
Medical Research, New York, by Salvesen, Hastings 
and McIntosh,® who have found a reduction in the 
calcium content of the blood produced by oral admin¬ 
istration of phosphates u hen tetany apj>ears The 
decrease in calaum has a definite relation to the clinical 
symptoms, and there is a marked parallelism with the 
manifestations, clinical and biochemical, of parathyroid 
insuffiaency A lowering of the blood calcium content 
has been found, heretofore, to be accompanied by 
increase m the phosphates of the arculatory medium 
in certain conditions, notably in nephritis with kidney 
insufficiency ■* 

The calaum defiaency factor has also been recog¬ 
nized by Luckhardt and Compere® of the University 


1 MocCa3Itiin W G and Carl J Exper Med 11 118 

1909 

2, Salveien H A. Acta med Sand, 1923 Suppl 6 

3 Salveien H A Hasting*. A B and ilclntoih J F Blood 
Changes and Clinical Symptoms FoUovring Oral Adminiitration of Pho* 
phate* J Biol Chem 60 311 (June) 1924 

4 Marriott, W il and Howland John Pboaphatc Retenticm Arch 
Int Med 18:708 (No> ) 1916 

5 L-uckhardt A B and Compere, E. I*. Increased Gastro-InteaUMt 
Permeability as a Poisiblc Factor in Parathyroid Tetany, Proc. Soc. 
Exper Biol &. Med 21 523 (May) 1924 


of Chicago in their hypothesis of increased permeability 
of the gastro-intestinal tract as a possible factor m 
parathyroid tetany If we assume that this allows toxic 
products of protein origin to pass into the blood 
stream in larger amounts and at a more rapid rate than 
under normal conditions, the marked depression and 
occasional convulsive death might be explained The 
increased permeability is capable, so the Chicago 
physiologists argue, of accounting also for the increased 
elimination of calcium by the bowel and for the hypo¬ 
calcemia which apparently exists Oral administration 
of calcium salts is demonstrably effective in affording 
relief Under such conditions, it is further suggested, 
they might render the intestine less permeable, thereby 
prcxcnting the absorption of toxic compounds, and 
thc\ would tend to restore the calaum balance upset 
bj the increased excretion of calcium through the 
intestine The efiiaency of the dietary method—of a 
regimen of bread and milk enriched with laetbse—in 
acerting parathjroid tetany might be explained by the 
altered character of the intestinal contents The flora 
becomes acidunc, and toxic bacterial products are far 
less likely to ansc 

With the beneficial effects of calcium therapy in con¬ 
ditions of tetany clearly demonstrated the choice of the 
compound for therapeutic administration at once arises 
Compere and Luckhardt ° regard calcium chlond as 
unsatisfactory because it tends to be irritating In addi¬ 
tion to the lactate, they find the carbonate, nitrate and 
acetate to be cffectne, though the last two also are 
likely to produce gastro-entenc irritation According 
to Salvesen, Hastings and McIntosh,’ calcium salts 
relieve tetany independently of any action on base-acid 
equilibrium, however, they regard calaum chlond as 
the most faiorabJe salt for oral admimstration because 
It acts by both its anion and its cation It should be 
remembered that large doses are liable to produce an 
acidotic condition which, though favorable to the cal¬ 
cium effect, may produce other untoward results in the 
body 

It IS worthy of note, from the clinical standpoint, 
that drastic catharsis, such as may set up a more or less 
intense gastritis and enteritis, may bnng about wolent 
symptoms when latent tetany exists Luckhardt and 
Compere believe tliat such an outcome is the expression 
of an altered permeability of the bowel They have 
pointed out that the grand mal attacks of idiopathic 
epilepsy in man resemble exjienmental parathyroid 
tetany in many ways As indiscretions of diet are 
likely to lead to convulsne seizures, evacuation of the 
bowel IS frequently resorted to for relief It is, of 
course, desirable to prevent constipation in epileptic 
patients, but we are now reminded that too drastic 
catharsis may be more harmful than benefiaal 

6 Compere, E L and Luckhardt A B On the Efficacy of Vanouj 
Calcium Salti m Parathyroid Tetany Proc Soc. Eicper Biol d. Med 
211526 (May) 1924 

^ H A- HatUnya A B and Meintoah T p The Effect 

“ *5.'; adminmtratfon of Calcium Salta on the Inorganic Gnnpoaftiaa of 
the Blood J Biol Chem 60 327 (June) 1924 ^ 
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INTESTINAL MOVEMENTS 
The physiology of the alimentary tract has witnessed 
extensive developments m the last quarter centur}', the 
additions to our knowledge being due in large measure 
to innovations in the methods of experimentation The 
roentgen rays have been applied with much success to 
the observation of gastro-mtestmal movements m the 
intact animal and in man, and the information thus 
gained has been used to supplement the facts elicited 
by older methods of study involving graphic records of 
tile exposed alimentary canal The outcome has been 
to establish at least two types of contractile activities in 
the intestine One of these is localized and rather 
rhythmic, serving to mix the contents with the digestive 
secretions and spread them out again over the absorb¬ 
ing surfaces, the other type of movement consists of 
larger waves, which usually run from one end of the 
bowel to the other and serve to transport the contained 
residues on their way toward the rectum The latter 
are commonly termed “peristaltic rushes,” in accord 
with the terminology introduced by Meltzer and Auer 
m 190/- 

Our understanding of tlie origin and propagation of 
these “rushes,” so important in the manifestations of 
the gastro-intestinal functions, has been enriched by the 
painstaking studies of Alvarez and Mahoney ^ at the 
Hooper Foundation for Medical Research in San 
Francisco These indicate that many of the so-called 
“rushes” originate in the stomach Others follow 
swallowing movements, and some originate here and 
there in the bowel What has not been so w ell apprc- 
aated is the demonstrable fact that m man the rushes 
generally leave the pylorus just before a gastric ware 
arrives, and often before the stomach has had time to 
empty its contents into the duodenum The emptying 
or filling of a loop anywhere may upset the equilibnum 
of the borvel Many rushes stop m the lorver ileum, 
but some go on to the lorver colon, rvhere they may 
bnng about defecation Fortunately, as Alvarez and 
Mahoney remind us, there are mechanisms that usually 
stop the rushes in the lorver ileum, but rvhen the borrel 
IS unusually irritable and the retarding mechanism m 
the terminal ileum and lorver colon is not functioiimg 
rvell,'the taking of a little food frequentlj starts a rush 
that rvill “gurgle dorvn the borvel ” This explains, also, 
horv food that is very cold or unusually stimulating 
may provoke an exceptionally large number of peristaltic 
rushes resulting m diarrhea This is particularly true 
after a penod of rest, as in the morning, when such 
stimuli are most effective 

Extensive investigations of intestinal morements 
have led Alvarez = to question whether the so-called 
“law of the intestine” taught to erery medical student 
will suffice to explain the passage of contractile waves 


1 Alvaro, W C, and Mahoner, L. J PcrisUlUc Rtrah tn the 
■Ralibit. Am J Phjjiol 60! 211 (Jnlr) 192^ Periitaltic Roah at 
Depicted in the Electro-Enterosram ibid 60 226 (July) 1924 

2 AJrarez W C Bajlua and Starling a Law o£ the Inteatine or 
the Myenteric Rcflca, Am J Pbyaiol 00 1 229 (July) 1924 


dorvn the borvel This “larv” postulates tint the pres¬ 
ence of a bolus in the intestine induces contraction 
above and inhibition belorv the stimulus, thereby pto- 
duang a progression of the contents Evidently this 
myenteric reflex, as Cannon has termed it, is not the 
sole occasion for propulsion m the bowel Alvarez has 
demonstrated that the latter can easily handle the 
transport of fluids without the help of the myenteric 
reflex, and even with the handicap of a reversed reflex 
For the morement of solids, the conditions must be 
more favorable To use an analogy suggested by 
Alvarez, in a pipeline water will go anywhere, uphill 
and down, if enough pressure is placed on it, but stones 
in It will go only down hill So, in the bowel, liquids 
can easily be forced anywhere up gradients and past 
obstructions 

This circumstance, if we may depend on it, should 
find applications of large clinical importance If the 
ahmentarj tract must be in proper working order to 
transport solids, it is plain, as Alvarez speafically points 
out, that plijsicians should be careful to employ a suit¬ 
able diet during digestive upsets or after operations 
when the gradient is probably poor or reversed, also 
when there are irritative lesions in the stomach or bowel, 
and when tliere are healing suture lines Unfortunately, 
says Alvarez, the craze at present is to stuff even the 
weakest mvahds with spinach, salads, fruits, bran and 
other coarse foods that have a large amount of indiges¬ 
tible residue In practice it actuallj works much better 
in many cases, he concludes, to use a "smooth” diet 
that IS casil) reducible in the stomach to a pap, w'hicli 
can then be made to flow quite easily “up hill” and 
past obstructions Evidcntl} the clinician can learn to 
get along without the mjenteric reflex while tlie phjs- 
lologists are debating as to its real function in 
alimentation 


Current Comment 


BANNING, INTERNATIONAL FAKER, 

STILL BUSY 

Last spring The Journal published two articles 
on one Pierson W Banning of Los Angeles, who per¬ 
petrated an international hoax m exploiting his book 
“Mental and Spiritual Healing,” which was said to be 
a “Text Book for Physicians and Metaphysicians" 
Banning, it may be remembered, sent out a story to the 
medical and lay press to the effect that he had been 
awarded a prize of $12,000 by the trustees of the 
“Benjamin Franklin Fund of London” because of the 
literary and scientific accomplishment exhibited in his 
book The Journal exposed the humbug, showing 
that there w^as no Benjamin Franklin Fund and that 
the whole press agent w’ork was a tissue of lies The 
book Itself w'as crude in its physical make-up and would 
hav'e been expensive at 50 cents instead of $3 SO, *he 
price charged for it The Journal also stated tliat, 
shoddy as the book was typograpliically, it was worse 
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tint! sliockij in the scientific clnractcr of its contents 
Banning is now out with another piece of publicity 
inatcrnl A large circular, alleged to be sent out by 
the International Book Concern of Los Angeles, is being 
reccued by the editors of newspapers and inagayincs 
regarding Pierson W Banning’s “new and gripping a ol- 
unie, ‘Maker, Man and Matter”’ The International 
Book Concern is merely a name used by Banning 
“Maker, Man and Matter” was published three years 
ago We have not seen the book, for wdiicli he asks $5, 
but we have no doubt that it will make a companion 
lolunie for “Mental and Spiritual Healing ” 


A STUDY OP VIOLENT DEATHS 

Recenth Tun Journal published^ an anal}sis of 
deaths resulting from homicide in the large cities of the 
United States It w'as pointed out that there is a pre¬ 
dominance of such crimes in the Southern states and 
particular!} in certain Southern cities avith a relatneh 
large colored population In these days w hen cities % ic 
w ith one another for population and trade, it is impor¬ 
tant tliat a community haie a good name in matters 
of health and safety, and it is significant tliat the depart¬ 
ment of health of Memphis should find it desirable to 
issue a stud} of Molent deaths as they have occurred 
m Atlanta, Birmingham, Memphis and New Orleans 
during 1921 and 1922, to establish its own position m 
tins regard During the tw'o years, tliese four aties 
registered 219 white homicides and 520 colored Tlie 
proportion is 1 white homicide to 2 4 colored homicides, 
whereas the ratio in population is 2 2 white to 1 colored 
person In publishing its report, Memphis is proud to 
point out that, by its hospitable care of the sick, it has 
earned the name “The Good Samaritan” of the river 
cities In this connection it is shown that m many 
instances the act of violence was committed outside the 
aty and the injured victim transported into the city for 
treatment In 40 per cent of cases, no definite cause 
for murder could be ascertained Domestic affairs, lo\ e 
affairs, jealous} or immorality were the causes of 20 per 
cent, and fights of 8 8 per cent , 7 7 per cent follow ed 
robberies, the robber being the nctim two times out of 
seven Traffic m liquor and dnnking were found to be 
direct causes in 5 per cent of homicides, gambling and 
pool room fights, 3 per cent, and business difficulties 
1 8 per cent In 0 7 per cent, the homiades w ere com¬ 
mitted apparently without provocation of any sort In 
anal} zing enmes due to passion, the report says 

The facts here clearly brought out are rather surprising 
Interracial homicides are much lover proportionately than 
we had expected to find them and thej were invanablj com¬ 
mitted by men, principallj by officers of the law or by robbers 
Colored women largely confine their killing to colored men, 
and occasionally include a colored woman White women 
always selected as their victims white men, and later on the 
witness stand many say they “killed him because I loted 
him,” which must be true, but nevertheless is a bad habit 
which we hope will decrease rather than increase 

The report concludes that crime could be curbed by 
curtailing the canynng of deadly, concealed weapons, 
by urging the press to treat these matters less sensation¬ 
ally, by expediting preliminary procedure outside the 

1 General New» J A M. V 831776 (Sept. 6) 1924 


courts and eliminating unnecessary delays and imma¬ 
terial technicalities in the courts, and finally, b} urging 
that penalties should be more nearly the maximum than 
minimum, and that executive clemency should be 
granted with greater discretion The e\ idence available 
from the Memphis report indicates that there is a low 
percentage of colored suicides and a high percentage ot 
colored homicides This is taken to mean that the col¬ 
ored group has a high regard for its oivn life and a low' 
regard for its neighbor’s life This situation, the report 
states, “might be more nearly equalized if capital pun¬ 
ishment more frequently awaited murderers” The 
problems of crime in the United States are rapidl} 
hccommg major questions Their solution w'lll be aided 
b} such analyses as Memphis officials ha\e made. 


DR HADWEN IN DIFFICULTIES 
Walter R Hadwen, M D , of Gloucester, in England, 
IS a leader among those who object to saentific 
experimentation on animals, who believe that dis¬ 
ease is not caused in any instance by germs, and who 
therefore oppose the use m the treatment of disease of 
such things as diphtlieria antitoxin, insulin and other 
remedies, denied in a similar manner \\ ithin the last 
few }ears, he toured the United States under the 
auspices of antivu isection, antivaccination and similar 
organizations He now- finds himself, as is pointed 
out in the London letter in this issue of The Journal 
in rather unusual difficulties, on account of the refusal 
of an English jury to recognize his peculiar theories of 
disease w hen they are put into actual practice and result 
m the death of a child A mother of Gloucester called 
Dr Hadw'en, who unfortunately possesses the degrees 
M D , ]\I R C S and L R C P , to take care of her 
daughter, aged 10, who, according to the report of the 
inquest, had a sore throat, w'lth a blood-tinged nasal 
discharge and offensive breath Hadw en is said to hai e 
applied gargles of w'ann water and vinegar, made a 
cursory examination, and m later \isits prescribed paint¬ 
ing the throat w'lth glycerin, as the child could not 
gargle Later, the family, being dissatisfied with Dr 
Hadwen’s treatment, called in another physician, who 
diagnosed diphtheria and pneumonia, and stated that the 
condition was practically hopeless The child died 
three hours later In his examination b} the 
coroner. Dr Hadwen insisted that the germ theon 
was “all bosh ” Fortunately, he could not con- 
nnee the jury of his news A \erdict w'as returned 
that “the child died from diphthena and pneumonia 
and that Dr Hadwen failed to show competent skill and 
special attention, m consequence of which failure the 
child died ” The coroner said that in law this was a 
verdict of manslaughter, and Dr Hadwen will come 
up for trial m the near future It is time that the 
pernicious activities of this deluded fanatic should have 
met with some legal or governmental control It is 
unfortunate that it should have required the needless 
death of an innocent child before the gov'ernment could 
take any activity to curb his influence on his equall} 
Ignorant followers It is hoped that the tnal for man¬ 
slaughter will give opportunit}' for further education 
of the public, so that means will be no longer forthcom¬ 
ing for supporting Hadw en in his endeavors 
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Medical News 


(Physicians VtIll confei a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

More Plague-Infected Squirrels—The U S Public Health 
Reports show a total of eight plague-infected ground squirreV) 
found m San Luis Obispo County in June up to June 24 
Another plague-infected ground squirrel was shot near San 
Luis Obispo, August 6 

Society News—At the twenty-second annual meeting of the 
Pacific Association of Railway Surgeons in San Francisco, 
August 29-30, the following officers were elected Dr William 
C Shipley, Cloverdale, president, Drs Oscar E Eklund, San 
Francisco, and Wayland A Morrison, Los Angeles, vice 
presidents. Dr Frederick W Lux, San Francisco, treasurer, 
and Dr William T Cummins, San Francisco, secretarj 

Chiropractor Sued for Lack of Skill—Charles E Murphy, 
chiropractor, San Jose, was sued, September 4, by Elizabeth 
Ashlej of Los Gatos, who employed Murphy to treat her 
indigestion The complaint alleges, it is reported, that Mur 
phy conducted himself so unskillfully in attempting to make 
“adjustments” that he wrenched his patients neck Infection 
ensued necessitating the services of a physician and the 
expense of hospitalization The patient is suing Murphy for 
$10,000 

State Board Sustained—Judge Cabaniss, San Francisco 
sustained the action of the state board of medical examiners 
in revoking the license of Dr Charles W Elliott who lost 
his fight, September 21, to regain his license Dr Elliott s 
license was revoked it is reported, following charges of 
habitual intemperance He appealed from the judg¬ 
ment of the board to the superior court, claiming that 
habitual intemperance was not defined in the medical act 
and that no standard had been provided on which to deter¬ 
mine what the offense was 

CONNECTICUT 

Cancer in Connecticut—Based on a total of 9 202 deaths 
from cancer in the ten year period, 1908 1917, tabulations of 
the state department of health show that 62 8 per cent of the 
victims were women and 372 per cent were men, 34 8 per 
cent of these deaths were due to cancer of the stomach and 
liver 

DISTRICT OF COLUMBIA 

PersonaL—Dr Eugene R Whitmore, professor of bac¬ 
teriology and preventive medicine in George Washington 
University Medical School, has been appointed professor of 
bacteriology and pathology in Georgetown University School 
of Medicine and pathologist to Georgetown University Hos¬ 
pital, Washington, D C 

ILLINOIS 

Personal—Dr Angus J Barter, for many years a medical 
missionary in western China, is visiting his brother at Marion 

-Dr Roswell Pettit, Ottawa, held a tuberculosis clinic at 

Macomb September 17 under the auspices of the McDonough 
County Medical Society and the McDonough Tuberculosis 

Society-Dr Samuel E Parr, Ottawa, has been reelected 

county physician 

Chicago 

Society News —The Chicago Council of Medical Women 
will meet at 40 East Erie Street on the fourth Tuesday of 
each month at 8 p m from October to June The subject 
for study in October will be “The Chemistry and Physiology 
of the Blood as Related to Hemorrhage ” 

John Crerar Library Open Evenings—The board of direc¬ 
tors of the John Crerar Library, Michigan Avenue and Ran¬ 
dolph Street, announce that through the generosity of friends 
of the library thev were able to resume the evening service 
on and after September 8, and that until further notice the 
library will be open every weekday from 9 a m to 10 p m, 
except Thanksgiving Day, Christmas, New Year’s and July 4 

Personal —Dr Herman T Kretschmer and Dr William H 
Holmes, both of Chicago, addressed the Elkhart County Med¬ 


ical Society, Elkhart, Ind, September 11, on "The Significance 
of Blood in the Urine” and “The Surgical Treatment of 

Angina Pectoris,” respectively-Drs Effa V Davis, Helen 

E Gorecki and Esther Quigley, delegates from Chicago to 
tlie Medical Women’s International Association in London, 
have returned There were in all twenty-two delegates from 
the United States, and fifteen other countries were repre 
sented Dr Esther Lovejoy, New York, presided at the meet¬ 
ing Dr Florence E Barrett, London, was elected president 

for the next five years-Dr Harry Jackson has been 

appointed assistant professor of surgery at Northwestern 

University Medical School, Chicago-Dr Dean Lewis 

addressed the staff of the Epworth Hospital, South Bend, 
September 16, on "The Social Relation of a Hospital to the 
Community ” 

INDIANA 

Dr Freshley Apprehended—D F J Freshley, formerly a 
physician of Evansville, whose Indiana license was revoked 
by the state medical board, Aug 11, 1922, and for whom, it is 
reported, federal authorities have been searching for more 
than six months, was apprehended, September 14, at Dixon, 
K> He is charged with violation of the Harrison Narcotic 
Law Dr Freshley previously served sentence in the Fort 
Leavenworth Penitentiary following conviction on a similar 
charge 

State Medical Election'—At the annual meeting of the 
Indiana State Medical Association, Indianapolis, September 
24 26, Dr Eldridge M Shanklm, Hammond, member of the 
state board of medical registration and examination, was 
elected president, Drs Charles G Beall Fort Wa>Tic, John H 
Hare Evansville and Melville F Johnston, Richmond, vice 
presidents. Dr Charles N Combs, Terre Haute secretary- 
treasurer, Dr Joseph Rilus Eastman, Indianapolis, delegate, 
and Dr David Ross, Indianapolis, alternate delegate to the 
American Medical Association 

IOWA 

Physician Fined —It is reported that Dr Charles W 
McColm Newmarket recently indicted on a “liquor charge,’ 
was fined $800 and costs and a permanent injunction issued 
against him forbidding the unlawful use and possession of 
liquors 

KANSAS 

University News—The following appointments at the Uni¬ 
versity of Kansas School of Medicine, Rosedale, have recently 
been announced, Dr Thomas G Orr, professor of surgeo 
and chairman of the surgical department. Dr Sam E 
Roberts, associate professor of otorhinolaryngology and 
chairman of that department. Dr Lawrence P Engel, assis¬ 
tant professor of surgery and director of the dispensary, and 
Dr Clifford C Nesselrode, Kansas City, Kan, assistant 
professor in surgery 

KENTUCKY 

Society Reorganized —The Muhlenberg County Medical 
Society held a reorganization meeting at Central City recently 
and elected Dr Harry Tyidesley, Central Citjj president. Dr 
John H Harralson of Graham, vice president, and Dr 
William C McNeil, Central City secretary-treasurer 

Released from Asylum—Dr Harry H Lewis, formerly of 
Louisville, who has been confined in the Central State Hos¬ 
pital, Lakeland, for the last six years, was released from that 
institution, September 16 as cured Should the criminal court 
find Dr Lewis sane, it is reported, he will be arraigned and 
tried for the third time on a charge of murdering his wife 
in 1918 The first two trials resulted in ’hung’ juries 

Commission on Crippled Children.—The Kentucky Crippled 
Children Commission, authorized by an act of the last legis¬ 
lature, opened its headquarters at Louisville, September 19 
This IS said to be the state’s first step toward the rehabili¬ 
tation of its crippled children The commission will hold its 
first meeting in the State Board of Health Building, October 
6 The members comprise John E Sullivan, Covington, Mrs 
H G Reynolds, Paducah N P Bloom, Louisville, Ben 
Williamson, Ashland, and Richard J Colvert, Lexington 

Physicians on Probation—Following a hearing, the state 
board of health announced, September 19, that it would not 
revoke the licenses of Drs Jesse S Bean, Horse Branch 
James A Bolin and Galen E Jasper of Somerset but would 
place these physicians on probation for a year Bohn and 
Jasper, It IS reported, pleaded guiltv to misusing their nar¬ 
cotic licenses and surrendered their certificates, which the 
board did not accept The license of Dr Bean, which had 
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been revoked eight montlis ago when he was arrested b\ 
federal authorities, the board agreed to restore, hut deprived 
hiin of his license to prescribe narcotics Tlie board 
announced, also that it would start a clean-up campaign in 
the state against ph>5icnns who misuse narcotic licenses 
Dr Joseph h Wells, Cvnthiana, president of the board, pre¬ 
sided at the trials Fuc optometrists, charged with the use 
of misleading adi^crtiscmcnts, were suspended bj the board 

LOUISIANA 

Personal—Dr E W Walch, who has been placed in charge 
of malaria control for the Island of Java b> lus own country, 
Holland made a studj of the research malaria work in 
Louisiana at Mound and Crowlej during August Dr and 
kfrs Walch, who is also a doctor, \isitcd the Can die 
Leprasonum—U S Marine Hospital No 66—and other points 
of interest in the Southwest, and stopped in Memphis on 
their return to Johns Hopkins Unuersit}, Baltimore 

MAINE 

Public Health Association Election—At the annual meet¬ 
ing of the Sfaine Public Health Association, Bangor Septem¬ 
ber 1^ Henn Richards, Gardner, was elected president. Dr 
Elmer D Mcrnll, Dover-Fo-veroft, honorarj president Dr 
Bertram L. Bvrant, Bangor, vice president, Mrs Sarah 
Rideout Abbott, Saco, second vice president, Judge Benjamin 
F Qcaves Portland third vice president, Mrs j H, 
Huddleston Orono sccrctarj , Arthur Tiffin, Augusta, trea 
surer, Walter D Tliurbcr, Augusta, executive secretary and 
clerk. 

MARYLAND 

New System to Oblam State Nurses —Because of a short¬ 
age of nurses and the impossibiht> of nurses who pass state 
board examinations remaining in state hospitals Maryland 
has developed the practical nurse, the first class of the Train¬ 
ing School for Practical Nurses at the Springfield State Hos¬ 
pital, graduatirg, September 24 Said to be the first of its 
kind m the country, this class is not prepared to pass state 
board examinations but is equipped to take charge of wards 
in hospitals for mental disease 

Hospital News—The new receiving and diagnostic build¬ 
ing of the Veterans’ Bureau Hospital at Perrj Point was 
dedicated, September 27 Dr Arthur P Herring, state com¬ 
missioner of mental hygiene, was the principal speaker This 
IS the first of a group of seven buildings to be erected at a 
cost of a^ut $1,000,000 for mentall) disabled AVorld War 
veterans which will accommodate about 1 000 patients This 
government hospital will be second in size only to St. Eliza¬ 
beth’s Hospital for the treatment of mental disorders, Wash¬ 
ington, D C Dr Charles A Barlow is medical officer in 

charge.-The entire staff and the patients of Sydenham 

Hospital (the Baltimore hospital for contagious disease) 
were transferred, September 26 to the new hospital at Mon¬ 
tebello, marking the completion of the municipal hospital at 
a cost of about $900,000 The new hospital will have facili¬ 
ties for 110 patients Dr Birckhead McGowan is the super¬ 
intendent The old Sydenham Hospital has been turned over 
to the supervisors of city chanties to be used as a part of 
the Bay View group 

MASSACHUSETTS 

University News—^At a meeting of the board of overseers 
of Harvard University Medical School, September 23 Dr 
Nathaniel Allison St Louis was appointed professor of 
orthopedic surgery, and Dr David Harold Walker, Boston 
Augustus Lccoinpte professor of otology, to sene from 
Sept 1, 1924 

Dt CoU Guilty—Dr James P Coll, Blandford, alleged head 
of the Electromcdical Doctors’ Institute, Springfield (The 
Journal, August 16 p 539) was found guilty m district court 
September IS, of practicing medicine without a license it is 
reported The case was continued to September 22 to permit 
Dr Coll to arrange for bail 

MICHIGAN 

Hospital News—St Joseph’s Mercy Hospital, Ann Arbor 
has acquired a tract of 88 acres of land three miles from 
the city, for the purpose of building a psychopathic hospital 
The hospital will serve as a place for research as well as 
for treatment 

University Installs Stethophone,—It is reported that the 
University of Michigan Medical School, Ann Arbor, has 


installed a stethophone, an instrument designed to transmit 
heart and lungs sounds so that man^ persons can hear them 
simultaneouslv The instrument will be in charge of Dr 
Louis M "Warfield and Dr Frank N Wilson professor and 
associate professor respectively, in the department of inter¬ 
nal medicine It was obtained through an appropriation 
pissed at a special meeting of the executive committee of 
the board of regents m July, and will be permanently installed 
sn the amphitheater of the new UnnersiD Hospital 

MISSOURI 

Adcox Before the Board —Dr Robert Adcox, St Louis 
who is at liberty under bond on his appeal from a two year 
prison sentence for diploma mill frauds has been notified 
to appear before the state board of health, October 13, to 
show cause why his license should not be revoked 

Chiropractor Arrested for Common Assault—^Andrew O 
Ludwig, a chiropractor of St Louis, was arrested, September 
25 on a charge of common assault and practicing medicine 
without a license It is reported that a patient went to 
Ludwig, August 4, for treatment and that with blows on the 
back, he dazed her The patient asked for Ludwig’s arrest 
for common assault 

Jackson County Medical Society —This society has arranged 
to occupy part of the Medical Arts Building now under con¬ 
struction at Thirty-Fourth Street and Broadway, Kansas 
City 4t the regular meeting September 23 Dr Rexford L. 
Diveley read a paper on infantile paralysis which was illus¬ 
trated by motion pictures and Dr Henry Schneiderman read 
a paper on Recklinghausen s disease The society devoted 
Its meeting, September 16 to memorial services for the late 
Drs Jefferson Davis Griffith and William F Kuhn, two 
pioneer members 

Hospital News—The city council of St Joseph is consid¬ 
ering the cstablishm-nt of an emergency hospital, for which 
there IS now available the sum of $105000-A small hos¬ 

pital, which It is hoped will be the nucleus of a county hos¬ 
pital, has been established by the physicians of Harnsonville 

in the residence of C V Lynch-Work has been started on 

a new building two stones high for the Children’s Home at 
Carrollton The Children’s Home is conducted under the 

direction of the state board of chanties and correction- 

Ground has been broken for the erection of the Christian 

Hospital at St Louis on North Grand Boulevard-A cam 

paign has been inaugurated to raise funds to erect a building 
for the Burge Hospital at Springfield under the auspices of 

the Methodist (Thurch-The director of public welfare, St 

Louis, has announced plans for the erection of a new hospital 
building for negroes which is one of the improvements con¬ 
templated in the bond issue for $87,000000 the amount to be 
devoted to the negro hospital being $1 200,000 

MONTANA 

Infantile Paralysis at Missoula—Four new cases of infan¬ 
tile paralysis were reported September 13 at MissouH 
making a total of fifty-three All of the cases are mild 

Trachoma Among the Indians —A campaign to eradicate 
trachoma among the Indians, started by Secretary of the 
Interior, Hubert Work former president of the American 
Medical Association, was extended last week to the Blackfcet 
Indian Reservation m Montana Clinics held by Dr L. 
Webster Fox Philadelphia were attended by a number of 
physicians of the Indian Medical Service and superintendents 
of Indian reservations A physician on duty among the 
Blackfcet Indians just across the border in Canada was 
present as many of the Blackfcet tribe live in that locality 
Conferences were held to discuss the treatment of trachoma 
with the view of establishing a more uniform method The 
state boards of health have been asked to cooperate with tiie 
Indian bureau physicians 

NEVADA 

State Medical Election.—At the meeting of the Nevada 
State Medical Association, Reno, September 12-14 Dr 
William M Edwards Yerington was elected president, Drs 
Arthur J Hood Elko and Albert F Adams Reno, vice 
presidents Dr Qaude E Piersall, Reno, secretary-treasurer, 
and Dr George F Pope Winnemucca, trustee for three 
years The 1925 meeting will be held at Elko Dr Piersall 
was also elected delegate, and Dr Edwards alternate dele¬ 
gate to the American Medical Association It is reporte 1 
that the state association W’ent on record as unqualifiedly 
opposed to the Sheppard-Towner Maternity Law as it is being 
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administered and that the ;udiciary committee was instructed 
to oppose any state appropriation for that work. A resolution 
was adopted recommending that everything possible be done 
to lower the incidence of goiter m Nevada and that an 
educational campaign to that end be conducted 

NEW JERSEY 

State Board Director Appointed —Dr Henry B Costill 
Trenton, has been appointed director of the state depari- 
ment of health to succeed Dr Jacob C Price, Montclair, 
resigned Dr Costill was formerly a member of the state 
board of medical examiners 

Child Hygiene —The state department of health has been 
requested bj the municipality of Fairview to assign a child 
hygiene teacher to that community to inaugurate a child 
hygiene program to include the supervision of childhood 
from the prenatal period to adolescence This makes the 
one hundred and ninety-fourth New Jersey community in 
which child hygiene has been initiated under the bureau of 
child hvgiene of the state 

NEW YORE 

Census of the Blind—The New York State Commission 
for the Blind reports that it has completed a census of blind 
persons m the state There are 8,001 on the list, and 3,728 
of these reside m New York City The number of serious 
visual defects, it is stated, is much larger than the number 
of those who are blind 

The State Hospitals —A report on the state hospitals is 
being prepared by Sullivan Jones, state architect, to present 
to the governor and legislature in January It shows that 
$100,000,000 in addition to the $50 000,000 already appropriated 
will be required to modernize the state insane asylums The 
report will declare that the institutions are insanitary, over¬ 
crowded, and antequated beyond the possibility of rehabili¬ 
tation, and that there is need of three new hospitals in the 
metropolitan district, one of which will probably be built with 
a part of the $50,000,000 appropriation 

Commission on Crippled Children—A state law passed this 
year established a temporary commission to inquire into the 
number, distribution and condition of crippled children and 
the facilities for promoting their care, education and general 
welfare. The commission comprises Dr George W Wiley, 
representing the state commissioner of education, James H 
Foster, representing the president of the state board of chan¬ 
ties, Dr Matthias Nicoll, Jr, Albany, state commissioner of 
health, Harlan Homer, former dean of the New York State 
College for Teachers, representing the State Society for 
Crippled Children, Senators Byrne and Cole and Assembly¬ 
men Moore and Boyle At an organization meeting Septem¬ 
ber 4, Senator Byrne, who fostered the measure in the legis¬ 
lature, was elected chairman and a committee was appointed 
to take preliminary steps to start the survey A report to the 
legislature is required before next February 15 

Syracuse Health Demonstration. — The health demonstra¬ 
tion at Syracuse under the auspices of the Milbank Memorial 
Fund, has been in operation more than a year It has empha¬ 
sized the control of tuberculosis and communicable disease, 
school hygiene, health education and health publicity The 
chief local agencies carrying out the activities of the demon¬ 
stration are the city department of health with the coopera¬ 
tion of the Onondaga County Tuberculosis and Public Health 
Association, and the bureau of health supervision in the 
department of public instruction As activities develop in 
connection with the demonstration, the work of the city 
department of health expands For example, the bureau of 
tuberculosis was formerly confined to the activities of a clinic 
but now It IS a well functioning division of the city health 
department with its own administrative and clerical staff 
The bureau of communicable diseases was one year ago in 
charge of one worker but now has a director, a clerk and 
a staff of physicians and nurses Dunng February, March 
and April, 1924, there was a total clinical attendance of 436 
tuberculosis patients, while during the corresponding period 
of 1923 It was 289 

New York City 

Public Lectures—Public lectures will be given at the New 
York Post-Graduate Medical School and Hospital, Wednes¬ 
day afternoons, at 5 o’clock, during October, as follows 
October 8, Dr Arthur Chace ‘The Diagnosis and Treatment 
of Uric Acid Conditions”, October 15 Dr Roger H Dennett, 

‘ The Treatment of Diarrhea in Children’ , ^October 29, Dr 
John J Moorhead, ‘ Infections of the Hand ” 


Hospital News—Ground was broken on September 25 for 
the new Industrial Home for the Blind at 516 Gates Avenue 
Brooklyn The total cost of the completed structure will be 

$350,000-The Lebanon Hospital has purchased the entire 

block bounded by the Grand Concourse, Mt Eden Avenue, 
Sclwyn Avenue and One Hundred and Seventy-Fifth Street 
for a site for new buildings with a capacity of 300 beds and 

costing about $2,000,000-A steel and concrete building will 

replace the present wooden one of the Servants for the Relief 
of Incurable Cancer at White Plains It will cost $400 000 
and a gift of $50,000 by John T Smith for this purpose has 
been announced At present 150 patients arc being cared for 

NORTH CAROLINA 

Former Practitioner Apprehended—Dr James W Peacock, 
formerly a physician of Thomasville, who escaped from the 
penitentiary while serving a life sentence for killing the chief 
of police, has, after a long search, been apprehended in hos 
Angeles Peacock, although now resisting extradition, will 
be returned to North Carolina to serve his sentence, it is 
reported 

Personal —Dr William J Crawford, Winston-Salem, has 

been elected health officer for Davidson County-Dr Lester 

L Williams, Mount Airy, who has been county health officer 
for Surry for a number of jears, has given up that work to 

take up special studies in public health-Frank E Rice, 

Ph D , assistant professor of chemistry at Cornell University, 
has been appointed professor of biochemistry at the North 
Carolina State College 

Hospital News —A separate institution for colored patients 
with a capacity of thirty beds has been established at the 
Park View Hospital, Rocky Mount, bringing the total capacity 
of the hospital up to eightj beds The addition has two 

wards of eight beds each and fourteen private rooms-The 

two buildings provided for at the last session of the state 
legislature for the white criminal insane at Raleigh, and for 
the negro insane at Goldsboro will be ready for occupancy 
in October At present the criminal insane are confined m 
the North Carolina Penitentiary at Raleigh 

OHIO 

Society News —Under the auspices of the Academy of 
Medicine of Cleveland, a meeting of the Fifth District Medi¬ 
cal Societies was held S^tember 22 Following morning 
and afternoon clinics. Dr G jeanneney professor agrege m 
the Faculty of Medicine of Bordeaux, France, gave a special 
clinical demonstration of blood pressure and oscillometry” 
in surgery, and in the evening spoke on “Cancer Fighting 
in France ” 

Hospital News—The Rotary Club of Alliance has com¬ 
pletely equipped a wing of the Citv Hospital as a children s 
department which the city will maintain as part of the hos¬ 
pital The wing comprises an eight-bed ward, a semiprivatc 
room, tr'itmcnt room, solarium, play room and service 

room -A budget of $45 000 has been approved for the 

District Tuberculosis Hospital operated by Clark Green, 
Madison and Qiampaign counties, whereby the cost to each 
county IS apportioned in ratio to the number of patients 

received-The U S Veterans’ Hospital at Camp Sherman, 

which cost more than $1,500,000 was dedicated, July 9 

Senators Fess and Willis gave addresses-The board of 

trustees of the Aultman Hospital, Canton, have awarded the 
contract for a $300,000 addition to that hospital 

OKLAHOMA 

Personal —Dr Cad W Arrendell, Ponca City, was appointed 
city physician, September 11, to succeed Dr Lloyd C Vance 

Hospital News—A site has been purchased on winch a 
$200,000 hospital building will be erected in McAlester by tlie 
Scottish Rite Masons 

PENNSYLVANIA 

Society Lectures —The committee appointed by the board 
of directors of the Allegheny County Medical Society, Pitts¬ 
burgh, has arranged a series of lectures The first will be 
October 23, the second November 6, the third November 20, 
the fourth December 4 The lectures have been planned to 
be of practical value to practicing physicians They will be 
given in tlie lecture hall at Carnegie Library, Pittsburgh 

Board of Health Resigns—The entire board of health of 
Columbia, con":isting of five members, presented their resig¬ 
nations to the council, September 17 Desiring an oppor¬ 
tunity to confer with the board to learn the cause of its 
action, the matter was referred to the public safety com- 
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niittcc The boird chimed, it is reported, tliat the council 
did not cooperate \Mtli them The council took exception 
to the charge but caentuallj accepted the resignations 
Progress in Tuberculin Testing —^Tlic adoption of the "area 
plan" ulicrcbj all cattle are tuberculin tested in areas not 
smaller than townships has increased greatly the progress in 
the tuberculin testing of cattle in Pcmisjhania in the last 
eighteen months Since April 1, 1923, when this plan was 
started in Mercer Couiitj, more than 230,000 licad of cattle 
haac been tuberculin tested and 156,218 of these were in 
localities in which entire areas were cleaned up In addition 
to the cattle tested in solid areas, 145 townships in twentj 
counties arc making plans for tlic area test These will add 
1128® cattle In Garion Counts, among 2,855 cattle tested 
in three townships, onl> nine reactors were found, in McKean 
Count> onl) two, in a township in which 852 cattle were 
tested, in Lawrence Count), among 1,767 cattle in two towai- 
ships, there w ere tw ent) -nine reactors The number of reac¬ 
tors m all these areas has been \cr) small ranging from 
023 per cent to 3 3 per cent New York, with a somewhat 
greater cow population than Pcnns)l\ania, in the last two 
s-ears lias spent $8,000000 in eradicating tuberculosis from 
the dair) herds of that state 

Philadelphia 

tfmverBity News—^Jefferson Medical College entered its 
one hundredth )ear, September 23 when school opened with 
appropnate exercises in the clinical amphitheater of the new 
hospital building Dr Bowman C Crowell spoke on 'A 

Centur) of Progress’-\t the opening of the seventj-fifth 

session of the Woman's Medical College, September 24 Dr 
Wilracr Krusen, director of public health, ga\c an address 
The registration in the freshman class thus far is thirt)-three 

TEXAS 

Hospital News—^Tlic old Hugo homestead on Main Asenue, 
San Antonio has been purchased b) Drs John H Burleson, 
Thomas J Walthall, Oscar H Judlnns, James S Steele and 
Archibald F Clark for an c)e, ear, nose and throat hospital 
the construction of which will start within the next month 
Personal—Dr Claude A Scare), Bryan, has been appointed 
health officer of Bo'an, to succeed Dr John W Black, 
resigned Dr Searcy is now both city and county health 

officer-Dr John E Marsh, Temple has been appointed 

ph)sician to the A- and M College of Texas to succeed Dr 
Rancier B Ehlmger, College Station 
Physical Examinations in Dallas—The board of health of 
Dallas has broadened the scope of the physical examinations 
of school children this year, requesting school physicians to 
note organic defects and to examine the sight and hearing 
Defects will be reported to parents who may act on their 
own mitiati\c Reexaminations to detect communicable dis¬ 
ease among the pupils of Dallas liaie also been conducted 
The Dallas Journal remarks that fi\e years ago arraments 
for the physical examination of school children in that city 
would have produced no results 

WASHINGTON 

Group Clinic Disbanded.—^The Tacoma Clinic, one of the 
pioneer institutions in the Northwest for group practice, has 
been disbanded and the building, erected originally for clinic 
purposes, has been converted mto an apartment house 
Social Welfare In Seattle—^The Social Welfare League of 
Seattle has a medical service bureau composed of fifty physi¬ 
cians who give their time without charge The league pro¬ 
vides emergency relief social service, medical service and 
legal service to needy families in the city Under these cate- 
ories, it has 3,061 cases under care, involving a total of 
2,515 persons The Social Welfare League received from 
the Community Fund last year $94000 and raised from other 
sources more than $32,000 This was insufficient, and single 
men who were ill were turned away after February IS The 
amount granted to the league from the Community Fund for 
next year will be ^0,000 Seattle carries on a community 
health program largely through the Antituberculosis Lea^e 
the White Cross Antinarcotics League and the American Red 
Cross, all beneficiaries of the Community Fund These 
agencies ask, however, only 6 5 per cent of the $750000 
which IS now being raised A summary of the work of these 
agencies last year shows, among other things, that they eared 
for 4,247 medical and surgical cases, 5,668 cases of dispen¬ 
sary and other medical aid and 5 046 dental cases They gave 
also 2,091 physical examinations and held baby clinics at 
which there was an attendance of 2,093 


WISCONSIN 

Charges Dismissed—Following a six months’ probationary 
period, the criminal charges against Drs Wallace A Rein¬ 
hardt and Nathaniel C Rogers, winch grew out of tlie opera¬ 
tion of the Health Institute at 189 Third Street, Milwaukee 
were dismissed September 20 These physicians were 
arrested last February it is reported, on complaint of patients 
charging that money was obtained by false pretenses (The 
Journal, April 5 p 1130) 

Personal—Dr Benjamin C Brett, Green Bay, celebrated 
his ninety first birthday August 23 Dr Brett has practiced 

medicine for forty-eight years-Dr George W Harrison 

Ashland, has been named county physician for Ashland 

County-Dr Albert J Ochsner, Chicago, presented to the 

University of Wisconsin eighteen noted etchings, one of 
which, "The Physician,’’ will be hung in the new state hos¬ 
pital -Dr Albert S Crawford, of the M^o Qinic, Roch 

ester, Minn has been appointed to the staff of the State of 
Wisconsin General Hospital, and the Medical School, Madi¬ 
son, in the department of brain surgery-Dr Drexel L. 

Dawson, Rice Lake has been appointed a member of the 
committee on public policy and legislation of the Wisconsin 
State Medical Society 

The New University Hospital—A special session of the 
legislature in 1920 provided that "there shall be established 
in connection with the medical school of the University of 
Wisconsin at Madison a special hospital to be known as 
the State of Wisconsin General Hospital ’’ This hospital is 
now being opened to patients It is located on the campus 
in close association with the departments of physics chem¬ 
istry, biology agriculture and public health and with the 
prcclinical medical departments The building is fireproof 
constructed on the unit plan, there being a unit m each main 
wing on each floor above the first designed to care for from 
thirty to forty patients It is elaborately provided with 
laboratories and facilities for hydrotherapy, electrotherapy 
mechanotherapy and heliotherapy The primary objects of 
the new hospital are to care for patients who now lack ade¬ 
quate cate and to provide facilities for teaching and the 
advancement of medical knowledge The Wisconsin legisla¬ 
ture passed an act in 1923 making it mandatory for public 
officials and phvsicians to report patients who seem to need 
the facilities of the Wisconsin General Hospital and made 
provision for the transportation and care of such patients 
The county judge, to whom a patient has been recommended 
for hospital care at joint state and county expense shall 
appoint a physician of his county to examine the patient and 
report For this examination and report the act provides a 
fee of $5 Patients who have suffiaent funds to pay the per 
diem cost of hospital care and the overhead cost of special 
diagnostic and therapeutic facilities but who cannot in addi¬ 
tion afford the fees for the professional services ot experts 
may be sent directly to the hospital by the family physician 
and on discharge be referred again with a report as to the 
results of the diagnostic or therapeutic procedures requested 
to the family physician In such instances no fees for 
the professional services of specialists are charged The 
hospital staff is comprised partly of full-time and partly of 
part-time men The former receive such academic salaries 
as are customarily given members of the university faculty 
of corresponding experience The young men of this group 
do not engage in private practice The older men, whose 
services as consultants or specialists may be of value to those 
engaged in private practice, are permitted to practice outside 
of the hospital at hours which will not interfere with hos¬ 
pital teaching the care of patients and research Members 
of the staff on part time receive small salaries and do not 
have the privilege of the use of beds in the hospital for the 
care of private patients The capacity of the hospital is 
more than 300 beds 

GENERAL 

Egyptian Papyrus Translated —^James H Breasted, Ph D., 
of the University of Chicago, announced, September 13, that 
the Edwin Smith Egyptian papyrus of the New York His¬ 
torical Society, inscribed 1,700 years B C, had been reas¬ 
sembled and translated 

Red Cross Aids Disabled Veterans —At the recent conven¬ 
tion of the Amencan Legion in St Paul, John Barton Payne, 
chairman of the Amencan Red Cross, stated, it is reported, 
that the Amencan Red Cross m the last year spent about 
$4,300000 for the benefit of disabled veterans and men now 
in service 

Research Award —The 1922-1923 research award of the 
Amencan Congress on Internal Medicine to the University 
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of PennsyKania Sqhool of Medicine Philadelphia, has been 
made to Drs John H Arnett and Karl Kornbloom for their 
work on "Vital Capacity” The award is presented annually 
to each of the Gass A medical schools in cities in which 
the session of the American Congress on Internal Medicine 
IS held, and carries an honorarium of $250 

Congress of History of Medicine—The fifth International 
Congress of the History of Medicine will be held at Geneva, 
July 22-27, 1925 under the auspices of the Geneva Medical 
Society The officers of the congress are Dr Charles Greene 
Cumston, president, Dr Ernest Wickersheimer and Prof 
Andrea Corsini, vice presidents, Drs A de Pcyer and Emile 
Thomas secretaries, and Dr Jules Pollard, treasurer A 
preliminary program of the congress will be issued on 
December ], 1924, and may be obtained at the office of the 
general secretary, 20 Rue General-Dufour, Geneva, Switzer¬ 
land 

Higher Obstetric Standards —The American Gynecolog¬ 
ical Society, the American Association of Obstetricians 
Gynecologists and Abdominal Surgeons, and the American 
Child Health Association have joined in a movement for 
better maternal welfare These organizations believe that 
the excessive death rates among mothers and infants in this 
country can be reduced and that “obstetrics may be again 
placed on the plane with internal medicine and surgery, 
as one of the three great branches of the healing 
art,” through a general improvement in obstetric stand 
ards To this end, they ask that state and county medical 
societies emphasize the subject of obstetrics and encourage 
discussions in the programs of their meetings 

Industrial Accidents to Minora —In one year in Wisconson, 
Massachusetts and New Jersey, 7,478 industrial accidents 
occurred to workers under 21 jears of age, according to the 
children’s bureau U S Department of Labor Thirtj-eight 
of these accidents were fatal and 920 resulted in partial dis¬ 
ablement for life Giildren of 16 and 17 vears of age were 
prohibited from some employments in Massachusetts and 
Wisconsin, but m all throe states were permitted to operate 
many of the dangerous industrial machines Power-working 
machinery caused a larger percentage of accidents to the 16 
and 17 year old minors than to children under 16, protected 
by law, or to workers between 18 and 21 who were better 
able to protect themselves, and the accidents were more 
serious to the 16 and 17 year group than to either the jounger 
or older workers 

Diseases Under Investigation—The Hospital of the Rocke¬ 
feller Institute for Medical Research, New York, confines its 
work to selected cases that bear on a limited number of 
subjects chosen for investigation In order that suitable 
patients may be referred to the hospital by physicians and 
others interested who are willing to cooperate, selected 
patients suffering from the following diseases mil be admitted 
to the extent of the hospital facilities and no charges will be 
made for treatment, room, board or any other service (1) 
chickenpox, earlj cases, either children or adults, (2) 
nephritis, young persons, particularly those with edema, are 
especially suitable, (3) rheumatic fever, patients should be 
referred early in the course of the disease, and those suffer¬ 
ing from various complications are desired, (4) acute pul¬ 
monary infections, (5) cardiac disease, patients having 
completely irregular pulse and fibrillation of the auricles arc 
especially desired 

National Disabled Soldiers' League—A number of phjsi- 
cians have received a package of pencils from an organiza¬ 
tion by this name with the request that $1 be mailed in 
return The profit on the pencils, they say, “will help us in 
our fight to better the sad lot now confronting the disabled 
soldier” One of these letters was referred by a physician 
to the Iowa Department of the American Legion, and the 
adjutant replied as follows 

Please advise the people of your city to pay no attention to the 
request of the National Disahlcd Soldiers Leagne 1502 H Street Wash 
ington D C. This organisation is not recognised or endorsed by the 
Amencan Legion or by the Disabled American V'etcrans It if purely a 
commercial proposition as the profits go to the officers of the organiza 
tion according to my information I nave no information showing that 
this concern has ever done anything for the disabled 

The headquarters of the American Legion in Chicago 
replied to an inquiry about the National Disabled Soldiers’ 
League in a very similar manner 

Prohibition Not Expensive—Prohibition has not only repaid 
the cost of Its enforcement, but has more than replaced the 
revenue lost from liquor licenses by stimulating legitimate 
business, according to Federal Prohibition Commissioner 
Haynes The appropriation for enforcement of the prohibi¬ 
tion law tlie last fiscal year was $8,350,000, and the fines 


imposed on violators were more than $7 000,000, of which 
more than $5,000,000 has already been collected and turned 
info the U S Treasury Nearly a million dollars was paid 
to the treasury last jear b> brewers in compromise of civil 
suits against them Prohibition is not intended to produce 
revenue from fines, the commissioner sajs, but it is paying 
its way in this respect Federal agents in the last year 
seized 160,000 stills and parts of stills and over 15 000,000 
gallons of distilled spirits, malt liquors, wme and cider, and 
m 1924 more than 5,000 automobiles and more than 230 boats 
have been seized while transporting liquor illegally 

Pan-American Congress Postponed —The opening of the 
third Pan-American Congress, which was to have taken place, 
November 16, at Lima, Peru, has been postponed to Decern 
ber 20 Desiring to obtain all possible benefits out of the 
postponement the organization committee has extended the 
time within which papers may be presented from October I 
to November 1, 1924 The Peruvian Steamship Companj and 
the Grace Line will allow a 25 per cent reduction on its 
fares to members and adherents of the congress, and the 
Peruvian Corporation will grant them a 50 per cent rebate 
on its railwaj and Lake Titicaca steamboat fares The 
official delegation to this congress from the United States, as 
announced bj Secretary of State Hughes, includes Dr John 
D Long, assistant surgeon general U S Public Health Ser¬ 
vice Dr L S Rowe, president of the American Academj 
of Political and Social Science, Prof Marshall H Saville 
of the Hcyc Foundation, New York, Dr Albert Saveur, 
Harvard Universitj, Cambridge, Afass , Mr A W Wliitney, 
chairman of the American Engineering Standards Committee 
Dr Vernon Kellogg sccretarj of the American Research 
Council Dr James Brown Scott, president American Insti¬ 
tute of International Law , Dr Samuel M Lindsaj, professor 
of social legislation Columbia Univ'crsitj, New' York and 
Dr Rufus B von Kleinsmid, president of the University of 
Southern California 

Society News—At the annual meeting in Gcvcland, Sep 
icmbcr 18 20 of the American Association of Obstetricians, 
Gjnccologists and Abdominal Surgeons, the following officers 
were elected Dr Asa B Davis New York, president, Drs 
William E Darnall, Atlantic Citj, and Henrj Schmitz, Chi¬ 
cago, vice presidents, Drs James E, Davis and George V 
Brown, both of Detroit, sccrctarj and assistant sccretarj, 
respectively, Dr William G Dice, Toledo, treasurer, and 
Drs James F Baldwin, Columbus, Ohio, and Edward A. 

Weiss Pittsburgh, members of the executive council- 

The National Social Hjgicnc Conference will be held at 
Cincinnati, November 19-22, the headquarters being the Hotel 
Gibson This conference marks the tenth anniversao of the 
founding of the American Social Hjgicnc Association, Surg- 
Gcn Hugh S Cumming, U S Public Health Service, Lee K. 
Frankel, chairman Nalioml Health Council, and Mrs Give 
NcviUe-Rolfe, general sccrcfao of the National Council for 
Combating Venereal Disease, London, England, and others, 

will speak.-At the recent annual meeting in New York of 

the American Academj of Phjsiothcrapy the following officers 
were elected Dr Frank B Granger, Boston, president. Dr 
Harry Eaton Stewart, New Haven, Conn, president-elect, 

Dr Byron Sprague Price, New York, secretary-treasurer- 

At the recent mctting of the Missouri Vallej iledical Societj 
in Des Moines, Dr John W Martin, Des Moines, was elected 
president, Drs Anders P Overgaard, Omaha and George 
H Hoxie, Kansas Citj, vice presidents and Drs Oliver C 
Gcbhart, St Joseph, and Charles W Fassett, Kansas Citj 

were reelected treasurer and secretary, respectively-^At 

the twenty-fifth annual meeting of the Amencan Roentgen 
Ray Society, Svvampscott, Mass, September 3 6, Dr Thomas 
A Groover, Washington, D C, was elected president, Drs 
Joseph M Steiner, New York and John T Murphy, Toledo, 
vice presidents, Dr Qiarles L, Martin, Dallas, Texas, secre¬ 
tary, and Dr William A. Evans, Detroit, treasurer 

LATIN AMERICA 

Prizes ol the Academy of Medicine at Havana—The best 
work to be presented dealing with ‘Sprue" will be awarded 
the Gutierrez prize in 1925 by the Academia dc Ciencias 
Mcdicas de la Havana The topic for the Gordon prize is 
The Normal Standards for the Chemical Composition of the 
Blood in Cuba ” The Cafiongo prize is offered for the best 
work on a freely selected topic Competition closes March 
30, 1925 

Personal—Dr Luis de Azevedo Sodr6, on the staff of the 
Brasil-Hcdico, has returned to Rio dc Janeiro after eight 
months of study in Pans-Professor Brumpt of Pans is 
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now dome "'omc rcscireli work in mtunl hiitorj’ in the 

iiortlicni pirt of Bninl-Prcpintioiis ire heme unde to 

celebrate tlic fiftieth profcssioinl nimnersarj of Dr Moiin 
Brazil Rio dc Janeiro-Dr 7'\rragi, president of the Mex¬ 

ican Medical Association, in repUine to a toast at the 
recent social gathering on the occasion of moving into the 
new headquarters, appealed for the foundation of a medical 
sjndicatc to maintain and defend the rights and interests of 
the profession The proposal was welcomed and is to he 
fonwalli presented to the association at the next general 

meeting-Dr Adaibcrto Allies is now the ofiicial sccrctarj 

of the Militarj Medical School at Mexico Citj-Dr Alfonso 

Pnmeda, assistant chief of the public health service of Mexico 
and perpetual sccrctarj of the National Academj of Medi¬ 
cine, has been appointed the official delegate to the seicnth 
Pan-American Sanitarj Conference, to conicnc at Haiana in 
Noi ember He is to aid in drawing up an international 

maritime sanitarj code-Dr Francisco L. Rocha has been 

appointed to the chair of surgeo m the Nucio Leon medical 
school, and Dr A Daaila Gutierrez has been made sccrctarj 

and treasurer- \ bronze bust of the ncstor of the National 

Academj of Medicine at Rio dc Janeiro, Dr Jos6 Pereira 
Rego Filho, IS soon to be presented to the academj' bj a 
large committee headed bj Drs Miguel Couto and juliano 

Morcira-Dr Raul Leitao da Cunlia is acting chief of the 

national public health sen ice in Brazil during the absence 
of Dr Carlos Oiagas, summoned to Genet a to sene on the 
international health committee of the League of Nations 
Dr Mcidcs Godoj has been appointed during his absence 
acting chief of the Institute Oswaldo Cruz, 

FOREIGN 

National Park for Medicinal Plants — According to the 
Pobchmeo, the Italian Association for Medicinal and Aro¬ 
matic Plants has interested the goternment in creating a 
national park for this purpose, earning on the Gran Paradiso 
Park alrcadj founded The goaernment is considering oflcr- 
ing prizes for the cultnation of medical plants 

Tjqihus Fever—-For the first time in thirtj jears an out¬ 
break of ta-phus fcacr has occurred at St Helens, near Liver¬ 
pool Two weeks ago a man and his daughter, suffering 
from tj-phus feier, were taken to the hospital, where the girl 
died Last week, according to the Medical Prcis, six new 
cases were removed to hospitals A number of suspected 
cases are under obscnation and set oral houses hate been 
closed 

Number of Phjisicians in England—On December 31, 1923, 
there were 48,140 phjsicians listed in the Iifcdical Register 
of England, which amounts to about one phjsician to evert 
1000 of populationi The Medical Register has been pub¬ 
lished annuallj since the General Medical Council was con¬ 
stituted under the first medical act of 1858, but data on the 
number of phjsicians with the increase each jear were not 
ascertained or presorted before 1876, at the close of which 
tear there were 22,713 phjsicians in the register The gen¬ 
eral tendencj has been toward an increase in the ratio of 
phjsicians to population There were 2,482 names added to 
the register in 1923 

Insanity in Belgium Dnnng and Since the War—A report 
bj Boulcnger in the Scalpel deals with the influence of the 
restriction of alcoholic beterages m Belgium on the incidence 
of insanitj “Notwithstanding the privations of the war and 
the terror inspired bj an implacable encraj in possession of 
the country, the number of cases of insanity is less than ever 
before In 1913, the interned insane numbered 10,394 men 
and 9,032 women In 1923, the numbers were 7,571 men and 
8,689 women The men outnumbered the women by 1,731 in 
1913, but m 1923 dropped below the figure for the women by 
654, although the number of women is less than in 1913 He 
comments that women become insane but men make them¬ 
selves insane by liquor drinking The law of 1919 maintained 
the prohibition of the sale of distilled alcohol at retail, 
imposed dunng the war The per capita consumption of 
alcohol in 1923 was 8 liters and in 1913, 9 liters, but the 
admissions to the detention hospitals in 1923 numbered less 
than half those m 1913 

Reorganization of Brihsh Sanitary Services—The ser¬ 
vices which deal with prevention of disease and research 
in the British army have been reorganized There is 
now at the war oflBce a directorate of hygiene which com¬ 
prises a director and an assistant director, whose duties are 
to collect information concemmg prevailing diseases, water 
supplies, geology and climate in possible theaters of war and 
to lormulate suitable hygienic measures, to direct courses of 


training for the school of hygiene and for the sanitary per¬ 
sonnel, to look after medical questions in connection with 
recruiting, housing camps, hospitals and barracks, the collec¬ 
tion and purification of water supplies, disinfectants and 
technical questions concerning food, clothing and equipment 
Tlierc has been created also a directorate of pathology, com¬ 
prising a director and an assistant director They are con 
ccmctl with (1) general questions m pathology, bacteriology 
and tropical medicine, (2) pathologic questions concerning 
the prevention and treatment of diseases, injuries and wounds 
and the initiation of research in pathology in matters relating 
to the health of the army, (3) the general direction of the 
work of pathologists at home and abroad, (4) technical 
questions relating to the preparation and use of scrums and 
vaccines, (5) matters relating to the control of venereal 
disease, and (6) medical problems connected with gas war¬ 
fare These directorates are under the director-general of 
the army medical services Deputy assistant directors of 
hygiene and pathology are allotted to various districts and 
they advise the assistant directors on technical questions 

Deaths in Other Countries 

Dr Charles Gone, Brussels, formerly president of the 
Socictc beige d'oto rhino laryngologie, Societe beige de clii- 
rurgic and the Medico-chirurgicale du Brabant, who intro¬ 
duced in 1896 radical treatment of empyema of the maxillary 
sinus-Dr F Zuccari, chief of staff of the military hos¬ 
pital at Milan and instructor in traumatology at Rome- 

Dr E Grassi, director of the Milan Foundlings Asylum- 

Dr A Tibaldi, Milan a leader in public health matters 

-^Dr A Searemellmo, instructor in pathology at Naples 

-Dr F Doflein, professor of comparative anatomy at 

Breslau aged 51-Dr A Caire, Rio de Janeiro, a leader 

in local public healtli organuation 


Government Services 


N S Public Health Service 

Siirg-Gen H S Gumming U S Public Health Service 
left for Europe September 25, to attend the session of the 
Permanent Committee of the International Health Office 
Pans, and the meeting of the Health Committee of the 
League of Nations Dr Cumraing expects to return the latter 
part of October 

Hospitals Authonzed and Amended 
Pursuant to instructions of the Secretary of War, organ¬ 
ization of general hospital, organized reserves No 127 (Uni¬ 
versity of Texas School of Medicine Unit, Galveston), and 
of evacuation hospital No 84 (Emanuel Hospital Unit, Port¬ 
land, Ore > has been authorized-The authorization, August 

22, of a general hospital unit at the Elizabeth General Hos¬ 
pital and Dispensary, Elizabeth, N J to be known as General 
Hospital No 34, has been amended to read ‘ General Hospital 
No 84" 


The School of Aviation Medicine 

The course of mstruction at the School of Aviation Medi¬ 
cine, Mitchel Field, Long Island, is open to olficers of the 
reserve and national guard In order to interest reserve and 
national guard officers in the school, a memorandum has beai 
issued explaining the courses in detail There is a course m 
cardiovascular disease mcluding demonstrations with tlie 
electrocardiograph, the polygraph, the use of the roentgen 
ray and fluoroscopc, and there is a clinic available. There is 
a course in aviation physiology which includes lectures, dem¬ 
onstrations with the Henderson and Larsen rebreather, tlie 
physiologic aspects of aviation the physiologic effects of 
climatic factors other than altitude and many other subjects 
There is a department of aviation medicine, of aviation 
psychology, neuropsychiatry, neurology, ophthalmology and 
otology and a department of administration The course is 
valuable to any medical officer regardless of his interest in 
aviation It lasts three months and ten days and two courses 
are given in the year There are quizzes given throughout 
the course, and at the end there is an examination covering 
all of the work. Each student must clearly show that he is 
qualified before he becomes a flight surgeon Reserve and 
national guard officers are placed on active duty while at 
this school, receiving the pay and allowances of their grade, 
and mileage to and from their homes 
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LONDON 

(From Our Regular Correspondent) 

Sept IS, 1924 

Fur Dermatitis 

A form of dermatitis, only recently described for the first 
time on the continent of Europe, due to the irritation of dyed 
furs, has also been observed in this coimtrv An important 
report on the subject has just been issued by the ministry of 
health The subject first attracted attention m the winter of 
1922-1923, when cases were frequently reported in London 
and throughout the country To a slighter extent, they 
occurred in the winter of 1923-1924 As a rule, the symptoms 
were not severe and consisted of a rash on the neck and lower 
part of the face The nocuous furs in almost all the cases 
were of the cheap variety, made from rabbit skins died to 
resemble coney, and were known as ‘ beaver coney " Accord¬ 
ing to the London Fur Trade Association, these furs are 
imported, already dyed, chiefly from Belgium, France, Ger¬ 
many and the United States The dye that produces the 
dermatitis is paraphenylendiamin or metaphenylendiamm Its 
presence is due to insuflBcient care to secure complete oxida¬ 
tion of the dyeing materials in the process 

Verdlit of Manslaughter Against Dr Hadwen 
by Coroner’s Jury 

The death of a girl, aged 10^4 years, from diphtheria, has 
proved an awkward event for Dr Hadwen, the leader of the 
antiMvisectioaist and antivaccination agitation in this country 
His activities are also well known in America At a coroner s 
inquest the mother stated that she called in Dr Hadwen 
August 1, and that he said the child had a bad throat and 
talked thickly He ordered a gargle of warm water and 
vinegar He examined the child’s throat, chest and back He 
saw the child again, August 4 and 6, and told her to paint 
the throat with glycerin, as she could not gargle August 9, 
he said there was scarcely anything the matter and that the 
child would soon be well In the evening another physician 
was called in, who diagnosed diphtheria and pneumonia, and 
gave little hope The child died soon after midnight This 
physician stated that if he had found the earlier symptoms 
described by the mother he would have taken a swab, pulse 
and temperature He criticized Dr Hadwen's treatment as 
of little value, and tliought that accurate diagnosis and 
proper treatment would have saved the patient’s life Another 
physician, who made the necropsy, confirmed the diagnosis 
of diphtheria and pneumonia Leaving bacteriology out of 
the question, he thought that a physician attending the case 
should have suspected diphtheria from the syanptoms Dr 
Hadwen gave evidence to the effect that he had attended a 
brother and sister of the deceased in July and found no 
symptoms of diphtheria after considering the question whether 
they were suffering from it August 1, he found the deceased 
suffering from a bad cold, considered the question of diph¬ 
theria, and came to the conclusion that her case was similar 
to that of her brother and sister He had felt the child’s 
pulse, usually looking at the throat at the same time, on 
each occasion that he was in the house He maintained that 
It was easy to diagnose diphtheria as the membrane could not 
be mistaken He did not take a swab because he believed 
the diphtheria bacillus was found in every kind of sore 
throat and in the majority of healthy throats In reply to 
several questions on this point by the coroner. Dr Hadnen 
maintained his opinion and finally said, ff should like to 
point out that the modem germ theory is all bosh” There 
IV ere, he said, no symptoms or signs of diphtheria from first 


to last, but when he saw the child, August 9, there was a 
marked change and croupous pneumonia of the right lung 
He had not told the mother there was little the matter He 
attributed the pneumonia to the fact that the child had gone 
downstairs barefoot two days before death to get a dnnk of 
water The jury returned a verdict that "the child died from 
diphtheria and pneumonia and that Dr Hadwen failed to show 
competent skill and special attention, in consequence of which 
failure, the child died ’’ The coroner said that in law this 
was a verdict of manslaughter, and committed Dr Hadwen 
to take Ills trial at the next Gloucester assizes, allowing bail 

The Decline of Tuberculosis 
Most encouraging figures have been published showing the 
great decline of tuberculosis in this country In England and 
Wales the number of cases of the disease fell from 90,592 
in 1915 to 79,388 in 1923, and the deaths from 54,295 to 40^88 
In the Edinburgh Medical Journal, Sir Robert Philip of Edin 
burgh gives some remarkable figures showing the decline in 
Scotland 

Death Rale from Tuberculosis (All Forms) m Scotland, as 
Compared imth that of Ten Years Before 


Year Diminution of 

1881 17 per cent, os compared with 1871 

1891 21 per cent as compared with 1881 

1901 9 per cent os compared with 1891 

1911 21 per cent as compared with 1901 

1921 31 per cent as compared with 1911 


Stated m another form, during the first twenty >ears of the 
period under review (1871 to 1891) the percentage drop in 
mortality was 45 Taking consumption alone, the drop w-as 
32 for the first twenty years and 46 for the last There has 
thus been an accelerated decline 'This fact acquires greater 
significance when it is remembered that it has occurred dur¬ 
ing a period when improved methods of diagnosis have dis¬ 
closed cases which previously must have escaped recognition 
It IS asserted that the most important factor m the decline 
IS the antituberculosis campaign, although it might be objected 
that the decline had commenced long before this was begun 
An alternative explanation would be a general improvement 
in the hygienic condition of the people During the war there 
was an increase in deaths from tuberculosis, definitely due 
to war conditions, but in 1919 there was a sudden fall to a 
figure lower than anj previouslj recorded Sir George New¬ 
man, chief medical officer of the ministry of health, states 
that the deaths from respiratory tuberculosis were, in 1923, 
the lowest ever recorded Deaths from nonpulmonary tuber¬ 
culosis fell from 14,698 in 1911, to 8,671 last jear 

Official Pronouncement on the Panel System 
Sir George Newman, chief medical officer of the ministry 
of health, made an important pronouncement on the panel 
sjstem in his report for 1923 With the end of that jear the 
system had completed the eleventh year of its existence Sir 
George points out that the great triumphs in public health 
in the last century were won for the most part in the field 
of environmental hygiene With the new century, hqwever, 
a direct attack was made on tuberculosis, a system of school 
hygiene was introduced, matemitv and child welfare was 
widely undertaken, public clinics for the treatment of venereal 
disease were established, and the panel system made the 
family physician an integral part of our system of public 
health An important advantage of this change is that the 
patient can consult a physician at the very beginning of dis¬ 
ease, without any financial deterrent Medical attendances, 
shown bv the record cards, are about thrice as numerous as 
those given previously The physician has thus a much 
greater opportunity of seeing illnesses, trivial perhaps on 
initiation, which constitute the beginnings of serious disease 
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The mcnpicity ccrtificitcs of pnncl plijsicians nflord an 
immense mass of statistical mntcrnl relating to insured per¬ 
sons The mniistrj was able to issue an important report 
on the incidence of rheumatic disease based on the reports of 
a selected number of panel phjsicians This earlj consulting 
of phjsicians should mean early diagnosis, and with it, not 
onlj earlj treatment but prcaention, and the formation of 
healthy personal habits, hjgicnic diets and suitable occupa¬ 
tions On tlicsc, rather than on the prescribing of innumer¬ 
able bottles of medicine must we base hopes of progress 
Finall), the panel phjsician is part of a great health organiza¬ 
tion He IS in relation with approved societies, insurance com¬ 
mittees, local health authorities and, through regional health 
officers with the ministrj of health The number of panel 
phjsicians in 1923 in England was 12000, and the average 
nunilier of insured persons on one phjsician’s list was 992 
A defect of tbc sjstcm is that it provides only for a general 
practitioner service It is true that the service would work 
with much greater effect if coordinated with a comprehensive 
insurance scheme of consultant services Such a scheme was 
devised in 1914, and the necessary funds were voted by 
parliament, but the project foundered in the vvar 

It IS curious to contrast this optimistic report with the 
attack which the National Medical Union, a small organiza¬ 
tion of phjsicians, to whom it is anathema, continues to make 
on the panel sjstcm. Thev describe the sjstem as demoralizing 
to patients, as they do not paj for their medical attendance 
and therefore are pauperized, and as fostering carelessness 
and negligence among phvsicians Nonpanel physicians, they 
saj, can cam large incomes out of insured persons who 
are so dissatisfied that they prefer to pay rather than receive 
gratuitous panel treatment Replving to this indictment Dr 
Anderson, dcpulj medical secretary of the British Medical 
Association, sajs that the union is a small disgruntled body 
of physicians, who cannot speak for the profession The 
union is attempting to collect evidence by circularizing 
insured persons with the query, "Arc you satisfied with the 
panel sjstem?” How is it going to provide the postage, 
which would cost $1S0,000 to circular! all the insured, who 
number 12,000,000? Up to the present it can claim to have 
received only SOO replies 

Increase of Smallpox 

The ministry of health has reported an increase of small¬ 
pox, which IS very inopportune, as it follows a new order 
made bj the minister facilitating exemption from vaccination 
In 1924, up to the end of the second week in September, 
smallpox had appeared m ninety-one sanitao districts in 
England and Wales, including four port sanitary districts 
The total number of cases is approximately 2 750, as compared 
with 1,840 in the corresponding period of 1923 The county 
most heavily invaded is Derby, with a total of approximately 
1,080 cases, in sixteen sanitary districts The next in point 
of number is the contiguous district of Nottingham, with 
434 cases in ten sanitary districts Three hundred and eighty- 
six cases have occurred in Yorkshire mainly in Middles- 
borough, and 306 in Northumberland mainly in Ashington 
Of the Derbyshire cases, more than half have occurred in 
the borough and rural districts of Chesterfield Although 
generally the type of disease continues to be mild, severe 
cases occur from time to time In the Willesdcn urban dis¬ 
trict, near London, in June and July there were ten cases 
with three deaths Three cases of smallpox have been 
reported to the sanitary department at Ashton-under-Lyne 

The Psychology of Trade tJnionism 

The mind of the worker has been explored in recent years 
by industrial psychologists Attention has recently been 
directed to the “group mind in trade unionism ’ Mr Delisle 
Burns gives an "anatomy ' of this mind in the Journal of 


Indiisirial Psvchology He discovers two main tendencies in 
all trade unionists—the tendency to opposition, and the sense 
of growth For more than a century the efforts of wage 
earners to organize their mind group were opposed, there¬ 
fore that mind group came into existence in a fighting mood 
The tendency to opposition is a mental characteristic of all 
groups whose early and most intense experience has been 
that of a minority, the tendency to feel in opposition remains 
even when id control for the early experience has been that 
of a minority winning its way against odds Against this, 
however must be set the sense of growth Trade unionism 
has had a surprising development since 1892 The result in 
Great Britain is a quiet confidence. The British trade union¬ 
ist docs not see his group as an immediate and absolute 
reverscr of established order he is patient, perhaps to the 
verge of inertia This annoys and puzzles socialists on the 
European continent, but the British trade unionist persistently 
feels that the growth of this group slow as it may be, is 
marked by a consolidation and a determined progress that 
could not be achieved by spectacular "conversion” of the 
industrial situation The mind group m trade unionism tends 
to conservation of craft or trade practice, as was shown by 
the controversy over union rules in munition factories Again, 
some trade union groups show a remarkable single-minded¬ 
ness—for example the seamen’s In the crisis in this union, 
criticism of the officials took the form of violent and simple 
hostilities to foreigners or pacifists Of the same type is the 
phenomenon of the I W W among casual laborers in the 
lumber camps of the United States In those camps men are 
without home, wife or child They are nomads and their 
companions are always changing, and they tend psycholog¬ 
ically to express the very real inhumanity of their lives in 
crude simple advocacy of a complete bouleversement of the 
social system Again, the attitudes to the world of a railway 
man, in daily contact with the public, and of a coal miner, 
working alone underground, are essentially different The 
attitude of the former is more hesitating, more subtle, more 
amenable to external influences whereas the Miners’ Federa¬ 
tion IS more downright, more intractable and not easily 
swayed by public opinion 

PARIS 

(From Our Rcfular Correspondent) 

Sept S, 1924 

The Dangers of Local Anesthesia 

The inquiry into the toxic effects of local anesthetics, under¬ 
taken at the instance of the Therapeutic Research Committee 
of the Council on Pharmacy and Chemistry (The Jourxal, 
March IS, 1924, p 876), is discussed by Dr L Cheinisse in 
the Presse medteale Dr Anselme Schwartz, surgeon to the 
hospitals of Pans, has cnticized the article He holds that 
m recounting accidents that have taken place from the use 
of local anesthesia it is only proper to add that the accidents 
are due to the lack of observance of the essential rules of 
the method, and that "local anesthesia, if used as it should 
be used, is not at all dangerous ’ However, only a few days 
after Dr Schwartz published this statement. Professor Legueu 
reported to the Societe franqaise d urologie the fatal outcome 
from the administration of a focal anesthetic under the fol¬ 
lowing conditions A patient with lithiasis, aged 50, having 
a slight abrasion of the urethra was given before cystoscopy 
a urethral injection of 6 c.c of a 2 per cent cocain solution, 
which was retained in the tract for a few minutes Tin. 
patient succumbed soon, after an attack of epileptiform con¬ 
vulsions It IS, however very difficult to know in advance 
whether a urethra presents an abrasion of the mucous 
membrane 

Also Dr J Fi6vez has published in the Concours medical 
an interesting article on the dangers of local anesthesia He 
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refers to the inquiry recently instituted by Dr Blegvad of 
Copenhagen among the otorhinolaryngologists of Denmark, 
Finland, Norway and Sweden, forty-eight of whom replied 
to his questionnaire From the use of procain, with or with¬ 
out epinephrin, the Scandinavian otorhinolaryngologists had 
observed several cases of grave collapse and one death—that 
of a woman, aged 20, from a 10 c.c dose of a 1 per cent 
mixture of procam and epinephrin Ficvez himself witnessed a 
grave collapse of a man about SO years old in whom he injected 
7 c-c, of a OeS per cent solution of procain, incidental to the 
removal of a small subcutaneous fibrolipoma The operation 
was performed with the patient in a recumbent position, 
nevertheless the patient did not recover from the syncopal 
state for some time after the completion of the operation, 
and Fievez felt that the patient escaped death by only a 
narrow margin In another case that came under his obser¬ 
vation, the application of an ointment containing a very small 
amount of cocain caused a swelling of the nostrils and the 
nasal septum, with phlyctenae A few jears previously, the 
same patient submitted to cocain anesthesia for the extrac¬ 
tion of a foreign body from the conjunctiva The following 
day, the e>e had swollen to an enormous size, awakening 
great apprehension in the mind of the physician The fluid 
from the ej e had coursed m drops down the cheek, leaving 
blisters like those of a second degree bum to mark its pas 
sage The question naturally arises as to what would have 
become of this patient if he had undergone spinal cocain- 
ization 

Must we conclude from these facts, asks Fievez, that local 
anesthesia is a dangerous method? That would be absurd 
However, he quite agrees with the opinion expressed by 
Cheinisse, namely, that the excessive enthusiasm of some 
and the timid silence of others (those who do not publish 
accounts of their accidents) serve to create a feeling of false 
security, which sometimes results in a certain carelessness 
in the adjustment of the dose, and, in a general waj, in an 
imprudent handling of local anesthetics It would be well 
if a proper state of mind on the subject could be created 
It should not be forgotten that accidents are alwajs pos 
sible and that one should be on the lookout for them The 
anesthetic dose should be reduced to a minimum by the use 
of weak solutions carefully apportioned Bj holding to this 
wise practice, one will have every chance of avoiding catas 
trophes FiJvez, however, protests energetically against the 
dictum of Schwartz to the effect that “if practitioners have 
had accidents due to local anesthesia, it is because they have 
not obeyed the most elementarv rules of the method” Fievez 
sees in this statement a positive danger for the medical pro¬ 
fession, for grave accidents maj take place in subjects whose 
extraordinary intolerance it is impossible, in the present state 
of our knowledge, to foretell 

Affairs In America 

"Affairs in America" is the title of an article that has just 
appeared on the front page of the current number of the 
Vte in6dtcale Like certain dailies of the lay press, the Vte 
mMxcale seems to take delight, from time to time, in poking 
fun at the dry regime of the United States, opening its 
columns to the more or less fantastic stories intended to 
furnish evidence for the failure of the prohibition amend¬ 
ment The present attack is directed against the New Yo»k 
Department of Health in view of its initiative in endeavor¬ 
ing to educate the people as to the nutritive value of food¬ 
stuffs The journal does not hesitate to designate such 
initiative as dangerous, for ‘while today persuasion is the 
keynote, tomorrow compulsion will be the watchword 
as may he seen from the dry regime" And the author of 
the article goes on to lament bitterly over the ‘ intrusion of 
public authority into private life Who will deliver 

the nations from the paternal solicitude of their governing 


bodies I Everywhere, nothing but social laws—aid for this 
thing, protection for that thing, prohibition of something 
else” The times arc hard, it is true, and the rag-pickers 
of Pans as will be seen farther on, are uttering the same 
cry of alarm as the Vie mcdtcalc 

The Rag-Pickers in Relation to Public Health 
There arc no less than SO 000 rag-pickers in Pans Nearly 
half of them live in filthy tenements or hovels near the 
crematories for garbage and refuse matter located in suburbs 
of Pans Ivo, Romainville and Issj-les-Moulincaux Some 
of them are scattered throughout Pans, being found mainly 
in the twentieth arrondissemcnt The remaining 25,000 live 
in Clichy and Saint-Ouen, at the gates of the citj Recently, 
the group in Saint-Ouen was reported to M Justin Godart, 
minister of labor and of public health, as being in a very 
insanitary condition The minister, accompanied bj Pro¬ 
fessor Bordas, visited the quarters of Saint-Ouen where the 
rag-pickers live, and became convinced that some sections 
of the suburb constitute a veritable menace to the public 
health As a result of his investigations, he has declared 
that urgent measures must be adopted from both the sanitary 
and the social point of view But, if the minister was 
alarmed by the insanitary conditions under which the rag¬ 
pickers live the latter were no less alarmed by the visit of 
the minister, and especially bv the reforms that he discussed 
as he passed about through the quarters of Saint-Ouen like 
Hercules through the Augean stables To the journalists 
who have gone out to inquire into the condition of the rag¬ 
pickers, the latter have volunteered the information "Wc 
drink alcoholic beverages, it is true, but we arc not alco¬ 
holics It IS a habit that Ins descended from father to sou, 
from mother to daughter Children get used to wine here 
just as thej get used to living If thc> were to take our 
children to Pans, thc> would die. We can get along 

very well without hjgicnc’ 

A Proposed Law to Prevent Indiscriminate 
Advertising of Pharmaceuticals 
M Ernest Couteaux, a member of the chamber of deputies, 
has filed a bill in the lower house proposing to prohibit the 
advertising of forms of medical treatment and of pharma¬ 
ceutic preparations This bill pertains especially to the 
advertising which is directed to the general public and which 
has for its object hoodwinking its readers into the belief that 
they arc able to treat themselves and thus avoid the cost of 
a medical consultation Couteaux is attacking more especiallj 
the ' patent medicines” the composition of which is concealed 
in spite of the law prohibiting secret remedies The proposed 
law contains this paragraph 

All a<i\crtisiDg of mcdiail treatment! or of pharmaceutic preparation! 
in the press by posters or otherwise (with the exception of scientific 
journals sent solely to physicians) ihall be and is hereby prohibited* 
Violations of this law are punishable by imprisonment of from five to 
thirty days and a fine of from 500 to 5 000 francs or bj one or the 
other of these penalties Penalties for a second offense will be doubled* 

A Higher Course in Physical Education 
A higher course m physical education has recently been 
organized at the University of Pans This course, which is 
open only to candidates in the department of phvsical educa¬ 
tion of the university, is directed by Dr Latarjet, professor 
of anatomy at the Faculte de m6decme of Lyons 

A Pasteur Institute in Guinea 
The Pasteur Institute of Kindia, a branch of the Pasteur 
Institute in Pans has recentlj been organized Interesting 
researches can now be made on the anthropoid apes of 
western Africa, in connection with experimental studies on 
the transmission and the curabilitj of ieprosj, tuberculosis 
and cancer 
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Danger to Science Through Lack of Funds 
The Hungarian Association for the Promotion of Higher 
Education has established a science saving commission in 
an attempt to carrj on scientific work in the high schools 
Tlic commission held a meeting recently in the ophthalmo¬ 
logic clinic of the Unnersitj of Budapest, presided over b) 
Gnint Albert Apponji Dr Emile dc Gross, professor of 
ophthalmology at the Unnersity of Budapest, said that since 
the price of a microscope is 3,000000 crowns, and that of a 
roentgen-ray apparatus from 30 to 40 millions, an experi¬ 
mental rabbit 40,000 crowns, and the subscription price of a 
German medical journal from 300000 to 400,000 crowns, huge 
sums arc necessary for the continuation of the scientific work 
carried on in the Hungarian high schools in prewar times 
Unless science receiaes aid, it cannot sunue the present 
adierse conditions The commission feels that its most 
urgent task is the purchasing of books and periodicals, 
because if Hungarian scientific research remains isolated, it 
will entirely disappear 

The Future of the Medical Sciences 
A Budapest scientific periodical has addressed question 
Wanks to scientists as to the anticipated future of the diffeicnt 
branches of science Of the answers the most interesting 
was that of Dr Humer Hultl, professor ot surgery, who said 
that, taking as a basis the work of recent years, we are 
entitled to prophesy the following future for teratologs and 
nosology, the former dealing with hereditary, and the latter 
with the acquired, diseases It will be possible to reduce the 
frequency of hereditary anomalies and the predisposition to 
disease, by protecting maternity and through hygiene and 
eugenics In several states of America, and also in SwiUer- 
land, the sterilization of the unfit is lawful The bill in 
regard to castration of those from whom the community 
cannot expect aorthing is before the special commission of 
the German Reichsrath It can be hoped “that those deform¬ 
ing and heroic operations now performed on cancer patients, 
by which the lives of hundreds are saved, will become super¬ 
fluous ui the next score of years An Amencan physician. Miss 
Maude Slye, succeeded in cultivating stocks of mice m which 
all the mdividuals developed cancer, and also m producing a 
stock that not only did not develop cancer, but could not be 
inoculated with it at all It seems probable therefore, that 
the tumor is only a symptom of the cancerous organism 
In the next twenty-five years serology w ill find out the cause 
of the organism being able to resist cancer, and then the utter 
anarchy of the cancerous cells will come to an end On the 
other hand, if such a disease befalls the organism, necessitat¬ 
ing an operation the danger will be reduced to a minimum 
It can be expected that future progress will greatly decrease 
the risks of narcosis Surgery is continually losing ground, 
but we can anticipate that it will also gain new domains 
Theoretically it is not at all impossible that the surgeon will 
transplant healthy organs to replace unsound ones, just as 
the watchmaker substitutes a new wheel for an old one 

Psychology in Industry 

An address was given recently in Budapest on the psychol¬ 
ogy of mdustnal work. W Moede, professor of psychology 
in Berlin, described methods to determine which type of 
work IS best executed by a certain industrial worker There 
are already such laboratories operating in Germany, and the 
results attained are very satisfactory, not only from a scien¬ 
tific, but also from a practical point of view In the labora¬ 
tory the capability of attention and the energy of the 


applicant, how soon he develops fatigue, are carefully studied 
After all these qualties have been found out, the candidates 
are recruited for certain lines of work, each of which 
demands different abilities In the textile trade, where 
accurate attention is required, only those workmen are suit¬ 
able who can centralize their attention To become a good 
electrician, great dexterity is required If an applicant wants 
to become a telephone girl, first her powers of observation 
are examined and afterward her reaction time to outward 
stimuli is tested Moede said that those factories which 
employ workmen who have gone through the laboratory find 
that the work done by the selected man is much higher in 
quality, the workmen lose much less time because of disease, 
and accidents are less frequent 

Treatment of Amputation Stumps 
At a recent meeting of the Budapest Interhospital Associa¬ 
tion, Professor Bakay read a paper about the efficacy of the 
different artificial hands now in use He said that none of 
the methods are wholly satisfactory The best limbs on the 
market are the American artificial hands, but even these are 
deficient they arc difficult to handle, the invalids need the 
help of a second person to fit them on, and, as the feeling ot 
touch cannot be substituted, they can be used only under the 
control of the eye He had many such cases in his clinic 
which were deplorable sights This fact has induced him 
to give a trial to the Krukenberg osteoplastic method This 
method consists in splitting the stump into two halves to 
separate the two forearm bones, and to cover each of them with 
strong musculature and sound skin The invalid is able to 
attain a considerable skill and power with this beak, and it 
was interesting to note that the skin on the end of the stump 
develops sense of touch that even approaches the touch feeling 
of the fingers Bakay has shown an invalid who had been 
operated on in this way, and he could dress and undress 
himself entirely without help, he took cigarets out of his 
pocket and also a matchbox, lit his cigaret and performed 
many such acts He is a newsboy, and can manage his papers 
and make change for customers 

BERLIN 

(From Our Regular Correspondent) 

Aug 30, 1924 

Statistics on Health Insurance in 1920 and 1921 

In 1921 there were 8,445 governmentally authorized 
KrankeiiLasscii or health insurance societies, and in 1920, 
8,681, as compared with 9,017 in 1919 and 9,854 in 1914 The 
decrease since 1919 is due mainly to the loss of German 
territory as a result of the Treaty of Versailles (approxi¬ 
mately 559 societies) In 1921, the total number of societies 
comprised 2,524 town societies (in 1920, 2,545), or 299 and 
29.3 per cent respectively, of all societies, 4% (in 1920, 511) 
rural societies, or 59 and 59 per cent., respectively of the 
total, 4,559 (in 1920, 4,740) industrial societies, or 54X) and 
54 6 per cent, respectively, and 866 (in 1920, 855) guild 
societies, or 10-2 and 10 2 per cent, respectively, of the total 
number of societies 

The average annual membership continued to increase in 
spite of the decrease in the number of societies From a 
membership of 15,609,586 in 1914, the total number of members 
grew to 17,088,636 in 1920 and to 17,442,378 in 1921 Of every 
hundred members in 1921, 641 (in 1920, 632) belonged to the 
town societies, 12 6 (in 1920, 12E) to the rural societies, 
214 (in 1920, 222) to the industrial societies, and 19 (m 
1920, IE) to the guild societies 

In the war years 1917 and 1918, the number of women 
members exceeded the total number of men, but in 1920 and 
1921 a gradual return to the prewar status was observable 
In 1914, there was an average of 586 women members to 
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100 men members, as compared with 64 4 women members 
in 1920 and 63 8 in 1921 In 1921, of the total number of 
members, 6,794,879 were women and 10,647,499 ucre men 
According to the reports of the Rciehsaufstchtsautls 
(federal bureau of supervision) for private insurance, there 
4\ere in 1920 forty-eight auxiliary societies {ErsalAasscn) 
with 413,083 members, and in 1921, fortj-six auxiliary societies 
with 465 505 members (in 1919, 290,680) 

In 1920, there were 124 miners societies, and in 1921, 123 
The average membership in these societies was, in 1921, 
1,120,853 (in 1920, 1 277,891), with, respectively, 1,107,690 and 
1,240,668 men members and 13,163 and 37,223 women members 
Assuming that in 1921 the total population of Germany was 
61,771,000, there were out of every hundred inhabitants, on an 
average, 282 insured against sickness in governmentally 
authorized health insurance societies alone, 30 1 in govern- 
mentally authorized and miners’ societies, and 30 8 in goverii- 
mentally authorized societies, miners’ societies and auxiliary 
societies 

In 1920 and 1921, the number of obligatory members as 
compared with the optional members was as 9 1 (in 1914 as 
14 1) Among the obligatory members, the men predominate, 
for every hundred men in all the societies, there were in 1921 
56 8 women, in the rural societies, lioucver, tlicre were 990 
women to 100 men 

On the other hand, among the optional members in the town 
and rural societies, the women arc in the ascendency In 1921 
for every 100 optional men members in the town societies, 
there were 2157 (in 1920, 1902) women members, in the 
rural societies, 311 6 (in 1920, 3112) women members, and m 
the societies as a whole, 1841 women members 
However, the dues paid by the optional members in the 
four kinds of societies amounted to only 4 3 per cent of all 
dues 

As the number of societies has decreased and the total 
membership has increased, there has been an increase m the 
average size of the societies In 1914, there was an average 
of 1,593 members to a society, m 1921, however, the average 
had risen to 2,077 In 1921, 82 5 per cent of all societies 
comprised from 51 to 3,000 members and 15 3 per cent had 
more than 3,000 members The total membership of the 
town societies with more than 100,000 members increased from 
12 5 per cent in 1914 to 182 per cent in 1921 of the total 
membership of the town societies 

Of the amount expended in all the societies for the treat¬ 
ment of the sick in 1921, 88 per cent was paid to physicians, 
7 per cent to dentists and 5 per cent to others (midwivcs, 
etc ) The cost of medicines and special remedies amounted 
to 14 2 per cent of the total expenditures for sickness, 
79 per cent of these having been purchased in drug-stores 
or pharmacies In the rural societies, 92 per cent of the 
medicines were purchased of pharmacists 
The proportion of the expenditures that went for sickness 
and the proportion charged to administrative expense had 
remained much the same as formerly Of the administrative 
expense, a somewhat larger sum was paid to individuals and 
a smaller amount was spent for supplies and equipment, the 
former item in 1921 having been 79 7 per cent and the latter, 
16 5 per cent 

The Crusade Against Venereal Disease 
The following precepts have been worked out in common 
by the leagues of the welfare societies and by the German 
Societ> for the Combating of Sexual Diseases 

I education of juveniles at home and at school 
The parents are the persons chiefly responsible for the 
training and advising of juveniles In evening talks to 
parents and on similar occasions, the attention of parents has 
been called to this paramount duty Pastors should be urged 


to use their influence with parents and children to bring about 
improved conditions The schools must aid by the develop 
ment of strong minds and strong bodies, and by adapting the 
instruction to meet the needs of the growing and maturing 
child Alcohol, tobacco, bad books, and exciting plays and 
pictures must be kept away from juveniles To prevent over¬ 
stimulation from such sources, ample prov ision must be made 
for healthful forms of recreation and clean sport Special 
attention must be given to jouthful psjehopaths, who must 
receive the special training their condition requires When 
young persons reach the proper age, they should be informed 
(as a rule, the phjsician is the most competent person) of the 
dangers to health and society of yielding to sexual passion 
They should be definitely assured that no injury will ever 
result from sexual continence Respect for women, the desire 
for a pure family life and the proper sense of his own per¬ 
sonal worth and dignity should be established as firm 
principles in the mind of every joung man 

II ENLIGIITENMEXT OF VQOTH THROUGH 
rUBLIC UTTERAXCES 

Some forms of uncontrolled publicity are doing harm, and 
means should be found to suppress them The injuries 
wrought to socict) by public prostitution and homosexualism 
should be recognized and combated with untiring vigor 

ill THE COMMON TASKS AND THEIR GOAL 

1 Piibltaly Through the Press —It is to be hoped that 
through the united endeavors of the organizations composing 
the leagues, the public press ma> be induced to carrj in 
Its columns proper articles on sex problems and the need of 
combating sexual diseases 

2 The Estabhshiueni of Lecture Courses and the Holdutg 
of Congresses by the Several Leagues — 4. strong and united 
effort must be made to acquaint all circles of the general 
public with the importance of sexual problems in their 
various ramifications Gergj-men, teachers and social 
workers should be made familiar with these problems during 
their preliminarj training 

3 Lsehauge of Ii}for)nalion Bcl~Lcen llu Panoits Soeteltcs 
—In the current publications of the leagues attention must 
be called again and again to the importance of all questions 
tliat bear on sexual life Mutual aid can be given and the 
work fostered through the exchange of journals and other 
publications of the several social welfare societies and 
leagues 


Murrin^es 


William Wallace McChesnev Abingdon, Va, to Miss 
Frances Jenkins of Murfreesboro, N C, September 2 
Douglas Dickinson Martin Tampa, Fla, to Miss Mary 
Louisa Chancellor of Asheville, N C, September 17 

Alexander JiIorrison Martin, Grand Rapids, Mich, to Miss 
Lovclle Gilkcj Jones of Richland, September 11 

V/iLLiAU Mastin Scott Elm Grove Iowa, to Miss 
Margaret Sewall of St Louisj September 9 
Neil E McKinnon to Dr. Hollie Harrison McCormick, 
both of Toronto, Ont, Canada, August 15 
Frank C Wilson, Baltimore, to Miss Emily Bland Sjm- 
ington of Catoiisv ille, Md, September 16 
Robert M Andre, Waverlj, Ohio, to Miss Clara Leist of 
Stockdale, at Newport, Ky, In June 
Lodislav V Capek, Oak Park, Ill, to Miss Dora Elizabeth 
Woodbum of Chicago, September 6 
Justin C Williams to Miss Emily Margaret Hartmann, 
both of Chicago, September 18 
Oscar Sidney Lenit, Chicago, to Miss Mjrta L. Childers 
of Darlington, Wis, August 14 
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Join 1. Heffron ® S>racusc, N Y , dean emeritus of 
S\racusc Unncrsitj College of Medicine, died, September 28, 
of a skull fracture reccned ulicn struck ba an automobile 
Born m 1851, Dr Hefifron graduated from Sjrucuse Unncr¬ 
sitj College of Medicme, 1881, and since the following jear, 
practiced mcdiriiie in that citj He was instructor in histol¬ 
ogy at his alma mater 1883-1885, professor of histologj, 
1885 1^7, professor of materia mcdica and therapeutics, 
1887-1895, professor of clinical medicine since 1895 and dean 
of Sjracusc Uniiersitj College of Jfcdicine, 1907-1922 He 
was Msiting phjsician to St Joseph’s Hospital, 1882-1887 
consulting pin sician to the Hospital for Women and Qiildrcn 
since 18^, MSitmg phjsician 1894-1907, and pbjsician in 
ciiief 1907-1915, and since 1915 consulting phjsician to the 
Hospital of the Good Shepherd Dr Heffron was an alumnus 
trustee of Siracuse Unuersitj for eighteen jears He was 
president of the American Academj of Medicme m 1914 second 
Mce president of the American Medical Association, 1912 and 
at one time president of the Central New York Medical Asso¬ 
ciation the Onondaga Medical Societi and the Sjracuse 
Academj of Medicine He was a member of sarious fraternal 
and scientific organizations an actnc participant m the 
aarious conferences on medical education and a \olumuious 
writer on such subjects 

Lowell Franklm Wentworth, Boston, Dartmouth Medical 
School, Hanover, N H 1884, member of the American 
Psjcbiatnc ikssociation, and the Massachusetts Medical 
Socictj , state assistant commissioner of mental diseases for 
twelve vears member of the Melrose, Mass , Board of Educa¬ 
tion, formerli on tlie staff of the Topeka (Kan ) State Hos¬ 
pital for Insane and superintendent of the Osawatomie (Kan ) 
State Hospital, aged 64, died, September 10, at tlic Massa¬ 
chusetts General Hospital 

William Reuben Tipton ® Las Vegas, N M , Universitj^ of 
Missouri School of Medicine, Columbia, 1876, Jefferson Med¬ 
ical College of Philadelphia, 1877, vice president of the 
American Medical Association, 1911, past president of the 
New Mexico Medical Society and the Las Vegas Countj 
Medical Societj, formerly member of the state board of med¬ 
ical examiners, at one time superintendent of the New 
Mexico Insane Asjlum, aged 70, died, August 25, following 
a long illness 

Clinton levx Bagg, New Y'ork, Medical Department of the 
University of the City of New York 1879, formerly clinical 
professor of surgerj at the New York Medical College and 
Hospital for Women, on the staff of the Metropolitan Hos¬ 
pital aged 68, died September 19, as the result of injuries 
received in an automobile accident in 1920 

Louis John Hartman ® Staten Island, N Y , McGill Uni¬ 
versity Faculty of Medicine, Montreal Que, Canada 1916, 
served m France during the World War and received the 
French Croiv D Guerre, aged 40, died August 26 at the 
Richmond Memorial Hospital, of hjpcrtrophic cirrhosis of 
the Uver 

George Washington Steely ® Louisville, III , St Louis 
(Mo) College of Phjsicians and Surgeons 1899, served in 
ffie M C U S Array, with the rank of captain during the 
World War, aged 49 died September 9, at the Olnej Sani¬ 
tarium OInej, of peritonitis, following an appendectomy 

Carl Francis Little ® Qncinnati, Miami Medical College 
Cincinnati 1900, member of the Radiological Society of 
North America, assistant professor of radiology at the Uni¬ 
versity of Cincinnati College of Medicine, a^ed 45, died, 
September 8, at the Christ Hospital, of heart disease 

John Franklm Spealman, Lincoln, Neb , Lincoln Medical 
College, 1903, formerly professor of surgery and clinical 
surgery at his alma mater served in the M C, U S Army 
in France during the World War, aged 48, died, September 
8, at St Elizabeth's Hospital 

Edwm E Atkina, Fond du Lac, Wis Hahnemann Medical 
College and Hospital, Chicago, 1877 formerly member and 
president of the city council and board of education at one 
time mayor of Fond du Lac, aged 77, died, September 5 of 
cerebral hemorrhage 

William Satterer ® Newark, N J , Hahnemann Medical 
College and Hospital of Philadelphia, 1903, served m the 
M C, U S Army, in France, with the rank of captain. 


© Indicatcj FcUow ot the Atnencan Medical AMociation 


during the World War, aged 48, died, September 2, of 
locomotoi ataxia . 

Charles Allen Betts ® Major U S Army retired Dayton 
Ohio Rush Medical College, Chicago, 1900, on the staff of 
the National Military Home Hospital, aged SI, died July 2, 
at the Corry Hospital, Corry, Pa, of appendicitis and 
peritonitis 

George H Quay, Cleveland, Cleveland University of Medi¬ 
cine and Surgery 1883 formerh professor of otology laryn¬ 
gology and rhinology at the Cleveland-Pulte Medical College, 
aged 67, died recently, at Daytona, Fla, of cerebral hemor¬ 
rhage 

George Johnstone McNally, Berwick Nova Scotia, Canada, 
McGill Uimersitj Faculty of Medicine, Montreal Que 
1895 M R C S England, and L R C P London 1897, aged 
51, died, August 8 at the Victoria General Hospital Halifax 
J R Lionel Gravel, Joliette Que Canada University of 
Montreal Medical Faculty, Montreal 1915 served with the 
Canadian Army Medical (Torps in France and England during 
the World War, aged 34, was drowned, July S, at Longueuil 
William H Thompson ® Winamac Ind Detroit (Mich ) 
Medical College, 1870, Medical College of Indiana, Indianap¬ 
olis 1883, past president of the Pulaski County Medical 
Society , formerly state senator, aged 80 died, September 11 
Richard Henry Stapleton, Worcester Mass Bellevue Hos¬ 
pital Medical College, New York 1892, member of the 
Massachusetts Medical Society , aged 64, died July 18. at 
St Elizabeth Hospital, Boston, following a prostatectomy 
Charles Grant Garrison, Merchantville N J , University 
of Pennsylvania School of Medicme, Philadelphia 1872, also 
a judge, justice of the supreme court of New Jersey, 1888- 
1920, aged 72, died recently, of cerebral hemorrhage 
James Craig Neel ® San Francisco Johns Hopkins Uni¬ 
versity Medical Department, Baltimore, 1910 formerly a 
practitioner in Baltimore aged 42 died September 6, at the 
Dante Sanatorium, of acute appendicitis 
Edward Livingston Bardwell, Talbotton Ga , Medical Col¬ 
lege of Virginia, Richmond, 18^, Confederate veteran aged 
86 died, September 6, at the Wesley Memorial Hospital 
Atlanta, following a long illness 
Jewel Auburn Bryant ® Clarksburg Mo St Louis College 
of Physicians and Surgeons, 1911, aged 45, died September 9 
at St Mary s Hospital Jefferson City of bums received 
when a gasoline stove exploded 
Joseph J Boone, Mount Victory Ohio Rush Medical Col¬ 
lege, Chicago, 1887, aged 61, died September 12 at Toledo 
of an overdose of mercury and compound solution of cresol, 
presumably self-administered 

George E Ellis, Utica, Miss , Medical Department, Uni¬ 
versity of Louisiana, New Orleans 1880, president of the 
Peoples Bank also a druggist, aged 68, died, September 1 
following a long illness 

John Francis Kempker, Davenport, Iowa, College of Physi¬ 
cians and Surgeons, Keokuk, 1885, member of the Iowa State 
Medical Society , aged 76, died, June II, at the Mercy Hos¬ 
pital of arteriosclerosis 

John St Clair MacKay, Windsor, Nova Scotia Canada 
Dalhousie University Faculty of Medicine, Halifax 1899 
served during the World War, aged SS, died suddenly, 
August 6, at Earl town 

Samuel Oliver Leak ® Indianapolis, Illinois Medical Col¬ 
lege, Chicago, 1897, served in the M C US Army during 
the World War, aged 60, died suddenly, September 16, of 
cerebral hemorrhage 

Thomas George Devitt, Los Angeles, Trinity Medical Col¬ 
lege Toronto Ont^ Canada, 1894, member of the California 
Medical Association, aged 57, died recently, at his home in 
Montebello Calif 

Walton Jay Carpenter ® Katonah, N Y , Medical Depart¬ 
ment of the University of the City of New York, 1877 for¬ 
merly health officer of Katonah, aged 72, died, September 8 
of heart disease 


Joseph Langl^ Cranberry, Grand Bay, Ala , Louisville 
(Kv ) Medical College, 1891 member of the Medical Asso¬ 
ciation of the State of Alabama, aged 55, died suddenly 
September 8 ’ 


Seahon W Purrfoy, Yazoo City, Miss , Kentucky School of 
Medicme Louisville, 1894 member of the Mississippi State 
Medical Association, aged 51, died recently, at Selma, Ala, 
of influenza 
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Albert Robinson Satterlee ® College Place, Wash , Amcn- 
can Medical Missionary College, Chicago, 1991, m charge of 
the Walla Walla Sanatorium, aged 56, died suddenly, 
August 30 

Jacob Jay Schein, Pittsburgh, University of Pittsburgh 
School of Medicine, 1918, member of the Medical Society of 
the State of Pennsylvania, aged 29, died, July 10, of cerebral 
embolism 

Horace Milton Boyd, Titusville Fla , Bennett Medical Col¬ 
lege, Chicago, 1914, aged 33, died, September 10, at the ^st 
Coast Hospital, St Augustine, following an appendectomv 
Albert S Adler ® San Francisco, Cooper Medical College, 
San Francisco, 1876, University of Berlin, Germany, 1879, 
formerly city physician, aged 65, died August 31 
Charles M Noble, Bloomington, Ill , Jefferson Medical 
College of Philadelphia, 1876, president of the Fairvicw 
Sanatorium, Normal, aged 73, died, September 16 
Alltster Murray McGregor, Edgerton Station, Alta, Can¬ 
ada , Western University Medical School, London, Ont, 
1907, aged 42, died recently, of heart disease. 

Thomas Francis Hanna, Plymouth, Mass , Medical School 
of Harvard University, Boston, 1900, aged 48, died, July 31, 
at Stamford, Conn , of chronic myocarditis 
Nathan D Hyde, Freeport, Maine, Jefferson Medical Col¬ 
lege of Philadelphia, 1877, member of the Maine Medical 
Association, aged 73, died, September 4 
Lincoln Charles Neville, Seattle, Toledo (Ohio) Medical 
College, 18^, member of the Washington State Medical 
Association, aged 60, died, September 2 
Joseph Patrick Boyle, Cassclman, Ont, Canada, Queen’s 
University Faculty of Medicine, Kingston, 1896, aged 56, 
died recently, of cerebral hemorrhage 
Francis Wayland Lanson, Lambcrtvillc N J , College of 
Physicians and Surgeons, Baltimore, 1885, aged 63, died, 
September 4, following a long illness 
William O Chitwood, De Atmanville, Ala , University of 
the South Medical Department, Sewance, Tcnn, 1903, aged 
45, died, August 23, of tuberculosis 
Andrew De Wolf Baras, Wolfvillc, Nova Scotia, Canada, 
University of Edinburgh, Scotland, 1864, aged 84, died, 
August 22, of senility and diabetes 
Joseph Thompson Dunagan, Electra Texas, University of 
Nashville (Tenn ) Medical Department, 1891, aged 83, died 
recently, of carcinoma of the liver 
Samuel Ellsworth Bickell, Jersey Shore, Pa , Jefferson 
Medical College of Philadelphia, 1888, aged 60, died, Sep¬ 
tember 6, of heart disease 

James W Watkins, Rcidsville, N C , Leonard Medical 
School, Raleigh, N C, 1901, aged 54, died, September 1, 
following a long illness 

William Dyche Finney, Cuero, Texas, Bellevue Hospital 
Medical College, New York, 1882, aged 79, died, June 16. of 
cirrhosis of the liver 

George P Richardson, Lockport, N Y , University of Buf¬ 
falo Department of Medicine, 1876, aged 72, died August 
31, of heart disease 

Alexander Nichol Hotson, Innerkip, Ont, Canada, Trinity 
Medical College, Toronto, 1888, aged 67, died, July 4, of 
pcrmcious anemia 

Clarence Glenn Robinson, Jeannette, Pa , Cleveland (Ohio) 
Medical College, 1897, aged 49, died, June 17, of cerebral 
hemorrhage 

John Clement Cadegan, Sydney, Nova Scotia Canada, 
Bellevue Hospital Medical College, New York, 1882, died, 
July 29 

Jacob A Mack, Madison Wis , Chicago (Ill ) Medical 
College, 1876, aged 73, died, September 7, following a long 
illness 

Franz S Martin, Napoleon, Ohio, Starling Medical Col¬ 
lege, Columbus, 1886, aged 61, died, September 17, of uremn 
Belden Reagan, Grand Rapids, Mich (years of practice), 
aged 78, died, September 7, following a long illness 
John C Strader, LaFajette, N J , Albany (NY) Medical 
College, 1871, aged 73, died recently, of pneumonia 
John L Hays, Howard, Kan , Rush Medical College, Chi¬ 
cago 1871, aged 87, died, August 31, of senility 
Luther T Whitaker, Enfield, N C (years of practice), 
aged 69, died recently, of heart disease 
Casper Wegmann, Blue Hill, Neb (licensed, Nebraska, 
1891), aged 75, died, September 9 


The Propaganda for Reform 


lif This DErAHTHCNT Aptear Retouts of The Toursal’s 
Buseau op Investicatioh. of the Coukcil ok Pdasuacy akd 
C nCUlSTRY AKD OF TUE AsSOCIATtOK LabOUATOUV ToOETnES 
wiTU Other Gekeral Material of ak Ikforuaiivz Nature 


NEW WILSON REMEDY CO 

A Crude Piece of Ohio Qnackery Invites the Local Medical 
Profession to "Come In” 

A few weeks ago some physicians in Ohio received letters 
from the New Wilson Remedy Co, giving as its address 
1042 St Qair Avenue, Cleveland, Ohio, suggesting that they 
‘ become interested in getting the profits from medicine that 
usually goes to outsiders” The letters were signed "New 
Wilson Remedy Co., Geo C McKay ” McKay pointed out 
that practically all patent medicine companies are owned by 
men who are not doctors”—an unintentional compliment to the 
profession—which he seemed to think a mistake. He enclosed 
with his letter a prospectus of the new company, the "New 
Wilson Remedy Co” In tins physicians arc told that "it is 
proposed to purchase the entire formula, stock, name, etc., of 
the present Wilson Remedy Co, who now sell 'Wilson’s 
Pills’” These pills were formerly known as ‘Wilson’s Pills 
of Life,” and ‘have been proven very effective” m ‘Chronic 
Rheumatism, Lumbago, Neuralgia, Sciatica and Menstrua¬ 
tion” and arc used extensively ‘by men and women over 40 
who need a general ‘pepping up’” The problem, it seems, 
IS to let the public know what a panacea Wilson’s Pills 
arc This can only be done by advertising and presumably 
Mr McKav thinks that the doctors arc the easiest ones to 
get money from for tint purpose 
The New Wilson Company is to be financed by floating 
2,000 shares of common stock at no par value and 1,000 
shares of preferred stock at one hundred dollars a share 
One thousand shares of the common stock of the new companv 
are to be used to buy out all the old stockholders With each 
share of preferred stock at one hundred dollars there will go 
a bonus of one share of common stock 

In the prospectus there are what purport to be some repro¬ 
ductions of newspaper advertisements of Wilson’s Pills, and 
the physician is told to look these over, get a package of the 
preparation, "see the actual profits and then come in” It 
seems that the "very best Advertising Agency m America 
will advertise Wilson’s Pills,” while the largest and finest 
equipped companies” will manufacture the product Then 
follows the usual stock-selling scheme of dilating on the 
alleged profits that have been made m the sale of similar 
preparations "S S S,” ‘Nuxated Iron,” “Aspirin,” “Castona,” 
"Syrup of Figs,” “Sloan’s Liniment,’ “Beccham’s Pills’ and 
a number of others are mentioned as examples of the huge 
profits to be made m the nostrum business 
Investigation indicates that the New Wilson Remedy Co., 
1042 St Clair Avenue Cleveland, Ohio, is a trade style used 
by one George C McKay McKay, it is said, is a sales agent 
for various concerns, and his wife apparently takes care of the 
mail-order patent medicine business The "company” merely 
has desk room at 1042 St Clair Avenue I 
This is not the first time that McKav has attempted to 
get physicians to furnish money for his mail-order quackery 
In 1922 he was sending out letters on the stationery of the 
"Wilson Remedy Co” also of Qcveland, urging medical men 
to buy stock in the old concern, which is now to be bought 
out by the new The Wilson Remedy Company was incor¬ 
porated in December, 1921, bv R E, Cash, E L Schmock, 

R G Anderson, E F McKav and George C McKay The 
Articles of Incorporation of this concern, so we are advised 
were canceled on certificate of the Tax Commission of Ohio 
filed with the Secretary of State in February, 1924 
According to the prospectus issued in 1922 the Wilson 
Remedy Company had an authorized capital stock of $30,000, 
consisting of 300 shares of preferred stodc of $100 a share and 
ISO shares of common stock of no par value. The preferred 



VOLUUE 85 
Number 14 


CORRESPONDENCE 


1097 


stock ^\as said to C3rr> a dnidcnd of 8 per cent and an equal 
share of all other profits \\ ith the common stock. The "come 
on” literature issued then was similar to that that he is sending 
out now The preparation then, as now, was “Wilson’s Pills" 
which. It was then said, had prc\iouslj been sold under the 
mmc “IVilson’s Pills of Life” It is worth noting at this 
point that in 1918 the Health Department of the City of 
Qc\ eland sent out an order prohibiting the sale of “Wilson's 
Pills of Life” withm the corporate limits of that city This 
prohibition is still in force 

On the face of the matter, it might appear that McKaj s 
actiMtics 111 the fields of high finance and quackery are of 
insufficient importance to warrant notice It seems c\ident, 
howerer, from the fact tint McKaj finds it profitable to paj 
for printing and postage m circularizing plijsicians, that there 
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Look At These 
Compelling 
Advertisement* 


A ftw of lilt inappy conTliKtoff afivcrtlterntnu toi nVIlMO * tMI» arc 
shov,n here Tlicj ««c prepared bj Ihe lame company Ilut htndlci the adrer 
! luing for hocc lucccuca sach aj isarurci Remedy Laxative Dromo Quinine 
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many many otheri- 
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I and the larRejl and finest equipped comiianies will manufnewre -Wilson s rdls 
10 our prnatc formota mery mote ivc make unll spell success. 


POEc (greatly reduced) from the prospectus of the New Wilson Remedy 
Co PhysicianB m Ohio have been approached as prospective investors 
m this piece of quaclccry 


have been some medical men who have bitten on the "Wilson 
Pills” fakery m the past We can hardly believe that they 
will do so m the future 


Kata Thennometer—It was not until recently (1916) that 
the kata thermometer was introduced as a physical instrument 
with possibilities of approaching the dynamical functions of 
the body m losing heat by radiation, convection, and evapora¬ 
tion The instrument is designed to measure the rate of heat 
loss from its surface at approximately body temperature 
rundamentally, it is a specially constructed alcohol thermom¬ 
eter The procedure followed in taking a reading is to heat 
the kata m water until the alcohol rises to the top reservoir 
The bulb is then dried and the instrument set up firmly m a 
suitable position The time taken for the fluid to fall from 
100 to 95 F measured by a stop watch, is a function of the 
heat loss from the surface of the kata by radiation and 
convection While the heat loss from the surface of the kata 
in cooling from 100 to 95 F is always the same, the rate of 
the loss depends entirely on the surrounding atmospheric 
conditions It is, therefore, apparent that there exists a 
definite relation between the time of cooling of the kata 
thermometer and the external conditions—W J McConnell 
Pub Health Rep 30 2294 (Sept 5) 1924 


Correspondence 


TRANSPLANTING THE EYE 

To the Editor —I have received several clippings from 
American newspapers which describe the good results of 
Dr Koppanyi in transplanting the eyes of mammals, and who 
declares m his interview that transplantation of human ejes 
with return of the vision is possible He even sajs that the 
\ ision returns from four to six weeks after the transplantation 

Recalling the great excitement that was caused by such 
news a year ago m Europe among the unfortunate blind men, 
when Mr Koppanyi filled the newspapers with these fantas¬ 
tically optimistic ideas, 1 consider it mj moral duty to inform 
the highest American medical publication concerning the 
history of this question as far as it is connected with Mr 
Koppanyi 

First, Dr Koppanyi was never a medical student, but 
studied zoology and is not an M D He went from Budapest 
to Vienna and repeated the experiments of Uhlenhuth, Nicolai 
and Scleros Zervos transplanting eyes of salamanders and 
later of rats and rabbits The good—^but not new—results 
of his experiments on cold blooded animals excited him and 
from this on he tried to prove that his rats and rabbits with 
transplanted eyes see (These experiments were made first 
by Scleros Zervos in Asia Minor, 1905-1909) I had the 
opportunity to investigate this statement, and found out that 
those eyes were not transplanted, but as he later admitted 
were reimplanted, i e, he cut the muscles and other tissues 
around the ejeball and left the eye in situ There was no 
proof that the optic nerve was cut through In those cases 
in which the operation was witnessed by physicians and the 
eyeball was removed from its place, there never was any 
other result but atrophy or total necrosis The Vienna com¬ 
mittee that was trusted with controlling examinations pub¬ 
lished a paper which states that the results of Mr Koppanyi 
are ' irrealistic ’ 

I think it would be in the interest of the American blind 
and their families that these announcements be stopped Even 
if the optic nerve could regenerate—which is up to now a 
biologic absurdity—even if there were a possibility of trans¬ 
planting total eyeballs from man to man, the question cannot 
have any practical importance, because no physician should 
be allowed to and no physician with any conscience would 
remove an eye with good vision for uncertain experiments 
After Koppanyi’s articles, it happened twice that persons 
begged me to try to transplant an eye of a member of the 
family to a blind member of the same family 

Prof Joseph Imre, Jr , M D., Budapest 

Professor of Ophthalmology, State 
University of Pecs 


DRESSING FOR LABORATORY TABLES 
To the Editor —In blackening table tops, a good deal of 
time is lost and the laboratory appears upset for several days 
The following mixture is readily prepared from the solu¬ 
tions kept in stock for other purposes, gives excellent results, 
and saves a lot of time 


10 per cent copper julphate 50 c c. 

Saturated lolution of todium carbonate 100 c c. 

20 per cent ferric cblond SO c c 

Aaiun 5 Q 

Hjdrochlonc ac«d 150 


This IS applied with a brush, and allowed to dry for two 
hours A second coat is applied which is allowed to dry 
over night With the aid of a hot laundry iron or an electric 
plate, paraffin of a high melting point is dissolved on the 
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table Oxidation takes place as the bubbling paraffin is 
absorbed by the i/ood 

Excess of paraffin is removed with a cloth saturated with 
xjlene, and the table is ready for use 

Soft wood and oak give the same results 

Samuel Lowenthal, New liork 


“STANDARDS OF OPHTHALMOLOGY” 

To the Editor —Mr Coe (The Journal, September 27, p 
1021) is quite nght in thinking that my statement as to the 
profit on glasses might be misleading to the general public 
As a matter of fact, my address was delivered to members of 
the medical profession and with no thought of the general 
public According to my information, glasses are sold by 
the first class opticians at an advance of about 100 per cent 
over the price thej pay the manufacturer This is by no 
means all profit, as the time spent in fitting and readjusting 
must be taken into account, as well as the large overhead 
charge which is carried by those firms which aspire to the 
high class trade This is not true, to the same degree, of 
the oculist who sells his own glasses His overhead charge 
IS not nearly so great and his profit is corresponding!! 
higher This, unfortunately, furnishes a great temptation to 
dispense his own glasses, and m some cases at least is the 
mam reason why he is so loath to give the practice up 

George S Derbv, MD, Boston 


Queries &nd Minor Notes 


Anonyuous Couhokicatioks and queno on postal cards wdi not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


PLURIGLANDULAR PRODUCTS OF HARROWER 
To the Editor —I am writinR to ask you if the Harmwer firm 
Glendale Calif is now conducting its business in a satisfactory manner 
It IS my belief that it is not I wrote several years ago asking the firm 
to take my name from its mailing list and received a very pert answer 
I am again receiving literature from it which does not sound any better 
than It used to Eben Alcxamoer SI D Knoxville Tenn 

Answer —In 1919, the Council on Pharmacy and Oicmistry 
examined a number of the products of the Harrower firm 
and found none acceptable for New and Nonofficial Remedies 
(The Journal, Jan 18, 1919, p 213) An examination of 
the “literature" sent out by the firm during the last year 
shows that its business is still largely in complex mixtures 
such as those reported on adversely by the Council 
A note published in The Journal, March 10 1923_ page 
717, discussing Harrower’s ‘Pan-Sccrctin Compound’ con¬ 
tains the following in regard to the composition of this 
preparation “This formula emphasizes the fact that some of 
the commercial houses are carrying us back to the days of 
the shotgun nostrum It would seem hardly necessary to sa> 
that such a combination as that quoted above is unscientific 
and that, so far as vve know, there is no scientific evidence to 
warrant the belief that such a combination is of value” 


LIABILITY OF SURGEON FOR UNNECESSARY 
STERILIZATION 

To the Editor —Whit ii the legal statua of stcnliiing a man by 
vasectomy at his own request? -^ Idaho 

Answer —No case has been found in which a court has 
passed on the right of a surgeon to sterilize a patient at his 
own request, for the sole purpose of preventing procreation 
A law forbidding the prevention of conception might reason¬ 
ably be construed as applicable Sterilization necessary to 
cure or prevent disease is, of course, lawful 

The exact limits witliin which a patient can consent to 
an operation not calculated to reliev e, cure or prevent disease 
or defect cannot be stated Minor operations for cosmetic 
purposes are recognized as lawful, but public policy forbids 


that a man throw his life awav or destroy his usefulness to 
the state, simply to gratifj a whim Following the pnnciple 
further, the federal government and many state governments 
deny the right of the individual citizen to prevent conception 
and thereby deprive the state of potential citizens, and to 
make that denial effective, the United States and some states 
have made unlawful various acts calculated to prevent con¬ 
ception Probably, even in those states which have not done 
so, the prevention of conception would be regarded as against 
public policy 

Wherever sterilization for the sole purpose of preventing 
conception is unlawful or contrary to public policy, the con¬ 
sent of the patient would be void The surgeon would be 
criminall) and civilly liable, notwithstanding such consent 
The patient or any one else having knowledge of the facts 
might initiate criminal action If the operation trespassed 
on the rights of a third party—as, conceivably, on the rights 
of a wife—tint party might recover damages Possibly, if 
unforeseen consequences of the operation caused the patient 
to repent of the consent he gave he, too, might sue for and 
recover damages—the court holding bis consent to be a 
mere nullity, as some courts have done with respect to the 
consent of injured plaintiffs suing to recover damages for 
the consequences of unlawful mutual assaults to which they 
bad severally agreed to be parties Proof of consent, how¬ 
ever might naturally be expected to go a long way toward 
reducing such damages, if any, as might be awarded 


DIFFERENCES IN LENGTH OF LEGS 

To the Editor —1 Is it tme that a certain -lifferencc in length in 
the two femurs (of a human being) it physiologic’ 2 Is that the reason 
why people astraj in snon or fog almost always walk in a circle? 3 li 
the finding of a one half inch difference in the raeasunng of the length 
of the two legs (measured to the anterosupenor spine) considered a very 
good indicalion of fracture of the neck of the femur in a fat person! 
4 What sources of error arc to be taken into consideration’ 

Julius Blou, MD, Mcnomonie, Wis 

Answer. —1 It is not physiologic to find a difference in the 
length of the femurs although a difference of about three- 
eighths ineh IS considered within the normal limits 

2 A difference in the length of the femurs would not e.xplain 
why people astraj in the snow or fog almost always walk in 
a circle 

3 Finding one-half inch difference in the length of the 
two legs IS not considered a good indication of fracture of 
the neck of the femur in a fat person 

4 The sources of error to be taken in consideration are 
the fat and the position of the patient The patient should 
be on a hard surface such as a table Tlic arms should be 
at the sides of the body The head should be m the median 
line of the body A steel tape should be passed through a 
line joining the midstcrnum, umbilicus, symphysis pubis and 
down to the feet Both ankles should be equidistant from this 
tape. Then the tape measure is placed with one end in the 
small notch just below the anterior superior spine of the ilium 
and the measurement read off at the lower border of the 
internal malleolus The tape is released and the other side is 
measured independently Measurements are taken from the 
umbilicus to the mtemal malleolus on each side To obtain 
the length of the femur, one measures from the anterior 
superior spine of the ilium to the lower border of the patella 
The most accurate way of measuring the length of the femur 
IS that devised by Hickey (Am J Roentgenol 10 70 [Jan ] 
1923) The method consists m making roentgenograms and 
c-4npirmg them In this connection, the following articles 
may be of interest E H Skinner (Colorado Med 14 15S 
[June] 1917) and Philip Lew in (The Journal, March 18, 1922, 
p 805) 

EFFECT OF CHLORIN ON APPARATUS 

To the Editor —In nsing the Gilchnst chlorin gae ejector in a closed 
room according to instructions will the chlorin be destructire to metal 
fixtures in the room roentgen ray apparatus instruments etc ? My 
roentgen ray room would be the most convenient room m which to give 
the treatment but I am afraid of the effect it might have on the machine 
and wiring S U SivoK MD Ravenna, Ohio. 

Answer. —It is not advisable to use chlorin in a room 
containing any apparatus, because it would mcreasc the 
difficulty in obtaining a fairly constant concentration of 
chlorin m the room Even the walls and various grades of 
paint possess various absorptive values Chlorin, even in 
dilute concentration and particularly in the presence of 
moisture, readily attacks metallic fixtures 
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COMING EXAMINATIONS 

AitiroxA Phoenix, Oct 7 8 See, Dr \\ O Sweefc 404 Heard 
Blti Pheenix 

Arkakaai Little Rock, ^o^ 11 12 Sec Regular Board Dr J W 
Walker Fa>cttc\ille Sec Honicopalluc Board Dr George M Lo\c 
Roger*. Sec Eclectic Board Dr L h Laws I'ori Smith 
Califoinia Sacramento, Oct 20 23 See Dr Charles B Pinkhnm 
90S Fonim Bldg, Sacramento 

CosNCCTictrr New Haxen No\ 11 Sec Homeopathic Board Dr 
Edwin C M Hall 82 Grand Avx New Ha\cn 

District or Columbia Washington Oct 14 See, Dr Edgar P 
Copeland Stoncleigb Court Washington 
Florida Tallahassee, Oct 14 15 See, Dr W^m Rowlett Citirens 
Bank Bldg., Tampa v. ^ r,. x , 

Georgia Atlanta Oct 14 16 Sec. Dr C. T Nolan Mmetta 
Hawaii Honolulu. Oct 13 16, See Dr G C ililnor, 401 So 
Ber^nu St, Honolulo 

lD\no Boise Oct 7 Dir Mr Cha*. Laurenson Boise 
iLUNOii Chicago, Oct 7 9 SupL of Regis Mr V C Michels, 
Spnngficld 

Kaxsai Topeka Oct 14 See Dr Albert S Ross Sabetha 
Maihc Portland, No\ 11 12 Sec. Dr Adam P Leighton Jr 192 
Slate St Portland 

ilAASACHUSCTTS Boston No\ 11 13 See, Dr Clnrlc* E Pnor 144 

Stale House Boston 

MicmcAX Lansing Oct 14 16 Sec Dr B D Hanson 707 8 
Stroh Bldg Detroit 

Mikkcsota Minneapolis Oct 7 9 See Dr Thos McDaxitt 539 
Lov^ Bldg St, PauL 

Missouri Kansas City, Nov 10 13 See Dr Cortez F Enloe 

Capitol Bldg JefTerson City 

Moxtala Helena Oct 7 Sec, Dr S A Cooney, Power Bldg, 
Helena. 

NE^ADA Carson City No% 3 Sec, Dr S L. Lee Carson City 
New Jerseti Trenton, Oct 21 22 See. Dr Alex Macalister State 
House Trenton ^ 

New Mexico Santa Fe Oct. 13 14 Sec Dr W T Joyner Roswell 
OxLABOUA Oklahoma City Oct 14 15 Sec, Dr J M Byrutn Shawnee 
South Caxolika Columbia No> 11 See Dr A Earle Boozer SOs 
Saluda Ate Colurabia 

Utah Salt Lake City Oct 7 Dir Mr J T Hammond 412 State 
Capitol Bldg Lake City 

W'eit ViRCiMA Charleston Oct 28 Sec Dr W T Ilcoshaw 
Cbarlcfton 

Wyomixc Cheyenne, Oct 641 Sec Dr J D Shingle 226 Citizens 
Bank Bldg, Cheyenne. 


Kentucky June Examination 

Dr A T McCormack, sccrctarj, Kcntuck-y Board of Health, 
reports the written examination held at Louisville, June 9 II 
1924 The examination covered 10 subjects and included 100 
questions An a\crage of 70 per cent was required to pass 
Fift) candidates were examined, all of whom passed Four 
candidates were granted reregistration licenses The follow¬ 
ing colleges were represented 


Ciillegc 


PASSED 





\car 

Grad 


Per 

Cent 

laoyola Univeriity 








(1924) 


86 

Northwestern University 








(1924) 


85 

University of Lcuisrillc 







(1924, 41) 

61 

82 

82 83, 83 84 84, 84 

84 

84 

84 

84 

84, 

85 

85 




85 85 86 86, 86 86 

86 

86 

86 

87 

87 

87 

86 




88 88 88 88 88 89 

89 

89 

89 

89. 

89 

91 

91 




Johns Hopkm* University 








(1922) 


90 

Eclectic Medical OUcce, Cmcumati 




(1924 

3) 83 

87, 

89 

University of Oklahoma 








(1923) 

79 

University of Pennsylvania 
Medical College of Virginia 








(1923) 

(1924) 


91 

87 


North Carolina June Examination 


Syracuse Unucrsity (1924 2) 87 6 88 

unucrtity of Cincinnati (1924 2) 83 9 86 7 

Jefferson Medical College (1922) 86 3 (1924 9 ) 87 4,88 

88 7 89 3 89 6 89 9 90 6 92 96 

University of Pennsylvania (1921 3) 87 87 1 89.9, (1922 6 ) 85 87 

87 4 88 9 90 6 91 9, (1923) 89 6 (1924 11) 86 3 

88 3 88 4 89 89 3 89 4 89 6 90 9 91 6 92 9 93 3 

Med Coll of the State of South (Carolina (1921) 83 I (1923) 90 3 

Meharty Medical College (1920) 80 7 (1923) 82 3 (1924 2 ) 84 86 3 

Tennc»sec M^ical College (1902) * 

Unucrsity of Tennessee (1922) 


Ikicdicai College of Virginia 

(1924 IS) 81 1 81 6 84 7 84 7 86 1 86 4 
87 3 87 6 88 4 88 7 88 9, 89. 89 I 90 6 
University of \ irginia 


College 

Unu'ersily of Tennessee 


89 7 

(1920 2) S3 7 92 


86 : 


(1923) 


LICENSED BY REClBROClTr 


(Allege 

Atlanta (Zoticge of Ph \8 and Surg* (1900) 

Atlanta School of Medicine 
Fmory Uni\crsity 
Tnlone University 
Maryland Medical College 
University of Maryland 
Unuersity of Michigan 

Med. Coif of the State of S Carolina (1909) (1913) 

Vanderbilt Lniversity (1903) Mississippi 

Medical College of Virginia (1894) (1909) 

Trimly Medical College 

College eNDO.SEUgNT 0<^ CREDENIJALS 

Medical College of the State of S Carolina (1880) U S P H S 

• No grade gnen 


(1901) 
0908), 
(1917 2), 


(1911) Georgia 


886 

r Per 

i Cent 

0 75 4 

Reaprocity 
wnth 
(Georgia 
Georgia 
Georgia 
Virginia 
Penna 
I Maryland 
Michigan 
S Carolina 
> Tennessee 
Virginia 
) New York 


South Carolina June Examination 
Dr A Earle Boozer, secretary, South Carolina Board of 
Medical Examiners reports the written and practical exami¬ 
nation held at Columbia, June 24-26, 1924 The examination 

covered 18 subjects and included 80 questions An average 

of 75 per cent was required to pass Thirtj candidates 

were examined all of whom passed Seven candidates 

were licensed b) reciprocit) The followrmg colleges were 
represented 

Collegt 

University of Georgia 
Umvcreity of Maryland 

J efferson Medical College 
iedical College of the State of South Carolina 
78 1 78 6 79 6 79 6 79 9 80 5 81J 82 1 

82 5 83 1 83 8 84 84 1 85 1 85 3, 85 4 

85 8 85 9 85 9 86 , 86 1 86 9 87 3 

\ car Reaproaty 

CoUege LICENSED BY RECTPXOCITY Q^ad With 

Atlanta School of Medicine (1910) Georgia 

UnhrerBity of Georgia (1922) C5eorgia 

Baltimore Medical C^lcge (1908) N Carolina 

Johns Hopkins University (1918) Georgia 

Uowcrsity of Maryland (1912) North Carolina (1923) Maryland 

Unuersity of Tennessee (1923) Georgia 


\ear 

Per 

Gra^ 

Cent 

(1924) 

79 

(19241 

854 

(1924) 

87 1 

(1924 27) 77 8 
824 

77S 

85 6 



Virginia June Examination 

Dr J \V Preston secrctao Virginia Board of Medical 
Examiners reports the written examination held at Richmond 
June 17-20 1924 The examination coxered 9 subjects and 
included 90 questions An average of 75 per cent was 
required to pass Of the 69 candidates examined, 68 passed 
and 1 failed Thirteen candidates, including 1 osteopath, 
were licensed b) reciprocity One candidate was licensed by 
endorsement of goxemment credentials One chiropodist was 
examined and passed One chiropodist was issued a xenfica- 
tion certificate The following colleges were represented 


Dr IC P B Bonner, secretarj, North Carolina Board of 
Medical Examiners, reports the oral, wntten and practical 
examination held at Raleigh, June 23 28, 1924 The exami¬ 
nation covered 16 subjects and included 70 questions An 
axerage of 80 per cent was required to pass Of the 89 
candidates exammed, 88 passed and 1 failed Twenty-two 
candidates were licensed by reciprocity, and 1 candidate was 
licensed b> endorsement of credentials The following 
colleges were represented 


College 

George Washington University 
Howard Univcraty 
Emory Umvcnity 
Tulane Unuersity 
Johns Hopkinj Unlvertlty 
Unu'ersity of Maryland (1924 14) 83 3 
86 4 87 1, 87 6 88 88 4 89 1 91 9 92 
Washington Univ Med School U921) 89 4 (1924, 2) 93 7,95 


(1921) 82 3 (1924 


83 9 


Year Per 

Grad Cent 

(1918) 90 6 

(1920) 85 

(1924, 2) 83 3 90 4 
4) 86 88 88 3 90 6 

(1922) 93 9 

84, 84 3, 85 4, 86 


College 

University of Louisville (1924) 

University of Mainland (1919) 

Harvard University (1923) 

Meharry (College (1924 2) 75 

Medical CoUege of Virginia (1924 54) 79 5 81 7 82 82 

82 7 83 83 7, 83 9 84 2 84 5 84 6 84 7, 84 8 

84 9 85 85 85 2 85 7 83 7 85 7 85 9 85 9 86 

86 86 2 86 3 86 5 86 6 87, 87 4 87 6 87 6 87 9 

88 2 89 89 89 89 3,89 4 90 90 90 3 90 5 90 6 

91 91 3 91 3 91 7 91 9 91 9 92 6 93 2 94 3 

(1923 2) 81 6 , 85 1 (1924, 7) 84 5 


Per 
Ont 
825 
82 7 
87 5 
80 5 
82 6 


University of Virginia 

85 8 8 6 89 89 5 91 8 

College 

Medical College of Virginia 


Year 

Grad 

(1901) 


848 

Per 

<2cnt. 

70 


College 
Bennett Medical College 
Johns Hoplans Umvcrsitj 
University of Maryland 


UCEKSED BY REaPROOTY 


\ear Reaproaty 
Grad with 

(1915) Georgia 

Marytod 

(J922) Tenncjsec (1923) Maryland 
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Harvard Unlvcrsit) (1921) Georgia 

Columbia University (1921) New York 

Lincoln Memorial Unncrsitj (1912) W Virgioui 

University of Tennessee (1920) Tennessee 

Vanderbilt University (1910) K**ntucky 

University of Virginia (1920) Maryland (1923) N Carolina 


College ENDOBSEUEKT OF CREDENTIALS 

George Washington University 


Year 

Grad 

(1912) 


Endorsement 

with 

U S Navy 


Book Notices 


Maternjdad Tratado de Matcrnologla Medicina Htgicne Moral y 
junsprudencia del Matnmonio Enibaraio y Parto Por el Dr Joaquin 
Castcllsaguer Pr61ogo del Exetno Dr D Andres Martlne* Vargas 
C^tedr&tico dc Enfermedades de la Infancia Paper Price, 15 pesetas 
Pp. 698 Matard H Abadal, 1924 

In this treatise on maternology the author has gone 
thoroughly into all phases of the subject, not only from its 
medical standpoint, but also from public health, moral, legal 
educational and even philosophical and patriotic aspects The 
book IS divided into four parts, devoted, respectively, to 
matrimon\ pregnancy, confinement, and care of the baby In 
the appendix are included a brief discussion of stillbirths, the 
Spanish law on maternal welfare and the mothers’ code 
adopted by the first Spanish Congress on Pediatrics An 
enormous amount of information has been compiled in regard 
to this subject, and the author often rises to real eloquence 
in dilating on the importance of such a sacred function as 
motherhood Much of the interest is derived from apt quo¬ 
tations, especially on love and the selection of a wife The 
book IS touchingly dedicated by the author to his own mother, 
whom an early death prevented him from knowing In one 
of the most original parts of the book the honejmoon trip 
IS strongly attacked Altogether, Castcllsaguer has put 
together in readable form a mass of data on phases of motlicr- 
hood that physicians may usually consider outside their 
province As should be expected in a work of such a scope, 
one might take exceptions to statements here and there For 
instance, a little research might ln\c shown that so-called 
trial marriage and love nights were far from being general 
m Prussia, and the figures as to the relative frequency of 
pregnancy in different countries after the age of 50 might 
have been corrected Some skepticism might have also been 
welcome concerning drug therapy in the complications of 
pregnancy The very multiplicity of organic products men¬ 
tioned might haie suggested some doubt as to their efficiency 
Americans will also note with some amusement that American 
clothes for babies can be used only in aery hot climates, their 
difference from English clothes being that they Icaac the 
arms and upper part of the chest exposed 

PoLIOUV^LITE—MiNINClTE CinillKOSriKALE—EhcipilAUTE EtrllAR 

ciQDE—ZOHA— Dipiit£rie. EncjclopWic Kioitifiquc Par Ic Dr H 
Barbier Midpcin de I Hopital Hirold Ooth Price 14 francs Pp 339 
Pnns Gaston Doin 1924 

This IS one of a series of a score or more of uniform 
volumes on medical subjects forming part of the ‘Encvclo- 
pedie scientifique," the general editor of which is Dr 
Toulouse The diseases enumerated in the title are discussed 
111 a clear and practical manner, with the subject matter 
brought will up to date The book is intended for the 
French-reading general practitioner, to keep him in touch 
with recent research It is rather curious that only four pages 
are given to the treatment of diphtheria, while twice as many 
are devoted to the pathology of herpes zoster The serum 
treatment of meningitis however, receives the thorough con¬ 
sideration It merits It is gratifying that the work of Amer¬ 
ican investigators particularly Flexner and his collaborators, 
IS given prominent mention 

These Eventful Years The Twentieth Century In the Making as 
told by Many of Its Mahers Being the Dramatic Story of a/1 that has 
Happened Throughout the World During the Most Momentous Period 
m all History In two volumes Doth Price $11 50 Pp 1387 with 
160 Illustrations New York Encyclopaedia Bntanmca 1924 

In two massive volumes, eighty-four authors tell of the 
achievements of the twentieth century The last twenty-five 
years have constituted an important epoch in the world’s 


history They have included scientific discoveries that have 
equaled those of any previous period, the most tremendous 
war that the world has ever known, and changes in the 
national and racial distribution of peoples Moreover, they 
have developed new plans of philosophy and thought whieh 
will guide the development of the future The two volumes 
here discussed include, first, a history of our own times, and 
then a scries of chapters on the World War, by such writers 
as Ludendorff, Jcllicoc, von Tirpitz and Sims, such as have 
been grouped in no other place The sections on government 
and finance arc written by such men as Bertrand Russell, 
Bernard Baruch and many of the greater statesmen of the 
leading nations Brand Whitlock tells of Belgium, H C 
Wells forecasts the future of the world’s affairs, and Maxi¬ 
milian Harden describes the hopes of Germany These 
chapters afford adequate indication of what the books include 
in other discussions of government The chapters on litera¬ 
ture are supplied by men of equal prominence, including such 
writers as Henry S Canby St John Ervine and Clive Bell 
Of particular interest to physicians will be the eight chapters 
on science and medicine J Arthur Thomson tells what 
science can do for man, Madame Curie writes of radium, 
James Henry Breasted gives an account of man’s early 
history in Egypt and other places of archeological investi¬ 
gation Dr Ray Lyman Wilbur in a succinct statement, tells 
what medicine has done, and Sigmund Freud defines current 
psychanalysis and psychology The reader who wishes to 
survey the life of the present period and to leam what our 
leading thinkers believe will be the tendency of the future 
will find his wants fully supplied in these two \oliimcs 


Miscellany 


GOITER SURVEY IN UTAH 
A state-wide survey was begun this year by the state board 
of health to determine to what extent the people of Utah 
were affected with goiter At the close of the schools for 
the summer 69 256 pupils had been examined The terntory 
covered included ten counties whose area is more than 
34000 square miles or about two thirds the area of either 
Illinois or Michigan Wallace in California and Il'csiern 
Medicine, therefore considers this the most extensive survey 
for goiter yet made in any state The cooperation of local 
physicians was sought, and, in some of the larger centers 
they made the majority of the examinations An effort was 
made to standardize the diagnosis, that the findings of various 
examiners might be on a uniform basis Of the 69,256 pupils 
examined in the high schools and grades, 30 per cent of the 
boys and 54 3 per cent of the girls fell in one of the four 
positive groups as to the size of the thyroid i e, 42 7 
per cent of all students were positive About 16 per cent 
of those classed in the positive groups belonged to the pre 
goitrous stage about 81 per cent to the stage of slight 
enlargement, 2 per cent to the moderate, and less than 1 
per cent to the great The difference m incidence between 
boys and girls was not marked in the younger age groups (a 
ratio of about 2 3), but in the higher age groups the ratio 
was usually about 1 3 While the author was unable to sav 
whether the incidence of goiter in Utah is becoming greater 
or less or to say how many of these positive enlargements 
will persist, he says that the old inhabitants are of the 
opinion that there is much more goiter now than formerly 
Some of them attribute tlie change to a decrease in the number 
of wells and the more general use of water from the hills 
through the installation of public water systems The state 
survey indicated that there is no racial immunity to goiter 
as Indians, Japanese, Mexicans and Chinese also had enlarge¬ 
ments About half the pupils examined in the high schools 
and grades were from cities, and the average percentage of 
positives was about 44, while for the pupils from rural regions 
the average was about 40 This docs not correspond with the 
findings in some other places, for example, Cadillac County, 
Mich and Cascade County, Mont (The Journal, Septera 
ber 20, p 928) In Utah however, it was found that in rural 
places where the water comes from the hills, the rural goiter 
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rate IS higher than the citj rate, and tint the rural rates are 
lower where the water supply is local, i e, from wells The 
state board of health has urged the use of chocolate tablets 
containing 10 mg of lodin for prophjlactic treatment, one 
tablet to be taken each week during the school )ear, this has 
been begun in the schools of Tooele, Emerj, Grand, Utah and 
Sanpete counties A state law became effective in Michigan, 
June 1, wherebj no salt is sold unless it contains a certain 
percentage of lodm 


INVESTIGATION OF PASTEURIZERS 
Of the thirt)-four pasteurizing outfits tested b> the bureau 
of foods and drugs of New Jersej in the last year, 85 
per cent were holding the test organism less than tlie required 
length of time—thirty minutes The owners of these outfits 
were adtiscd bj the state department of health to remedy 
the conditions found All pasteurized milk sold m New Jersey 
IS prepared either bj the "batch" system or the ‘‘continuous 
flow ’ sj-stem In the former type of pasteurizer, milk m tanks 
of from 100 to 500 gallons capacitj is heated to from 142 
to 145 F and held at this tamperatvre for thirty consecvtne 
minutes With the "batch” pasteurizer, the exact temperature 
to which the milk has been heated and the time it has been 
held may be obsened and recorded by means of a recordmg 
thermometer attached to the apparatus In the "continuous 
flow” method of pasteurization, milk is heated to the required 
temperature m a dence called the “heater" and then pumped 
to a senes of tanks or compartments, passing from one to 
the other in a continuous flow After all the milk has been 
pumped into the tank-s, vahes are opened and the contents 
discharged. Theoretically, the first milk that enters a "con- 
tmuous flow" pasteurizer should be the first to flow out, i e, 
It IS supposed to take lhirt> minutes from the time a giien 
lot of milk enters the holding tank until it passes out This 
IS not alwaj-s the case, because of the mucing of milk in the 
compartments, the creation of currents and other factors, 
which reduce the holding time to considerablj less than thirtj 
minutes Recording thermometers attached to this tjpe of 
apparatus show the temperature at which milk leaies the 
apparatus but not the length of time it has been held at that 
temperature. _ 


Medicolegal 


Negligence Not Presumed from Accident—Spark from 
Roentgen-Ray Machine 

fNuon ct ux V Pfahtcr (Pa ), Alt R ISO) 

The Supreme Giurt of Pennsylvania, in aflirming an order 
cmbodimg a refusal to take off a compulsory nonsuit, sajs 
that the action was brought by husband and wife for per¬ 
sonal injuries to the latter The defendant had oflSces where 
he and his assistants were engaged, among other things, in 
taking and detcloping roentgenograms Mrs Nixon, while 
having roentgenograms of her teeth taken in the defendant’s 
offices, ivas injured b> an electric spark, which struck her 
right taee and passed down and out at her foot No evidence 
of negligence was offered, the plaintiffs resting their case 
solely on proof of the accident They did, however, call the 
defendant, as for cross-examination, and his uncontradicted 
testimony was, in effect that his offices were equipped in 
eiery respect with the best obtainable appliances and were 
at the time m charge of an expenenced and skilful operator, 
that the current would not jump more than approximately 
S inches, that some 10,000 roentgenograms had been taken 
by the same apparatus without injuiy, and that he had never 
known of a like accident except once, when a patient brought 
his hand close to the wire Mrs Nixon testified that she did 
not raise her leg or otherwise come near the wire 
What caused the electric current, in the instant case to leap 
from the wire through the air to the plaintiff’s leg, as it 
seemed to have done, was unknown There was no evidence 
that such an accident could ha\e been anticipated, or tliat it 
resulted on this occasion from any default on behalf of the 
defendant, but it was urged that negligence should be inferred 
from the happening of the accident, in other words, that the 


rule of res ipsa loquitur (the matter speaks for itself) should 
be applied This court has applied that rule against carriers 
of passengers, and in other rare instances, but never against 
a medical practitioner, who is within the general rule that 
negligence will not be presumed from the mere happenmg of 
an accident 

It IS well settled that an action against a phisician for 
malpractice can be sustained only bj proof of his negligence, 
and that the burden of such proof rests on him who asserts it 
That this 13 not changed because the practitioner uses a 
roentgen-ray instrument is expressly decided in the very 
recent case of Stemons i Turner, 274 P 228, 117 Atl 922 
That case rules the present, for in each electricity was 
employed in a roentgen ra> machine to accomplish a desired 
result and the rule of evidence would not shift because of 
the exact nature of the injurj such agency inflicted 

The roentgen-ray machine is indispensable to the healing 
art, and the mere happening of an accident from its use 
creates no presumption against the instrument or its opera¬ 
tion It IS necessary for those engaged in the medical pro¬ 
fession constantly to emplo> dangerous agencies, such as 
electricity, radium surgical instruments, poison and anes¬ 
thetics, atid if prima facie liability attaches for an accident 
resulting from the use of one, logically it should from the 
use of any other, and the practitioner employing such would 
be practically an insurer of the safetj of his patients, which 
the law declares he is not The question of liability does not 
hinge on the dangerous character of the agenej emplojed, 
but on the manner of its use, as to which the presumption of 
due care is in faior of the practitioner, until oiercorae by 
eiidence to the contrarj A distinction was sought to be 
made betw'ecn the Stemons Case and the present on the 
ground that there the injury ivas to the part of the body at 
which the instrument was directed, while here it was not But 
the transmission of an electric current is a necessary part 
of roentgen-raj work and cannot be separated from the 
operation so as to constitute a distinct act and cast on the 
operator the burden of proving care in its use Undoubtedly 
the negligence of a phjsician may be shown by circumstantial 
evidence, as it may in other cases but nothmg appeared here 
except the happening of the accident which was insufficient 
Furthermore, the evidence submitted showed the exercise of 
proper care on behalf of the defendant So far as appeared, 
the unfortunate occurrence under consideration was purely 
accidental, and the trial court properlj so held 

Infected Maxillary Sums, Fracture of Walla, 
Evidence of Malpractice Inadequate 
(Dr Sham v Taugher (fVu), 193 K tP R 263) 

The Supreme Court of Wisconsin, in affirming a judgment 
for the defendant on a lerdict directed in his fa\or, says that 
the plaintiff consulted him after about a week of pain, which 
the defendant, after an examination, attributed to an infection 
of the, left antrum The plamtiff testified that the defendant, 
in one of his treatments mserted in the nostril a sharp instru¬ 
ment about 7 mches long for the stated purpose of opening 
the left frontal sinus which caused a feeling as though there 
was a ginng or cracking of the bone The defendant on the 
other hand, testified that he at no time used an mstrument 
that came near the sujienor maxillary or the frontal sinus 
After seien weeks, the plamtiff left the defendant's care and 
went to an eje specialist for treatment, and during that period 
of about eight weeks he was examined by three other spe¬ 
cialists and was under treatment for brief mtenals by two 
others Then he went to a speaalist, who continued almost 
daih treatments for four months in an effort to reduce the 
swelling and discoser the source of infection Dunng this 
period, at the specialist’s suggestion three other physicians 
examined the plamtiff After this specialist had treated the 
case for about two months he made an exploratory incision 
near the inner comer of the left eye m order to determme 
whether possibly the seat of infection might not be m the 
tear duct, and, m doing so, on reaching the superior maxillary 
fragments of detached bone were discoiered and remoicd. 
At intervals for about six months from that time, other 
fragments of infected bone were removed from the same 
opening, and one small piece from an openmg about an inch 
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from the nose After the last of the fragments was removed, 
the pain and swelling subsided The specialist testified that, 
from the shape and condition of the fragments of bone so 
removed by him, it was his opinion that a portion at least 
of the supenor maxillary bone had been cracked or broken 
by pressure exerted from within, that through the weakened 
resistance caused thereby such hone became more susceptible 
to infection, causing a continued spreading of the infection 
and accumulation of pus He said also that such detaching 
or cracking of the bone might ha\e been caused by an 
improper use of an instrument in operating on the antrum 
On further examination, he said that he could not state as 
a positne fact that the portion of the bone so removed had 
been broken by phjsical force rather than by pus Another 
physician, testifjmg on behalf of the defendant after an 
examination of the fragments of the bone spoken of abo\c 
which had been received in evidence, said that they showed 
that they were infected and their form changed by reason 
of infection before any pressure had been exerted on them, 
if any had been used 

The plaintiff contended that the question of whether the 
defendant had failed in his duty m making his diagnosis 
should have been given to the jury, but that contention could 
not be upheld The history of the case showed that, while 
the defendant did not discover the original source of the 
infection then present, neither could nor did the many other 
physicians of admitted skill and experience in that vicinity 
dunng their observations and treatments of many months 
These others had the same opportunities for discovery that 
were possible to the defendant, and plainly he could not be 
said to have shown a failure to use the reasonable care and 
skill which the law requires 

Again, the plaintiff insisted that there was a jury question 
presented as to whether or not there had been a negligent 
crackmg or breaking of the superior maxillary bone bj the 
defendant If that question had been submitted and deter¬ 
mined in the plaintiff’s favor, it could have been supported 
only by that part of the specialist’s testimony to the effect that 
if an instrument such as the defendant testified he did use 
had been used in a manner unusual and unnecessary for 
such an operation, and force had been applied to it, a portion 
of the bone being used as a fulcrum, there could have been 
produced a break or crack in tlic superior maxillary Such 
a finding, however, could not have stood It would have been 
purely speculative, under the evidence, as to whether any such 
force had been so negligently applied By the specialist s 
further testimony, it became pure conjecture whether the bone 
fragments which he removed had become detached by pres¬ 
sure from some instrument or pus action In such a situation 
the plaintiff had not supplied the amount of proof the law 
requires in order to establish liability of a defendant m this 
class of cases 

Evidence of Negligence or Unskilfulness Necessary 
for Recovery of Damages 
(BaJIaine v Drake (Okh) 224 Pac R 947) 

The Supreme Court of Oklahoma, in reversing a judgment 
for $750 for damages for plaintiff Drake, sajs she alleged 
that her right arm was dislocated at the elbow , that she 
employed defendant Ballaine to treat her injuries, but that he 
negligently and unskilfully diagnosed the injurj in that 
he pronounced it a fracture instead of a dislocation, and 
that he carelessly and negligently failed to reduce the disloca 
tion In order for the plaintiff to recover in this case, it was 
absolutely essential to be shown that two conditions existed 
(1) that the plaintiff suffered legal detriment and dam¬ 
ages, (2) ,that such detriment or damages was not referable 
solely to the accident with which she met But it must be shown 
on her part that, considering the accident which she suffered 
and the defendant’s employment as a physician, she was left 
m a worse condition than she had a right to expect There 
was nothing in the evidence tending to show that any char¬ 
acter of treatment would have effected a cure of this arm 
or that any mode of treatment would have produced better 
results It was true that in the trial the plaintiff proved that 
the arm was useless, but there was no attempt to «hovv that 
this condition was due to the lack of skilful treatment, or 


that there was any treatment known to the science of medirme 
and surgery that would have relieved the situation In the last 
analysis, the plaintiff’s case amounted to this She received 
the injury, employed a physician, and failed to recover The 
jury could not say from the evidence in the case whether the 
condition of the plaintiff’s arm was due to the character of 
the injury, or to the want of skill and care in treating it In 
order to recover damages from a physician for want of proper 
care and skill, the plaintiff has the burden of showing that 
the defendant was unskilful or negligent, and that the injury 
complained of was produced by such want of skill or care 
A phjsicnn is not a warrantor of cures in the absence of 
an express contract to that effect His implied obligation 
arising from his employment is only that no injury shall 
result from any want of care or skill on his part 

No Undertaking to Furnish a Physician Shown 
(Ayers & Lang t Mullins (Ky) 259 S ir R 1013) 

The Court of Appeals of Kentucky, m reversing a judg^ 
ment for $175 that was obtained by plaintiff Mullins sajs 
that the basis of his claim was that he was m the employ 
of the defendants under a contraet by which they deducted 
$150 from his wages each month, and in consideration of 
which they agreed to furnish him a physician to wait on him 
and his familv , that he became ill and the defendants failed 
to furnish him a physician that because of their failure he 
was compelled to employ other physicians, and to pay them 
the sum for which he here sued the defendants To sustain 
his cause of action it was necessary for the plaintiff to prove 
not only that the ' company doctor' failed, on request, to 
attend him in his illness, and that he was compelled to employ 
other physicians, but that the defendants owed to him a 
contractual duty to furnish a physician All that appeared 
was that the defendants, at the option of their employees, 
deducted a certain sum each month from their wages for the 
purpose of securing the services of a physician, and that this 
sum, less a commission of 10 per cent for collection, was 
turned over to the physician Who selected the physician 
or what the arrangement was between the defendants and 
their employees did not appear This evidence rather tended 
to show that the onlv contractual relation was between the 
physician and the employees, and that the defendants col¬ 
lected the monthly pavmcnts for the mutual convenience of 
the parties TIic evidence was not sufficient to show that 
there was any contract or arrangement between the defeii 
dants and their employees by which the defendants them 
selves undertook to furnish a physician It followed that 
the court should have directed the jury to find for the 
defendants 
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COMING MEETINGS 

American Association of Railway Sarceons Chicago Oct 15 17 Di 
Louis J Mitchell 29 East Maaison Street Chicago Secretary 
American Child Health Association Kansas City Mo Oct 15 17 Dr 
Philip Van Ingen 125 East 7l8t Street New \otW Sccretarj 
Amcncai) College of Radiology and Phjsiothcrapy Chicago Non 12 1*1 
Dr Roy \V Fouts 121 South 3Jd Street Oma^a Secrctao 
American College of Surgeons New \orL^ Oct 20 24 Dr Franklin H 
Martin 40 East Ene Street, Chicago Director General 
American Public Health Asiociation Detroit Oct« 20 23 Mr Homer N 
CaKer 370 Seventh Avenue New \orkj Secretary 
Association of Military Surgeons of the United States San Antonio Tex 
Nov 13 15 Major E, E Hume M C. U S A Army Medical 
Library Washin^on D C 

Central States Pediatric Society Rochester Minneapolis Oct 30 31 Dr 
H T Price Wcstinnhousc Building Pittsburgh Secretary 
Colorado State Medical Socict} Den\cr Oct- 7 9 Dr F B Stephenson 
Metropolitan Building, Denver, Secretary 
Delav, are State Medical Society, Milford Oct 14 15 Dr W O LoMotte 
Industrial Trust Building wilmin^on Secretary 
Interstate Post Graduate Assembly of \merica Milwaukee Oct 27 31 
Dr \V B Peck 82 Stephenson St Freeport Ill Managing Director 
Medical Association of the Southwest Kansas City, Mo Oct 13 18 
Dr E II Skinner. Rialto Building Kansas Ci^ Mo Secrcta^ 
Minnesota State Mcoical Association St Qoud (Jet 8 10 Dr Carl B 
Drake Guardian Life Building St Paul Secretary 
Pennsylvania Medical Society of the State of Reading Oct 6 9 Dr 
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Amencan Journal of Physiology, Baltimore 

001455-663 (Aug) 1924 

Chemical Compounds and Tetany Syndrome W W Swingle and 
J S Nicholas TitUburgb.—p 455 

•Oxjgcn Consumption Dunng Repeated Slight Hemorrhages, B H 
Schlofflovitx E Ronione and H H. Schloaumti, Milwaukee,^—p 465 
Pathogenesis of Tetanj IV Tetany of Oestrus Pregnancy and Lac 
tation I* R Dragstedt A C Sudan and K Phillips Chicago — 
p 477 

•Effect of Thyroxin on Blood of Sheep A Bodanskj- Ithaca NT — 
P 498 

•Thyroid Apparatus. X\VT (Correlation Between Thyroid Height and 
Body Weight. T S Hammett Philadelphia—p SIO 
Oxidation of Cystin and Cyatein in Animal Organism A R Rose 
G J Shiple and C P Shenvin New \orlc,—p 518 
Plasma and Corpuscle Volumes in Blood G N Stewart Cleveland — 
p 531 

•Ophthalmia as SjTnptom in Dietary Deficiency T B Osborne and 
L. B Mendel New Haven Conn —p 543 
Frequent Sampling and Blood Sugar Curves E C Albritton 
Cdumbus,—p. 548 

•Blood Sugar During Action of Insulin J Hepburn H K laitchford 
N A McCormick and J J R. Maclcod Toronto—p 555 
•Action of Pancreatic Secretin WTben Injected Into Sjutemic Artery 
Systemic Vem and Portal Circulation G R CowgiU and H J 
Deuel Jr New Haven Conn—p 568, 

•Induction of Sesmal Matunty by Ovanan Fotlicutar Hormone, E. 
Allen and E, A Doisy St Louis,—p 577 
Interstitial Cell Hypertrophy R, Oslund Nashville Term—p 589 
Fatigue. W Staircase Phenomenon in Mammalian Skelet^ Muscle 
C M Gruber St Louts.—p 599 

•Epmephrin Output on Afferent Nerve Stimulation, G N Stewart and 
J M Rogoff Cleveland.—p, 605 

•Biologic Food Tests VIII Vitamins A and B in Radish. A, F 
Morgan Berkeley Calif —p 634 

•Increased Muscle Tension and Creatin J M Loonej Towson Md — 
p 638 

Fatigue in Striated Muscle Failure of Excitation Apart from Contrac 
non. McIL (hittell and P G Stiles Boston—p 645 
•Blood Specific Gravity Significance and Detcrrainalion. H G Barbour 
and TV F HamDton Louisville Ky—p 654 

Ojtygen Consumption During Hemorrhage —Schlomovttz 
et al faileti to find any marked decrease in oxygen consump¬ 
tion as a result of hemorrhage until bleedings of from 1 5 to 
2 5 per cenL of the body weight or from 15 to 25 per cent of 
the blood had been done. It is at this stage that other 
investigators have demonstrated the occurrence of a circulo- 
respiratory crisis 

Effect of Thyroxin on Blood Sugar,—Observations were 
made by Bodansky of the effect of thyroxin on the blood 
sugar of sheep under conditions favoring the demonstration 
of alimentarj hjTierglj cemia, and of the part played by 
thyroxin in the regulation of "fasting’ blood sugar when the 
glycogen reserve is low and when it is high Subcutaneous 
admimstration of thyroxin to sheep raised the blood sugar 
Small but consistent increases were observed soon after a 
single injection This effect was temporary Larger increases 
were observed after a variable latent period when thyroxin 
was administered every other day The blood sugar did not 
stay at a uniformly high level, and wide fluctuations were 
observed In thvroidectomued sheep the average blood sugar 
was raised only during the first weeks of treatment when 
they were on adequate diet and when the blood sugar was 
taken after a morning m pasture, dunng this period the 
fasting blood sugar would probably have been raised by 
thyroxin at the expense of the glycogen store present at the 
begmning of the experiment The mean fasting” blood 
sugar of normal sheep was raised by thyroxin, presumably at 
the expense of the glycogen store. The effect of thyroid 
extract and of sodium lodid on the blood sugar was not 
indicated clearly The course of the blood sugar curves was 
parallel The fluctuations were within a small range in 
untreated animals, but vvithm a wide range in those treated 
with thyroxin 


Thyroid 'Weight and Body Weight—A. statistical study of 
the correlation between thvroid weight and body weight of 
male and female albino rats ISO days of age was made by 
Hammett He found that body vvxight is negatively correlated 
with thyroid weight in both sexes when the thyroids above 
the mean value for the whole group are compared with their 
respective body weights When the thyroids below the mean 
value in weight of the whole group were compared with their 
respective body weights it was found that body weight is 
positively correlated with thyroid weight There is no sex 
difference in the degree of positive and negative correlation 

Ophthalmia in Dietary Deficiency—The incidence of the 
characteristic ophthalmia m rats on diets deficient m vitamin 
A has been determined by Osborne and Mendel for a new 
senes of experimental animals and found to be comparable 
with their earlier reports This eye disease appeared promptly 
and frequently among rats living on more highly purified 
diets This is contrary to the failures recently reported by 
Hcyinian to produce ophthalmia in rats on "synthetic vitam n- 
A-frce diets ” 

Blood Sugar During Insulin Admmistration —Hepburn 
et al have been unable to demonstrate increased disappear¬ 
ance of sugar from the blood into the muscles, as the result 
of insulin administration by comparison of the sugar con¬ 
centration in the arterial and venous blood of muscles of 
anesthetized animals They have been unable under the 
same conditions, to demonstrate increased disappearance of 
sugar in the liver Insulin is practically without any hypo¬ 
glycemic effect on the blood sugar of depancreatized ammals 
under deep ether anesthesia 

Action of Pancreabc Secretion —Pancreatic secretion prep¬ 
arations were tested by Cowgill and Deuel on anesthetued 
animals following the usual secretion techmc, comparisons 
being made of secretin injected via the femoral vein, femoral 
artery and portal circulation The result obtained with 
secretin via the artery did not differ in any striking way 
from that obtained following the injection into the vein 
■When secretin is introduced into the portal circulation in 
single large doses, as contrasted with the femoral vein a 
greatly reduced potency and a much longer latent period 
characterize its action on the pancreas Whereas a venous 
injection of secretin ordinarily affects the pancreas after from 
fifty to sixty seconds from three to five minutes elapse before 
an injection via the portal system is followed by an increased 
flow of pancreatic juice This longer latent period is similar 
to that which follows the introduction of acid into the 
duodenum These facts indicate that the portal path of 
absorption should receive due attention by investigators 
engaged m a study of the physiology of secretin, gastnn and 
similar substances, m order to make the experimental con¬ 
ditions approximate more closely those which prevail m 
normal organisms 

Ovanan Hormone Induces Sexual Maturity—Allen and 
Doisy assert that the injection of the ovarian follicular 
hormone into immature rats (both normal and spayed) 
induces a sexually mature condition in the genital tract 
similar to that of an animal expenencing its first oestrus 
This may be affected in two or three days by from four to 
SIX injections of an active extract as early as 26 days of 
age, or from twenty to fifty days before the usual time of the 
attainment of puberty 

Epinephnn Output—Stewart and Rogoff have confirmed 
by new experiments on eight dogs and eight cats their 
previous result on the effect of stimulation of afferent nerves 
on the rate of output of epinephnn from the suprarenals In 
none of the experiments was any increase demonstrated by 
the rabbit intestine segment method 

Vitamins in Radisb.—Dried radishes fed in the amount of 
I gm daily to young rats suffering from vitamin A deficiency 
proved inadequate to prevent decline and death. This dosage 
corresponds to approximately 8 gm of fresh radishes and 
constituted about 25 per cent of the total food eaten Atten¬ 
tion IS drawn to the possible relaUon between the anthocyanm 
nature of the pigment of radish peelings and this absence of 
vitamin A. A similar dlustration occurs m red beets Dried 
radishes fed in the amount of 1 gm daily to young rata 
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suffering from decline in weight and other symptoms of 
vitamin B deficiency sufficed to promote nearly normal weight 
increases over the period of most active growth This is 
equivalent to about 8 gm of fresh radish, and is not far 
from the amount in fresh milk or orange juice required for 
the same vitamin B effectiveness 
Increased Muscle Tension and Creatin—The assumption 
that the amount of creatin in the blood is an index of the 
tonicity of the muscles of the individual is supported by 
Looney’s findings It has previously been shoivn that the 
amount of creatin is diminished when there is a long con¬ 
tinued condition of relaxation of the muscles, and the figures 
given here show that there is a corresponding increase of 
creatin when there is an increase in the muscle tension over 
a considerable period 

Blood Specific Gravity—A method is described by Barbour 
and Hamilton for the determination of the specific gravity 
of the blood, in which each observation requires but one drop 
of blood and less than a minute's time, including the calcula¬ 
tion This method is based on the falling time of a drop of 
blood of known size over a definite distance, through a 
mixture of xylene and bromobcnzene whicli, for ordinary 
purposes should have a specific gravity of approximately 
1 030 The relation of blood specific gravity to total solids 
IS by no means a constant one Evidence is presented indicat¬ 
ing that simultaneous determinations of these two factors 
afford a method for estimating changes in tlic protein salt 
ratio 

Amencan Review of Tuberculosis, Baltimore 

Ol49I-«26 (Aug) 1924 

•Physiology of Endothelial Cell R S Cunningham Baltimore —p 491 
•Function of Endothelial Cell in Pathologic Conditions Tuberculosis 
H H Pertnar Pittsburgh —p S07 

•Pulmonary Lymphoid Tissue in Old Age W S Miller Madison WIs 
—p 519 

Spontaneous Tuberculosis in Guinea Pigs Exposed to Breath Polluted 
Air H SetN'all and M B Lurie Denver —p 525 
•Gas Requirements of Tubercle Bacillus G B Webb C H Boissc\ain 
and C T Ryder Colorado Springs—p 524 
TwerPs Glycerol Method for Isolation of Tubercle Bacilli M B Lurie 
and J Kirschstein Denver—p 538 

Rehabilitation of Tuberculous ex Service Men W C KloU Johnson 
City Tcnn —p 544 

Study of Rcadraission and Relapse of Tuberculous Patients A F 
Miller Kcntvillc Nova Scotia —p 561 
Rehabilitation of Arrested Tuberculosis Coses N Lc\itt Detroit — 
p 581 

•Chemical Basis for Treatment of Tuberculosis Action of Steapsln and 
Insulin on Tubercle Bacflli L. G Rabinovitch and G W Stiles Jr 
Golden Colo—p 587 

Physiology of Endothelial Cell—Cunningham discusses the 
physiology of endothelium under three general heads (1) the 
independent contractility of the capillary endothelium, (2) 
the permeability of endothelium, and (3) the role of endo¬ 
thelium as an anlagc for phagocytic mononuclear cells For 
the lining cells of the serous cavities Cunningham prefers the 
term mesothelium 

Function of Endothelial Cell in Pathologic Conditions — 
The function ascribed by Permar to the endothelial cell in 
various pathologic states is that of phagocytosis of a wide 
variety of particulate materials and lipoid substances, includ¬ 
ing the debris of dead and disintegrating tissue cells and of 
the products of inflammation Further, it is the prime element 
in the reaction to foreign bodies in the tissues, producing by 
fusion of individual cells, the tjpical giant cell of foreign 
body granulomas 

Pulmonary Lymphoid Tissue in Old Age—Miller shows 
that there is, in old age, a definite increase in the Ijmphoid 
tissue within the lung independent of that which may be 
produced by inflammatory diseases, and that the amount of 
this increase is dependent on the amount of carbon, or other 
irritating particles inhaled 

Gas Requirements of Tubercle Bacillus—Studies made by 
Webb, Boizzevain and Ryder show that oxygen appears to be 
the only gas which is essential to the normal life and growth 
of the tubercle bacillus, if moisture is excepted Human 
tubercle bacilli require an atmosphere containing a fairly 
high percentage of oxygen in order to grow When tubercle 
bacilli are incubated in salt solution in the virtual absence 
of oxygen they lose virulence in a week or two, just as they 


do when incubated in tissues This phenomenon does not 
occur at icebox temperature 

Twort's Method of Isolating Tubercle BacillL—Lurie and 
Kirschstein found that human and bovine tubercle bacilli are 
more susceptible to such high concentrations as from 25 to 75 
per cent of glycerol at incubator (37 C) than at room tem¬ 
perature (about 20 C ) temperature The two human strains 
proved more susceptible to glycerol than the two bovine 
strains tested Neither 25 and 50 per cent gljccrol content 
of sputum maintained for three hours at room temperature 
nor 25 per cent glycerol content of sputum maintained for 
three hours at incubator temperature, the highest concen 
trations of gljccrol and most suitable time iiitcr\al of expo 
sure found satisfactory to still preserve the viability of the 
tubercle bacilli for cultural purposes, was found capable of 
destroying the contaminators present in tuberculous sputum 
Chemotherapy of Tuberculosis—On the basis of their 
experimental findings, and proceeding on the assumption that 
there might be devised a therapeutic measure in winch some 
adjunct were used to render tubercle bacilli in the animal 
body open to the destructive action of stcapsin and insulin, 
Rabinovitch and Stiles are conducting further experiments 
in which ozone and activated oxygen (obtained from calcium 
hypochlorite) are being used as the adjuncts Therapeutic 
experiments are also under way in which tubercle bacilli, 
subjected to the decorticating action of steapsin and insulin, 
with chloroform as a cohydroljzerm arc being used as a 
bacterin 

Archives of Dermatology and Syphilology, Chicago 

101 275-408 (Sept) 1924 

Metaplasb (Acute) of Sweat Duct Epithelium in Acute Suppuratioue 
F D Wcidman Philadelphia —p 275 
•Immunity in Rmfrwunu Infectious Complement Fixation Tests S S 
Greenbaum Philadelphia —p 279 

Dermatitis Exfoliativa Neonatorum J E Fisher and S S Wittenbert; 
Cieveiand —p 289 

Folliculitis Ulerythematoaa Reticulala Case. E F Corson and F C 
Knowles Philadelphia—p 292 

Alfred Eournier His Life and Works B D Beeson CHiicago—p 297 
'v\'vVlI Keloid of Tongue. W H Mook St Louis—p 304 
Simultaneous Vemes and Wassermann Teats for Syphilis A B Bavin 
A E Shcpiar and W J MacNeal Newyork—p 306 
Incidence of Jlixed (Syphilitrc and Chancroidal) Infections R A 
Vondcrichr Richmond Va—p 314 

"Studies on Complex Nitntold Crisis After Intravenous Administration 
of Arsenicals I Rosen E F Muller and C N Myers New J ork 
—p 316 

•Fissure of Lip Simple Efficient Method of Treatment H E Michel 
son Minneapolis —p 332 

Immunity in Ringworm Infections—It is evident from 
Greenbaum’s studies that few or no ringworm antibodies 
develop in the course of superficial ringworm 
Dermatitis Exfoliativa Neonatorum—In the case cited bj 
Fisher and Wittenberg the lesions appeared on the sixth daj 
after birtli Labor had been normal and for six dajs the 
child was entirely well The eruption spread rapidly Death 
occurred on the third day of the disease The mucous mem¬ 
branes of the nose and mouth and the conjunctiva were 
unaffected The bowels were regular, and no internal com¬ 
plications were noted The mother made an uneventful 
recovery She did not develop any lesions on the breast or 
elsewhere The bactenologic report on a smear (taken under 
aseptic precautions) from serum of a few bullae showed a 
short chain streptococcus 

Keloid of Tongue —Following the removal of what was 
said to be a wart on the tongue with the electric needle and 
a subsequent recurrence, Mook’s patient developed a keloid 
Incidence of Mixed Venereal Infections —Vonderlehr 
reviews 8,171 cases of venereal diseases From the evidence 
presented, typical chancres are 125 times more prevalent than 
the nonsjphilitic venereal sores, mixed infections are 138 
times more prevalent, and venereal sores that are syphilitic 
occur 2 63 times more frequently than the uncomplicated 
chancroid Furthermore, the syphilitic venereal sore repre¬ 
sented 3 8 per cent of venereal diseases, when considered as 
an entity, while the pure chancroidal infection included only 
1 49 per cent of these diseases The point emphasized is the 
large number of mixed infections, constituting 38 per cent 
of all venereal sores 
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Nilntoia Crisis After Administration of Arsenicals —^Rosen, 
Muller and Mjcrs summarize their findings as follows 
Every intravenous injection of arsphenamin is followed by 
a slight decrease of leukocjdes in the peripheric vessels of 
the entire body It is known that this decrease is influenced 
b> stimulation of the autonomic nervous system and its para- 
sjnnpathetic part Thus everj injection of arsphenamin has 
a direct influence on the autonomic nervous sjstcm It is, 
honever, not certain whether the therapeutic cflfect is depen¬ 
dent on or in anj way influenced bj this phenomenon The 
angioneurotic sj-mptoms sometiincs observed after injections 
of arsphenamin become objectively manifest by a marked 
decrease of leukocytes in the peripheric vessels The obser¬ 
vation that epineplirin given previous to injections of arsphen- 
amin prevents the decrease of leukocytes, confirms the well 
known clinical observation that previous injections of cpi- 
ncphrin will prevent or diminish the angioneurotic syndrome 
It IS further proof that these reactions following every injec¬ 
tion of arsphenamin are due to a disturbance of the autonomic 
nervous system, which may be demonstrated by measurable 
changes in the blood It has not yet been definitely deter¬ 
mined whether the hypersensitiveness of the autonomic ner¬ 
vous system described above is due to a constitutional factor 
or whether it is to be regarded as a result of the detrimental 
effect of the syphilitic infection on the autonomic nervous 
sy stem 

Treatment of Fissure of Lip—^Tlie following method of 
treating persistent fissures of the hp is offered by Michelson 
A pledget of cotton is moistened m 10 per cent cocain solu¬ 
tion and applied to the area for a few minutes With a fine 
cutting needle a single stitch of medium-sized dermal suture 
material is made through the center of the fissure, then before 
tying the knot, the fissure is painted once with 25 per cent 
silver nitrate solution, and after the knot is tied compound 
tincture of benzoin is applied The pain occasioned by move¬ 
ment of the lips ceases immediately, and healmg is prompt 
The stitch IS removed m from three to five days 

Boston Medical and Surgical Journal 

(Sept 4) 192.* 

jeffnes Wyman F T Boston—p 429 

Ureteral Calculua. G G Scnitli Boston-—p 435 
•Food Allergens and Arthritis J A Tumbull Boston —p 438 

Pood Allergens and Arthritis —Food allergy, in Turnbull s 
opinion, IS an important factor to be investigated as well as 
other sources of arthritis A diet should be worked out for 
each individual, the diet of each depending on his owm indi¬ 
vidual sensitization. In the cases reported by Turnbull, the 
progress of the arthritis was arrested and the paitents were 
relieved from their joint pains when the foods to which they 
were sensitive were omitted from their diets Elimination 
of the food allergens produced changes of the articular and 
periarticular adhesions allowing increased movements of the 
parts 

Journal of Immunology, Baltimore 

01231 338 (July) 1924 

Infiaramatory Reaction of Immune Animal to Antigen Relation to Anti 
tiodics. E- L, Opic* Philadelphia.—p 231 
DcscnsttixatJon to Lo^ Action of Antigen E L Opic Philadelphia 
—p 247 

Aentc Inflammation from Antibody in Animal Previously Treated with 
Antigen E. L. Opie Philaddphiau—p 255 
Pathogehesis of Specific Inflammatory Reaction of Imraumaed Animals 
Relation of Local Sensitization to Immunity E L Opie Fbiladcl 
phia —p 259 

•Immunity in Rocky Mountam Spotted Fever C L. Connor Boston 
—p 269 

Chemical Basis of Immunologic Speaficity R G Wells Chicaga— 
p 291 

•Immunolc^c Studies In Tuberculosis II Skin Hyperscniitivcness in 
Experimental Tabcrctilosis S A Petroff Trudeau, N \ —p. 309 
•Influence of Anaphylactic Shock on Fluid m Peritoneal Cavity I 
Influence on Quantrty of Fluid Absorbed and on A of Fluid- M S 
Flcisher and L L. 3klayer St Louts —p 319 
Human Sensitization After Large Amounts of Horse Scram G M 
Mackenzie, New \ ork —p 333 

Immunity in Rocky Mountain Spotted Fever—The behavior 
of the virus m the tick and m laboratory animals is con¬ 
trasted by Connor The fact that there are so few organisms 
m the blood may be tlie reason why the virus in this situation 


IS not amenable to attenuation In thick tissues and in the 
tissues of guinea pigs the virus may be attenuated by drying 
m tlie cold, after keeping for from five to thirty days at a 
below zero temperature, the tissue is no longer virulent, but 
will produce immunity The fact that immunity depends only 
on the amount of vims given is brought out, the immune body 
having nothing to do wnth the production of immunity m 
another animal 

Skm Hypersensitiveness in Experimental Tuberculosis — 
The interesting pomt brought out by Petroff in his second 
senes of experiments is that even as small an amount as 
3 75 mg of killed tubercle bacilli can set up a skin hyper¬ 
sensitive state which persisted m one animal for 382 days 
There is no question as to the sterility of this material, 
because in no instance was there generalized tuberculosis in 
any of the animals, and no abnormality in these expenments 
could be observed It is held to be likely that skm hyper- 
senitiveness persisted in these animals, for the reason that 
foreign particles of tubercles were present in the animal 

Influence of Anaphylactic Shock on Fluid in Peritoneal 
Cavity—Flcisher and Mayer believe that they have demon¬ 
strated experimentally that there is a changed permeability 
of the endothelial cells of the peritoneum or the peritoneal 
layer of cells in anaphvlactic shock when the antigen is 
applied locally at the second injection 


Medicine, Baltimore 

3 99 194 (May) 1924 

Etiology of Measles A W SelUrds Boston —p 99 
Pathogenesis of Tetany W G MacCaiium Baltnnore.—p 137 
Chemotherapy of Protozoan and Bacterial Infectioni \V A Jacobs 
New York-—p 165 

3*195-416 (Aug) 1924 

•Intulm W R C!arapbeII and J J R. Macleod Toronto—p 195 
•Dyspnea* J H Means Bostoq—p 309 

Insulin—Campbell and MacLeod review the literature on 
insulin, comprising about 350 papers They stress the facts 
that msulm is not a substitute for dietetic treatment of dia¬ 
betes, that it IS not to be employed unnecessarily, but that 
the very existence of insulin has a profound psychic influence 
on every diabetic He no longer is depressed, he need no 
longer spend his days carefully tending the vital spark but is 
enabled to enjoy life and work m a more normal manner than 
heretofore 

Dyspnea—Two hundred and twenty-five references form 
the basis for Means’ clinical review of dyspnea The review 
IS divided into thirteen chapters including the metabolic 
demand for pulmonary ventilation, gas transport of the blood 
blood bicarbonate and blood flow in relation to pulmonary 
ventilation efficiency of the pulmonary bellows dyspnea 
associated primarily with increased metabolism with dis¬ 
turbance of acid base balance with difficulty m oxygen trans¬ 
port with mechanical and nervous hindrances to the 
respiratory movements cardiac dyspnea, dyspnea in pneu¬ 
monia and the treatment of dyspnea 


Mental Hygiene, Albany, N Y 

8 649 572 (July) 1924 

Conjtruclive Pojnbilitira o£ Mental Hysieoe of Childhood B Glueclc. 
New \ ork —p 649 

Aato-Erotic Practice*. K B Davis —p 668 

Qimc m Spite of Itself C E Conway Rochester N \ _p 724 

Greater Frankness m Dealing with Mentally Side IL H Sartwcli 
Fooeborough Mass —p 732 

Occupational Building for Mental and 3Ser\oui Patients L. T Has* 
White Platna, N Y —p 737 

Instruction of Retarded Children J E, W Wallin Miami Fla —n 753 
AITiat I* Parole? E, A Burleigh—p 769 ^ 

'Vio Patient. R A Gegcnhe.mcr Belcher 

town Mai. —p 778 


Jatemgan State Mediial Sotnety Journal, Grand Rapids 

23 349 396 (Sept.) 1924 

Hulory of Homoopjthy in University of Michigan C B Kinyon 
Trenton —p 349 ^ 

*P^y,is Following Diphthcna J Garvey Ann Arbor-p 364 

I ^ Adie Ann Arbir-n 367 

^ General Aneithctic Based on 500 H 

Cabot and 3i». B Davis Ann Arbor —p 372 
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■•I-aparoh> atcrotomy m Early Months of Gestation R Peterson Ann 

Arbor—p 376 

•Treatment of Chrome Nephritis L M Warfield Ann Arbor —p 377 

Pituitary Extract in Renal Glycosuria—Recently Moehlig 
advanced the idea that the secretion of the posterior pituitary 
gland has a selective action on mesenchymal tissues From 
this, among other tissues, are derived the fat cells, the col¬ 
lecting kidney tubules and the capsule of Bowman If the 
posterior lobe secretion has a selective action on the fat cells, 
as seems to be the case clinically, then the close relationship 
it would have to carbohydrate metabolism is a logical 
sequence of thought Be that as it may, the beneficial effect 
of pituitary extract in diabetes insipidus is well established 
The recent data seems to point to a specific effect on the renal 
cells 111 overcoming the enormous urinary output From the 
above ideas that pituitary extract is concerned with carbo¬ 
hydrate metabolism and is stimulating to the renal cells, it 
was deemed advisable by Moehlig and Osius to try the effect 
of injections of pituitary extract in a case of renal glycosuria 
The results would seem to make it worthy of trail in other 
cases 

Paralysis Following Diphtheria —Garvey reports a case 
of postdiphtheretic paralysis involving the seventh, eleventh 
and twelfth cranial nerves and the phrenic nerve 

Ethylene Anesthesia—Cabot and Davis endorse the use of 
ethylene as an anesthetic Its brief induction with no irri¬ 
tation to the air way, good ventilation, normal color, dry, 
warm state of the patient, which has been true to the end of 
three hours of anesthesia, with the patient reacting readily 
with only slight nausea when he first awakened, with no 
disturbance of other functions as the lungs, kidneys, heart— 
seems to make it superior to ether for a wide range of cases 

Laparohysterotomy Early in Gestation —Two cases arc 
cited by Peterson which illustrate how the uterus in the early 
not the late, months of gestation may be emptied and the 
patient sterilized at the same operation These cases are 
reported not as illustrating anything particularly new in the 
way of technic, but to emphasize a procedure not commonly 
followed at the present time Laparohysterotomy never 
should be performed in the presence of fever or other signs 
of sepsis It is contraindicated in oragnic disease, or where 
the patient is toxic and where a laparotomy might be the 
deciding factor in causing or hastening the death of the 
patient 

Treatment of Chronic Nephritis—Warfield regards diet as 
being most important in the treatment of chronic nephritis 
The underlying principles are a low protein, moderately high 
fat and carbohydrate diet, yvith an abundance of water The 
diet must include all the vitamins, in fact, the antiscorbutic 
vitamins in oranges, grapefruit and lemons are absolutely 
essential for the maintenance of the appetite, to say nothing 
of their specific action In the dry form salt may be given 
to taste In the wet form the so called salt-free diet is best 
This contains about 2 gm of sodium chlorid inherent in the 
foodstuffs Practically, then, a diet from 40 to 50 gm protein, 
from 100 to 150 gm fat, from 200 to 250 gm carbohydrates, 
with a caloric value from 1,800 to 2,200 will keep any one m 
caloric balance There is no rigidity about these amounts 
except so far as the protein is concerned Treatment by drug 
is the least important part of treatment With diet, exercise, 
baths massage, and sunlight, drugs except to manage acces 
sory symptoms, seem to be quite unnecessary The only drugs 
that Warfield ever uses are mild laxatives and occasional 
refrigerant diuretics The fewer drugs one uses, the better 
off his patient is The only drug which seems to be helpful 
is iron in some form 


Nebraska State Medical Journal, Norfolk 

Ol 133 376 (Sept ) 1924 


Treatment of Pelvie Inflammations in Female R T Frank Denver 
—p 333 

•New Anesthesia for Urologie Operations. O S Lowaley E E Angle 
and C \V Hooper New York—p 341 
Parkinsonian Syndromes H A Wigton Omaha p 345 

Postopei-iUve Parotitis C F Heider Sutherland —p 349 
Mastoiditis and Its Complications R D Martin Hastings —p 352 
Feea] Infections Simulating Pulmonary Tuberculosis \V I Devcri 
Upland —P 356 


Conditions Following infettions of Rectum H C Smith, Franklin_ 

p 360 

Focal Infections of Nose and Throat E C Foote Hastings—p 363 

Diagnosis of Diseases from Focal Infections of Throat E I VVhlte 
head Holdrege —p 365 

Conditions Produced by Infections of Prostate and Semina] Vesicles, 
r A Brewster Holdrege —p 367 

Pus Case of Undetermined Origin H Hapeman Mindcn —p 363 

Aldose Preparation for Local Anesthesia—Lowsley, Angle 
and Hooper have found that water soluble preparations or 
compounds of the water insoluble alkayl esters of the amido- 
benzoic acids may be prepared by dissolving the alkvl esters 
of the amido-oxybenzoic acids and the alkyl esters of the 
amidobenzoic acids in aqueous solutions of the aldoses, either 
the monosaccharids or the disacchands having a functional 
aldehyd group, such as glucose, lactose and maltose The 
aldose preparation on which they report here is prepared by 
dissolving 12 gm of the ethyl ester of ^-amidobenzoic acid 
and 12 gm of the methyl ester of in amido-^-oxybenzoic 
acid in a sufficient quantity of a 40 per cent dextrose syrup 
to make 100 c c The authors have used this anesthetic in 
more than 400 cases with very good results Incidentally, 
they arc opposed to the routine or general use of epinephrm 
in local anesthesia 

New Jersey Medical Society Journal, Orange 

21 275 306 (Sept) 1924 

Why Public ConsulU Pieudomedical Cults E J G Beardsley Phila 
delphia —p 275 

Prostatic Hypertrophy L, L Davidson Newark.—p 281 

Familial Diseases of Locomotion A Gordon Philadelphia—p 28^ 

Insulin and Dietary Management of Diabetics T Fiti Hugh Jr 
Philadelphia —p 288 

Ohio State Medical Journal, Columbus 

201 545 608 (Sept) 1924 

Rational Therapy In Progressive Deafness H Hays New kork.—p 549 

Pathologie Factors Pertaining to Progressive Deafness W Mithoefer 
Cincinnati —p 554 

•Significance of Arterial Hypotension L A Levison, Toledo—p 556 

Preventive Treatment of Diphtheria in Pnblie Schools J E kfcClelland 
Cleveland —p 564 

Surgical Drainage R Carothers, Cincinnati—p 565 

Protein Extracts in Diagnosis and Treatment G L Lambnght (Bevc 
land —p 563 

•Protein Sensiliiatlon and Epilepsy M B Cohen and H A Llehtig 
Ocvcland —p 571 

Cause of Progressive Deafness —Mithoefer emphasizes the 
fact that any condition which causes a circulatory change in the 
nasopharjjix, whether through pressure or infection will 
affect the middle ear and that slight pathologic changes of 
the nasopharynx, existing for many years arc very often the 
principal causative factors of the middle ear catarrh 
Arterial Hypotension —A series of patients was studied by 
Levison comprising the average cross section variety coming 
to the office, with the idea of determining the incidence of 
low blood pressure states The etiology of this condition is 
not known, but has to do with constitutional inferior states 
possibly endocrine disturbances, and postmfcctive exhaustions 
or toxemias Individuals showing low blood pressures and 
also such diseases or conditions as tuberculosis, anemias, 
cacbcxias acute infections and adrenal disease cannot be 
considered as genuine examples of hypotension Individuals 
having blood pressures below 100 have been considered by 
I evison The symptoms listed by various patients with low 
lilood pressures are so diverse and variable that it is difficult 
and often impossible to construct a characteristic syndrome 
The most important symptoms are exhaustion, inability to do 
prolonged or constant mental or physical work, restlessness 
headaches, listlcssness or apathy and digestive disturbances 
The vital capacity and the renal functional tests in these 
uncomplicated cases do not vary greatly from normal 
Protein Sensitization and Epilepsy—Ten patients with 
epilepsy tested by Cohen and Lichtig to 128 proteins, showed 
no reaction which could be correlated with the convulsive 
seizures It is generally agreed that the tendency to develop¬ 
ment of anaphylaxis is inbcrited and in cases of asthma and 
hay fever there is a family history of similar conditions in 
from 30 to 40 per cent of cases Careful inquiry into the 
history of these ten cases showed no larger percentage than 
that found among normal individuals, and converselv, in an 
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anilisis of 250 cases of asthma seen b> one of the authors 
there nas no increase m the liistorj of cpilepsj in the famih 
In their opinion protein sensitiiation bears little, if aii>, 
relation to the ctiologj of cpilepsi 

Public Health Journal, Toronto 

151 341 390 (Aug) 1924 

*Rclatton cf Plaj to Education of Child B MacDonald—p 341 
Church and Social Hjgiene C C W Vemon—p t48 
^IndustnaJ HcaUh F L McCarrol! —p 352 

Labor and Its Relation to Social H>gicne JAP ira}don —p 360 
Food Legislation Adulteration E L C Forster —p 363 

Relation of Play to Education—MacDonald is an ardent 
adiocate of plaj and exercise for school children He sajs 
hoiseicr, that the child should enter into the major plays, or 
athletic actnities, onlj after a physical examination and 
exercise should be directed for the induidual uith the object 
of meeting his peculiar needs m physical development and 
correction, after those needs have been detected Weak 
hearts can be strengthened, narrow chests developed spinal 
curvatures remedied if caught soon enough and proper exer¬ 
cise IS taken under direction It is through ignorance that 
most of such conditions become chronic and because of 
entering into the wrong branch of sport that they become 
the heritage of the individual For eighteen years such 
physical examination has been conducted and a direct over¬ 
sight has been exercised at St Andrew s College by a 
specialist holding the position of master m charge of athletic 
activ ities 

Industrial Healtli.—klcCarroIl feels that industrial health 
should be regarded as an investment not only because it 
reduces lost time from illness and other causes of absen¬ 
teeism, diminishes labor turnover prevents accidents and 
generally safeguards the health of workers but also because 
It advances the spirit of good will lovalty and cooperation 
vihich are of essential and fundamental importance to the 
attainment of the fullest measure of success 

Rhode Island Medical Journal, Provide^'e 

n 131 148 (Sept ) 1924 

Peptic Ulcer L C Kingman Providence—p 131 

Firft Aid in Industrial Accidents J W Leech ProMdetice—p 138 

Acidosis in Children M Adelman Providence—p 14! 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Sin^e case reports and trials of new drugs are usually omitted 

Bntish Journal of Radiology, London 

201 195 234 (June) 1924 

Study of Immediate Effects of Roentgen Rays on Functions of Certain 
Tissues and Organs bL B R Swann —p 195 
Radiographic Appearances of Pseudo Coxalgia C Guj —p 220 
Distal Filtration mth Moist Metallic Pads in Conjunction with High 
Voltage Radiations J 0 Haney—p 224 

39:235 274 (July) 1924 
Cranial Radiography R Knox —p 235 

Treatment of Inoperable Cancer of Uterus P P Cole —p 254 

Journal of Hygiene, London 

32: 389*479 (July) 1924 

A cgetable Decomposition m Ditch Water Simulating Sewage Contamma 
tion L (2obbctt.—p 389 

Recent Plague Investigations in Transbaikalia and Southern Russia 
G F Petrie—p 397 

TS^ew Salmonella from Case of Enteric Fcnct J T Duncan —p 403 
Producing of Milk Having Low Bacterial Content \\ Sadler C D 
Kelly and G R Martin—p 410 

*(2oncentration of Serum by Means of Sodium Sulphate A T 
MacCockey —p 413 

Typhoid Gamers in Abtrdeeshire J P Walt—p 417 
Pulmonary Lesions Produced by Inhalation of Dust in Guinea Pig# 
H M Carleton —p 438 

Stability of Tetanus Toxin m 50 Per cent Gl>cenn and of Tetanus 
Antitoxin in Saturated Salt Solution A T MacConkei —p 473 

JSew Salmonella m Typhoid Fever—In the case described 
by Duncan a bacillus presenting definite affinities with the 
salmonella group was isolated from the circulating blood of 
a patient suffering from typical typhoid fever The apparent 
absence of the various bacilli commonly causing this disease, 
nnd the fact tliat the patient’s serum did not react with any 


of them but only with tlic homologous bacillus seem to 
justify the assumption that this bacillus played the role of 
pathogen 

Concentration of Serum by Sodium Sulphate —AlacCoiikcy 
has found that the antitoxic scrum dissolved in a saturated 
solution of common salt remained sufficiently stable to justifv 
Its use as a test scrum The glycennated liquid tetanus 
toxin remained stable during the eighteen months that the 
supply lasted Such a liquid tetanus toxin may be used for 
all preliminary testing 

Journal of Pathology and Bactenology, Edinburgh 

27 217 348 (July) 1924 

*lSaphthaIenc Emulsion in Treatment of Expenraental Intestinal Taber 
culosta A S Griffith —p 217 
•Id T Redman—p 227 

Blood Agglntinalion Testa on Adult Fov.1b in Respect to Infectious Sep 
ticeroia of \oung Chicks E Knight—p 231 
•Cancer Producing Substance from Isoprcne E L. Kennaway—p 233 

Anemia in Hens Associated with Increase in \ cllow Pigment S F 
Bedson and E Knight —p 239 

•Jvucleated Red Cell in Pernicious Anemia A Pmej —p 249 

Control of \ irulencc of Pneumococcus J F Caskell —p 253 
•Modification of Diphtheria Toxin by Formaldehjd A T GIcnnj B E 
Hopkins and C G Pope —p 261 

Changes m Culture Medium Dunng Grew lb of Bacillus Dipbthenae 
A F Watson and U Wallace—p 271 
•Concentration of Diphtheria Toxm by Acid Precipitation A F Watson 
and U Wallace—p 289 

Patholog> of Oxalate Nephritis J S Dunn \ Haworth and K A 
Jones —p 299 

S>*tem of Microcapillaries m Liier and Bile Duct* G S Williamson 
and I H Pearse—p 319 

Experimental Stud> of Gastrotoxic ^crura J Koopman —p 323 

Kaphthalene Emulsion for Intestinal Tuberculosis —In 1922 
Redman published results which seemed to him to indicate 
that the administration of naphthalene emulsion by the mouth 
exerted a favorable effect on the course of experimental 
intestinal tuberculosis m guinea-pigs Griffith repeated these 
experiments and found that naphthalene emulsion prepared 
with pure naphthalene is of no value in the treatment of 
experimental tuberculosis in guinea-pigs 

Id—New experiments are reported on by Redman which 
he asserts demonstrate that naphthalene emulsion has an 
inhibitory effect on the progress of experimental intestinal 
tuberculosis 

laoprene Causes Cancer—Experimental results obtained by 
Kennaway show that the condensation products of isoprene 
produce cancer more ramdly and in a larger percentage of 
animals, than do many samples of coal tar This "isoprene 
tar should provide a material for the study of cancer pro 
duction which is simpler than coal-tar for elements other 
than carbon and hvdrogen can be present m it in traces only 
whether the cancer-produemg substance is composed of 
carbon and hydrogen only must remain uncertain 

Nucleated Red Cell in Pernicious Anemia—attempt to 
decide whether megaloblasts are peculiar to pernicious anemia 
was carried out by Pmey on thirty four cases of pernicious 
anemia all of which showed achlorhydria and glossitis (at 
some stage of the disease) In thirtv cases glossitis was an 
early symptom while in four it was only noted at the time 
of the first relapse Three thousand two hundred nucleated 
red cells were inspected Three types of nucleated red cells 
were differentiated The cell with reticular nucleus was 
found in all the cases of pernicious anemia both during 
remissions and relapses They were found in one case in 
which the corpuscles numbered four millions and the hemo¬ 
globin was 96 per cent The cells with cart wheel nuclei 
were found only in stages ot the disease when marked anemia 
was present and the large cart wheel’ forms were only 
present in cases m which the red corpuscle count was less 
than IS millions and even m these were unusual The cells 
with reticular nuclei thus appear to be specific in character 
and to them the term megaloblast should be applied The 
experience gained by these observations on pernicious anemia 
was applied to the inspection of red cells from cases of anemia 
of different etiology A case of widespread carcinosis of bone 
from a carcinoma of the stomach showed over 52 000 nucleated 
red cells per cubic millimefer and of these 14 700 were dis¬ 
tinctly larger than the average red corpuscle One thousand 



1108 


CURRENT MEDICAL LITERATURE 


Jou« A M A. 
Oct 4, 1924 


of these large forms were carefully examined and all were 
found to correspond to the macronormoblastic tjpe A small 
number of these cells showed pyknosis and some showed signs 
of nuclear disintegration No large forms with acidophil 
cytoplasm were seen The smaller cells were all of the 
normoblastic tjpc and the degree of pjknosis appeared to 
increase pan passu with the eosinophilia of the cytoplasm 
In eight of twelve cases of severe secondary anemia the 
anemia was due to hemorrhage from a gastric ulcer, m two 
to repeated hemorrhage from uterine fibroids, and in two 
to uncomplicated sarcomata of bones The results were 
similar to those obtained in cases of caranosis of bones and 
no red cell with reticular nucleus was found The number 
of macronormoblasts was small in all these cases and in 
four none were seen Three cases of anemia of early child¬ 
hood were investigated but no nucleated red cells with reticu¬ 
lar nuclei could be found The other condition in which 
Piney has seen megaloblasts in the sense of tins paper is one 
case of reputed Bothriocephalus anemia 

Diphtheria Toxin Modified by Formaldehyd — Glcnny 
Hopkins and Pope assert tliat diphtheria toxin so modified 
by formaldehjd that it has become nontoxic possesses high 
immunizing powers Such modified toxin can be concen¬ 
trated so that the antigenic power can be increased about 
fortj-fold for the same nitrogen content. It is possible by 
the use of these antigens to produce immunitj so rapidly tint 
antitoxin may be detected m the blood of a normal rabbit 
nine dajs after a smgle injection and guiiica-pigs become 
Schick negative m eleven da>s 
Concentration of Diphthefia Toxm—\ rapid method for 
the concentration of the toxic material free from the greater 
proportion of the nonspecific constituents of the filtrates of 
Bacillus diphthcnac is outlined by Watson and Wallace 
Certain aspects of the process showing the effect of vaomg 
the factors involved are described A marked feature of the 
method is the part plajed by the temperature at which the 
vanous operations are earned out 

Lancet, London 

a 36MI2 (Aug 23) 1924 
^Recoverj Process in Man A V Hill —p 361 
Chlorid Metabolism in Roentgen Riy Tberapy A T Cameron ao«l 
J C McMHIan—p 36S 

•Dugnosis of Addison s Anemia A Pijpcr—p 367 

•Coincidence of Psctidocoxalgia and Kohlers Disease in Same Patient 
T J D Lane—p 369 

•Glycosnna in Sabaente Nephritis H A Coolcson and K S Brown — 
p 370 

Treatment of Marasmus in Infants L. G Parsons —p 386 

2i 413-480 (Aug 30) 1934 

Students Number 

Recovery Process in Man.—Hill sajs it can be shown that 
lactic acid occurs in human muscles as it occurs in isolated 
amphibian muscles It had not been realized, however, till 
rcccntlj, how extensive arc the changes connected with the 
lactic acid which is produced in the human body during 
ixercisc When an athlete is running as fast as he can 
about 3 gm of lactic acid arc being liberated in Ins muscles' 
There are several signs of tins lactic acid in the bodv It 
occurs in the urine after prolonged hard exercise In the 
blood of a resting man there is 0 01 to 0 02 per cent , during 
and after severe exercise there may be as much as 020 per 
cent There is a very high respiratory quotient during, and 
especially just after severe exercise the lactic acid raises 
the hydrogen ion concentration of tissues and blood this 
stimulates the respiratory center, with the result that carbon 
dioxid is eliminated by the lungs In a later stage of recover> 
correspondingly the respiratory quotient falls to very low 
values IS the lactic acid is removed The chief sign, however 
of tlie amount of lactic acid present in the body after exercise 
IS the magnitude of the so-called oxygen debt. A muscle 
which has been active requires oxygen to carry out the com¬ 
bustions needed to provide the energy for the restoration 
process The oxygen used in recoveo is a measure of the 
magnitude process—that is, of the amount of lactic acid 
removed. 

Chlond Metabolism In Roentgen-Ray Therapy—Cameron 
and McMillan conclude that roentgen-ray therapy in mas¬ 


sive doses produces a definite lowering of nnne excretion 
(confirmation of Dodds and Webster) and a definite chlond 
retention (confirmation of Con and Pucher) when the upper 
abdomen is irradiated Irradiation of other parts of the 
body produces less effect With radiation of the upper abdo¬ 
men, where the previous chlond excretion is low, the tendency 
to sickness, other things being equal, is greater Preliminary 
feeding of sodium chlond daily, so that the chlond excretion 
IS raised to ten or more grams per day before treatment is 
commenced, with continued administration during treatment 
prevents or lessens the sickness The blood chlond is not 
invariably affected though sometimes the percentage is 
lowered Total nitrogen and phospliatc results were too 
inconstant to permit drawing conclusions but there was 
usually a slightly greater nitrogen excretion during the 
radiation period 

Diagnosis of Pernicious Anemia—Pijpcr describes a new 
method of determining the size of red blood cells in pernicious 
anemia An ordinary blood film can be used as a diffraction 
grating When a beam of parallel rays of white light strikes 
a diffraction grating at right angles and a positive lens is 
placed at the back of the grating a scries of spectrums will 
appear on a screen placed at the back of the lens at its focal 
distance The size of the spectrums is a function of the size 
of the elements of the grating A blood film used as a 
grating produces circular concentric spectrums, and their size 
is an expression of the average diameter of the red blood 
cells constituting the grating The formula, which on physical 
grounds applies in such cases, is 

• \M f" + D> 
d = — 

D 

in whicli (d) 15 the diameter of the blood cells (D) the 
diameter of the colored circle in the spectrum of which (1) is 
the corresponding wave length, and (/) the focal distance of 
the lens used Twice the value of (1) must be substituted 
if tlic second spectrum is used for measuring purposes instead 
of the first From the formula (d) can be calculated from 
(D) It IS not claimed that a blood film forms a perfect 
diffraction grating, but for practical purposes it is suitable 
Coincidence of Pseudocoxalgia and Kohler’s Disease — 
Lane believes that his two cases tend to support (but, of 
course, do not prove) the theory that the radiographic and 
clinical resemblance of Kohler s disease to pseudocoxalgia 
IS explained by a common etiology The cases of apophysitis 
of tlic tibial tubercle, wliicli he has seen, have given a 
definite history of trauma and seemed to differ in no way 
from partial epiphyseal separation in other situations 

Glycosuria in Subacute Nephritis—Tlic glycosuria in the 
case of subacute nephritis cited by Cookson and Brown was 
found to be due to punctate hemorringe in the floor of the 
fourth ventricle The patient died of subacute iicphntis 

Medical Journal of Australia, Sydney 

2 51 78 (Jul> 19) 1924 

DcforrailiM of Alimentary Tract F A Hadicv—p 5I 
Ca»« of Congenital II>pcrtroplilc Pjlonc Stenosis with Uilt in \ omitu 
J S Davis —p 64 

SUPPLEMENT 

Skin Lcaioni of Face Treatment. R E- llarrold —p 505 
Etiology of Rodent Ulcer E, IT Molesworth —p 507 
Radium Therapy II Lawrence—r 515 
Roentgen Rays in Dermatology S \V SInclds—p 51*^ 

Preventive Dcrmatolog> C G Crovrlej—p 520 

Protein Ilypcrsensitiveness and Urticaria L A. I Maxwell—p 522. 
Mycosis Fungoidcs A \V F No>es—p 525 

Early Cutaneous Manifestations of Congenital Sypinhs Is Paul — 
p 525 

2 79 KM (July 26) 1024 
Headache D ^Ic^\ Ine—p 79 

Id II J Gray—p 81 

CharactensUci of Headaches D D l*alon —\ 83 

Treatment of Diabetes. A W Holmes a Court —p 85 

SUPPLEME'fT 

Technic of Roentgen Ray ETammation of Chest V McDownll —p 539 
Technic of Roentgen Ray Examination of Gallbladder J G Edward. 
—p. 530 

Id, V McDowall—p 531 

Radiography of Cranium H C Noll —p 532 

Deep Roentgen Ray Tliempy H FlccVer —p 536 
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2x 105 133 (Aoe 3) 1924 
Chronic Urclhntit L. E EUi! —p 105 
Extraction of rorcign Bodies from Eye. E S North —p 108 
Foreign Bodies in E>c and Their Removal H G Allen—p 110 
‘Gonococcal Vul\o\agimtis m Children H B Graham and R Southb> 
—p 113 

Autogenous Transplantation of Ovanes A N McArthur—p 116 
Secondary Tumor of Greater Omentum II T llbnguorth—p 116 

Gonorrheal Vulvovaginitig in Children—Based on an expe¬ 
rience of fiftj eases Graham and Southby advocate the appli¬ 
cation of the following principles m the management of 
gonococcal vulvovaginitis of children 1 Routine treatment 
until discharge has ceased and no gonococci are found in 
the smear (o) irrigation with potassium permanganate solu¬ 
tion, 1 SOOO dailj , (b) svvabbmg with argyrol in 25 per cent 
solution three times weekly, (c) powdering the vagina freelj 
((f) rest in bed 2 Pcrsistance m the above routine with the 
exception of rest in bed for at least four weeks afte rapparent 
cure 3 Period of observation is necessary so that relapse 
if It occurs may be detected 4 If the treatment outlined is 
persevered with, all eases of gonococcal vulvovaginitis iii 
children can be cured 

Autogenous Transplantation of Ovaries —In a case of verv 
severe djsmenorrhea with (»,cessivc drj retching and attacks 
amounting to semiunconsciousness McArthur opened the 
abdomen removed both ovaries, retained the better half of 
each ovarj, making a slit m the peritoneum between the 
opening of tlie ampullous end of the tube and the round liga¬ 
ment He sewed the free edge of the slit portion of the 
peritoneum to the cut edge of the bisected ovary by con¬ 
tinuous catgut suture the cut surface of the ovary resting on 
the broad ligament Within three months menstruation was 
established and since then the patient has menstruated regu- 
larlj The pain during the menstruation period has never 
returned In a second case the same treatment was equally 
successful 

Medical Journal of South Afnea, Johannesburg 

19 377-tl2 Guly) 1924 

U«e of Anhydrouj HjdrocTanJc Aad. E H FernandM—p 373 
Bram Surgery C C Elhott —p 384 

Biologic Factors m Use of Roentgen Rays for Therapeutic Purposes 
J P Ohvitr—p 390 

Psychology of Hunger W Sachs —p 393 

National Medical Journal of China, Shanghai 

10x 127 203 (Juue) 1924 
•Leukorrhea A \V \\oo—p 127 
Incideocc of Certain Diseases in Chinese and Europeans J \V H 
Chun —p 145 

•Scarlet Fever in China Y Huang and W H Shih—p 153 
Appendicitis m Chmeae- Forty Fi\c Cases. W B Russell—p 171 
•Tomori of Breast. W Man —p 178 
Life History of Clonorcbis Sinensis in Chekiang Province Cln la 
E- C Faust and C H Barlow—p 191 

keukorrhea —Three hundred cases of Icukorrhca were 
examined by Woo In 41 per cent there was a probable 
history of gonorrhea Endocervicitis was tlie common cause 
of persistent leukorrhca and was very difficult to cure A 1 
per cent solution of brilliant green and ci^stal violet in 
phjsiologic sodium chlond solution with 25 per cent alcohol 
applied locally was the most satisfactory method of treatment 

Scarlet Fever in China —The sun e> made b> Kuang and 
Shih as to the incidence of scarlet fev er in China shows that 
the disease is practically absent or ven mild m South China 
not unduly severe in Shanghai and central provinces and 
severe in the north The disease seems to be comparatively 
more frequent among westerners residing iii tlie countrj 
In the north, although several deaths have been recorded 
among them infection is usually not so severe as among the 
same classes of Chinese The special virulence of the disease 
manifested when Chinese are attacked in epidemic form roaj 
he explained partly by its recent introduction into the country 
before anv natural immunitv is yet evolved 

Tumors of Breast—An analysis made by Man of 275 cases 
of breast tumors in women showed the following incidence 
Carcinoma, 225, simple tumors, 36, chronic mastitis 10 
sarcoma 4 Out of 275 cases 83 per cent^ were malignant. 


There was only one melanotic sarcoma and two cysto- 
adenomata 

Practitioner, London 

112x 341-404 (June) 1924 

Changing Standpoints m Cardiac Medicine. S Russell Wells —p 341 
Some Points in Treatment of Heart Diseases and Thor Complications 
C W Chapman —p 368 

•Balneologic Treatment of Angina Pectoris L. T Thornc.'—p 375 
Investigation of Conditions Associated with Retardation in Elementary* 
School Children S T Beggs—p 380 
•Unusual Case of Pyometra Caused by Large Fibromycms C. 1 
Pcarsoo —p 387 

Case of Henatplcgia Running an Unusual Course. J Burgess —p o91 
Appendiccctomies m Hernia Operaticras H H A Khan —p 393 

Balneologic Treatment of Angina Pectoris—^Although he 
agrees with others that the symiptoms of angina pectoris are 
produced by organic changes, and also that these changes 
cannot be removed by the administration of any drugs, or by 
the practice of the strictest rules of living, Thome sees no 
reason whatever why a course of baths should not be able to 
establish a healthier condition of the aorta and coronary 
arteries in the same manner that balneologic treatment will 
restore joints, affected with organic chronic inflammation, to 
a normal or in advanced cases, to a much less abnormal 
condition He asserts that one or more courses of ‘ Nauheim ’ 
baths do actually remove, or, m long-standing cases, greatly 
ameliorate, the organic changes which produce angina 
pectoris 

Pyometra Caused by Fibromyoma —Pearson cites a case of 
uterine fibromyoma, presenting the unusual features of cessa¬ 
tion of menstruation and absence of hemorrhage, in addition 
to the occurrence of pains and very marked emaciation The 
woman suddenly developed pyrexia with rigors and profuse 
sweating Shortly afterward while using the bed-pan she 
expelled 2 pmts of pus per vagmam The tumor was greatly 
reduced m size. Pus was discharged per vagmam continuously 
now Pearson performed panhysterectomy On opening up 
the uterus, immediately after removal, a large-sized nuclear 
fibromyoma was found occupying chiefly the anterior and 
left lateral wall of the uterus, and projecting mto the uterine 
cavity so as to block the lower uterine segment The tumor, 
which was submucous, had encroached on the uterine cavity 
so as to leave only a flattened-out passage on the right side 
which could only give passage to fluid when subjected to 
extreme pressure The portion of the uterine cavity above 
the projecting tumor was dilated and contained a considerable 
quantity of pus 


Annales de M6decme, Pans 

ISx 85 166 (Aug) 1924 

Symptomatology of Traube 5 Space. E Sergent —p 85 
•Progressive Lipodystrophy E Long and G Bickel —p 107 

Metabolism of Water ll Ribadcan Dumaa and J Meyer —p 125 
•Aneurysm m Extracranial Part of Carotid M R Castex—p 138. 

Revnew of Gastroscopy P Mjcfaon —p 146 

Vegetative System m Progressive Lipodystrophy,—Long 
and Bickel are inclined to attribute the origin of progressive 
lipodystrophy rather to a change m the vagosympathetic sy s- 
tem than to a deficiency of the endocrine glands The lesion 
may be primarily in the mid brain, in which are situated 
centers controlling the metabolism They report a case with 
a pronounced functional disturbance in the nervous svstem 
Aneurysm of Internal Carotid—Castex refers to two cases 
of aneurysm of syphilitic origin situated in the extracranial 
part of the internal carotid He calls attention to an inter¬ 
mittent, but permanent noise n the ear corresponding to the 
ancurvsm The subjective symptom persisted after other 
signs bad disappeared. 


Arctoves de Medecme des Enfants, Pans 

27x449 512 (Aug) 1924 

Passive Immunity to Diphthtuia in Caiildren E. LesnA M. Bontcllier 
and Langeron —p 449 

•Di 0 U 9 ioo of Diphtheria Antitcctin Lesne ct al —p 457 
Radioscopy m Pnenmomn in Children G Monriquand —p 462 
Deafness and Arthntis of Syphnuic Origin A. B Marfan.—p 472 

Infection J Colcmbe and D 

^fro® I-suk of Fit Soluble Vitamin A J Comby — 
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Rapidity in Diffusion of Antitoxin —Lcsne, Marquezy and 
Vaghanos research on children pro\ed that the passage of 
antitoxin into the blood occurs after forti-fi\e minutes, if 
the diphtheria antitoxin is administered intrapentoneally It 
occurs in fifty and eighty minutes, rcspectiiely, after an intra¬ 
muscular and a subcutaneous injection 
Roentgen-Rays Triangle in Pneumonia —Mounquand points 
out that the roentgen rajs shoi\ in pneumonia in children a 
distinct triangle with the base directed toward the periphery 
and the top toward the hilum of the lung The triangle 
appears in the beginning, after several days, or toward the 
end of the disturbance, and disappears from one to several 
ueeks after the crisis It begins in the periphery, resembles 
an infarct, and is a sign of pneumonia with hepatization, 
without complications on the part of the bronchi 
Deafness and Arthritis Deformans from Congenital Syphilis 
—Marfan describes the case of a girl, 10 years old, with a 
spastic paraplegia from congenital syphilis, associated with a 
labyrinthine deafness and with arthritis deformans in the 
wrists Remarkable improvement occurred under injections 
of bismuth and mercurj 

Bruxelles M4dical, Brussels 

4: 1202 1221 (Aug 10) 1924 

•Glycuronic Acid Li\er Teat Van Dtioren and Dcstr^e—p 1202 
Birth of Twina at Forty Hours Interval Weyrncersch—p 1206 
Multiple Sclerosis at Neurologic Congress Veraguth et al —p 1203 

Glycnronurla Test of Liver Functioning—Van Dooren and 
Destree have applied the test more than 350 times in Widal s 
laboratory They prefer the Grimbcrt-Bcmicr colorimetric 
technic. The change in tint with Incr disease seems to be 
due to some change m the glycuronic acid itself, not to anj 
special substance eliminated in the urine They add to 10 cc 
of urine, 5 c c, of a cold saturated solution of mercuric acetate 
An equal amount of pure hydrochloric acid is then added to 
S c c of the filtrate, and 0.2S c c of an alcoliolic, 1 per cent 
solution of naphthoresorcin The fluid is kept in the boiling 
water bath for fifteen minutes and, after cooling 10 cc of 
ether is added The tint after agitation and repose for ten 
minutes at least is Molet in health, and red or colorless in 
liver disease The findings are more constant when the 
naphthoresorcin is not added until the fluid has been on the 
water bath for twelve minutes It thus acts only during 
the thirteenth, fourteenth and fifteenth minutes If the boiling 
IS continued for forty minutes, the urine of the health} shows 
very little if any change m the red or iiolct tint but m liicr 
disease the fluid loses all color They apply the test to three 
specimens of urine, boiling one for fifteen and the others for 
thirty and forty minutes The glycuronuria is induced by 
ingestion of 1 gm of camphor Thev reiterate that by this 
means we obtain dependable insight into the functional 
capacity of the liver 

Journal de Medecme de Bordeaux 

101 1 689 736 (Aug 25) 1924 

Frocture and Luxation of Cervical Spine Jeanneney and Comal—p 691 
•Retrobulbar Neuritis in Multiple Sclerosis Molin de Teyssleu and F 
Pesme —p 694 

Hygiene in Aviation J Beyne —p 695 
Hygiene of Aviator R Moulmier —p 700 
Meningococcus Infection and Influenia C Doptcr—p 700 
Hcmocultnre In Malta Fever H J Caieneu-vc—p 702 
Trachoma in Northern Africa Triaud and (iirboni —p 703 
Fats in Sailors Rations Bellile—p 705 

Orthopedic Inspection of School Children J Gourdon —p 707 
Etiology of Retrobulbar Neuritis—Molin de Teyssieu and 
Pesme refer to a case of acute retrobulbar optic neuritis 
which could be attributed to an infection of the teetli, but was 
really an early sign of disseminated sclerosis They admit 
that among the multiple causes, an infection of the posterior 
sinuses as well as of the teeth might be the origin of the 
neuritis 

Medecme, Pans 

6: 821 892 (Aug) 1924 

Recent Acquisitions in Pediatrics P Lassabllirc.—p 821 
•Citarrbal Jaundice in Children P Nobicourt —p 837 
•Lymphadenia from Congenital Syphdis Weill and Bcmheim —p 841 
Recurring Eruption After Serotherapy A Moussous —p 843 
Spa Treatment in Dcbdlty in Chddren G Mouriquand—p 844 


Present Conception of Scrofula P Rohmer —p 850 
Breast Milk in Early Months of Life Chatln —p 854 
•Peptone in Urticana in Infants M Pehu—p 859 
•Atrophy of Optic Nerve in Children L Bahonncix —p 863 
Pulmonary Tuberculosis in Infants C Gnrderc —p 866 
Acute Orchitis in Scrum Sickness G Blcchmann—p 871 
Affections of Nose and Pharynx Entailing Asthenia In Children G. 
Schreibcr—p 873 

Splenomegaly in Children L Pellisslcr —p 878 

Convulsions in Infants G L Holler.—p 884 

Acute Articular Rheumatism in Children P Lassahliirc —p 889 

Modern Hypnotics H Busquet Supplement pp I 30 

Catarrhal Jaundice in Children—Nobecourt accepts that 
catarrhal jaundice is a general infection with localization in 
the liver and in the biliary ducts The disease occurs rarely 
under 2 years of age, and is more frequent in children after 
the fifth year The affection may be sporadic or epidemic 
Lymphadenia Due to Congenital Syphilis —Weill and Bem- 
hcim emphasize that the treatment in a generalized lymph¬ 
adenia, tardy manifestation of congenital sypliilis, must be 
intensne and prolonged 

Peptone in Urticaria in Infants —P6hu uses peptone in 
urticaria of digestive origin in infants, giting from 0 25 to 
0 50 gm one hour before meals The presumption is that 
the peptone produces some defensive shock 
Atrophy of Optic Nerve in Children—Referring to four 
instances, Babonneix says that atrophy of the optic nerve in 
children is usually due to congenital syphilis The affection 
is produced by a meningitis of the base, which directly, or 
through a slight hydrocephalus, presses on the optic nerves 
Bismuth has already given excellent results in one case 

Pans Medical 

165 176 (Aug 30) 1924 

•present Status of Multiple Sclerosis J Mouion —p 165 
Mineral Waters m Uncacidemia Rouzaud Schneider and Gerruis — 
p 170 

Exercise After Burns A« Sch\rprti—p 175 

Multiple Sclerosis in 1924 —Mouzon relates that the treat¬ 
ment with tryparsamide seemed to have some results in 
multiple sclerosis in Guillain’s experience 

Presse Medicale, Pans 

32 697 704 (Aug 23) 1924 

•Treatment of Spasm in the Esophagus J Guisez—p 697 
•Combined Medication in Heart Disease. L (Theinisse—p 700 

Treatment of Spasm of Lower Esophagus—Guisez has 
ascertained that several hundred patients, treated by his 
method of dilatation, improved rapidly Many recovered 
completely, without relapse to date He introduces into the 
esophagus, one after the other, a small and a larger bougie 
and then works a third, still larger, bougie between the first 
two The bougies introduced in this way can remain some 
time, as the esophagus stands stretching sideways without 
discomfort This mu/li-botigiroirc iranszerse method of dilat¬ 
ing IS indicated only m pure spasmodic contracture free from 
complications The differential diagnosis may be made by 
endoscopy He gives four illustrations of the method The 
sideways stretching by three bougies dilates the lumen more 
effectually than with a single much larger bougie 
Combined Medication in Heart Disease —Cheinisse warns 
against the danger from combining two drugs in heart dis¬ 
ease, especially if they are administered by intravenous 
injections 

32: 705 712 (Aug 27) 1924 

•intravenoua Injections in Amebiasis M Pctietakis—p 705 

Intravenous Injections in Amebiasis —Pctzetakis emphasizes 
that intravenous injections of emetin are the treatment of 
choice III the different forms of amebiasis He adds calcium 
chlorid to the fluid injected, as it counteracts the depressing 
effect of cmetin by its stimulating action on the lieart and 
diuresis A detailed dosage is given He has found this 
technic surprisingly effectual in old rebellious cases in his 
practice at Alexandria 

321 713 720 (Aug 30) 1924 

•The Bronchi in Srphills and Tuberculosis M ILctuile—p 713 

Cartilaginous Bronchi in Syphilis and Tnbercnlosis — 
Letulle’s research, based on a large number of cases, has 
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sliown tint s^p!\l^IS nnnifcsts n predilection for the cirtilagi- 
iioiis or extrilobninr bronchi, \\hilc tuberculosis alTccts them 
oiil) c\ccptiomll> The usual changes occurring in sjphilis 
arc ectasia iinoKing chicfl> the medium ramifications, and a 
lesion of the clastic tissue The lesion is rarely hjpcrplastic, 
but almost constantly atrophic and mutilating He gi\cs 
seacii raicropranis 

Revue Frangatse d’Endocrmologie, Pans 

2 153 232 (June) I92^ 

•Induccil Iljiiercpincrlinncmia \ Tournadc—p 153 
Relationships Between Blood of DilTcrcnt Species Importance for 
Gland Grafting M Thorck (Chicago) —p 182 
A Syanpathelic Endocrine Syndrome, P IlomUourgcr—p 190 


Treatment of Encephalocele—Grisanti reports the history 
of a ease of large occipital encephalocele The baby developed 
after the operation physically and mentally, except for atrophy 
of the optic nertes 

Policluuco, Rome 

311 1095 1126 (Aug 25) 1924 
•Treatment of Gastnc Ulcer P Bastianclli—p 1095 
Acute Abdomen M Fastno—p 1106 
Alastrim A Fdippini—p 1109 

Surgical Treatment of Gastric Ulcer—Bastianelli rejects 
gastrojejunostomy in treatment of ulcers of the lesser cuna- 
ture He had excellent results with resection in a senes of 
thirty-eight patients, only one of whom died 


Epmephrinemia ond Stimulation of the Splanchnic Nerve — 
Tournadc rcinoicd the left suprarenal in a dog and diicrted 
the blood from the right suprarenal ycin into the jugular 
acin of a second dog Stimulation of the splanchnic nenc 
in the first dog then induced hyperglycemia in tins dog 
inhibition of bo\ el function, easoconstriction in the kidney 
and shriiikiiig of the spleen—confirming anew the autonomy 
of the splanchnic nenc, as the internal secretion of the supra- 
rcnals had been excluded The stimulation of the splanchnic 
none did not affect the second dog directly, but it induced 
the same lupcrglyccmia tn this second dog, inhibition of 
bon el function, easoconstnction in the kidney and shrinking 
of the spleen—all c\idcntly due to the enhanced secretion of 
cpincphrin, all of uliich was dnerted into this second dog 
The latter presented further a number of other symptoms 
indicating Inperepiiieplirmcmia Toumade describes various 
modifications of research along these lines the phenomena 
from stimulation of the splanchnic nene being thus free 
from the interfering neuroeascular complications common 
when these nerics arc irritated 

Scliweizensche mediztmsche Wochenschnft, Basel 

541 785 808 (Aug 28) 1924 

•Roentgen Biagnciu of Spon<i>liU8 11 J Sebimd—p 785 
•Roentgen Treatment of Lymphogranuloma R Gilbert—p 791 
Roentgen Diagnosis of Tumor* of Spinal Cord Krafft—p 792 
Osteochondritis and Tuberculosis of the Hip J Baumgartner and G G 
Moppert,—p 792 

Cystic Tuberculous Osteitis Schmid —p 793 

Cystic Osteitis or Neoplasm? C Fauconnet—p 794 

Roentgenology of Digestive Tract F dc Quenain—p 796 

Examination of Duodenum R, Gilbert —p 801 

Tumor of Eiophagu* Ro^selct —p 802 

Traumatic Ulcer of the Esophagus, G G Moppert —p 802 

Sarcoma Treated by Beta Rajs Julliard and R Gilbert—p 803 

Unilocular Echinococcosis of Lungs M Gahn'yler —p 805 

Kidney Slones. Roiselcl —p 806 

Roentgen-Ray Number—This issue contains papers read 
before the annual meeting of the Swiss Roentgen Ray Society 
Roentgen Diagnosis of Spondylitis—Schmid discusses the 
roentgenologic signs of tuberculous aflfection of vertebrae 
Few of them are pathognomonic The beginning stage ma> 
not always be seen on the plate This roentgenologically 
latent stage lasts rarely longer than from four to six months 
It ma>, ho^\e^cr, be quite uncertain for a }car or two 
Roentgen-Ray Treatment of Lymphogranuloma —Gilbert 
reports two failures of roentgen treatment m generalized 
l>Tnphogranuloma Two patients with only regional imolve- 
ment ha\c been notabh improved 

Pediatna, Naples 

a5 945 1000 (Aug 15) 1924 

Urochrome Urobihn and Diazo in Infections S Baibeii—p 945 
•Congenital Mabria E. Ohvelli —p 957 
•Treatment of Oxyuriasis T Luzzatti —p 965 
Arthropathy m Hemophilb G Jemma —p 967 
•Treatment of Encephalocele. S Gnsanti—p 974 
Etiology of Smallpox and Vaccinia, L. Sabatmi —p 980 

Congenital Malaria —Olivelli describes a case of congenital 
malana The child was underdeveloped but had no fever 
Treatment of Oxynnasis —Luzzatti uses in oxy unasis the 
method recommended by Alesdrmi for tenia and ankvlos- 
tomiasis, namely, 2 gm of purest chloroform, given m castor 
oil at fourteen day intervals three times The method does 
not cure ascariasis 


Riforma Medica, Naples 

40 769 792 (Auk 18) 1924 
ramtlml Deafness G Gradcnigo—p 769 
•physiology of Pneumothorax A Dc Martini —p 772 
Action of Radium on Testicles C Guanni —p 774 
Factitious Abscesses G Gotti and G Vcrnoni —p 775 
Surgery of Renal Tuberculosit, L Torraca—p 777 

Physiology of Pneumothorax—De Martini discusses the 
respiratory displacements of the mediastinum in artificial 
pneumothorax 

A M M, Mexico, D F 

2 277 340 (July) 1924 

"The Eicctrochemicl Thcur> of Pathologic Proceaacs. U Valdes 
—p 279 

Medical luipcction of Schools R Santamanna —p 295 Cone ii 
Myiasis Pnraary and Complicating G Benlta —p 301 
Medical Ethics and Professional Interests. F Castillo Isajera —p 307 
Overcrowding of the Profession L. Escobar—p. 309 
Dangers of Private Medical Courses Outside of Regular Chairs. 
I Chaeec—p 313 

Iraportanee of Routine Urinalysis F de P Miranda—p 317 

The Aeid Reflc.x of the Pylorus.” Luis Mdndei —p 320 

Electrochemical Theory of Pathologic ProceBses in Relation 
to Operative Mortality—Valdes does not attempt to affirm the 
truth of Crile’s electrochemical theory, but he relates that he 
has applied it in current surgical practice, and his mortality 
m 157 major operations in the past year was only 191 per 
cent Two of the three fatalities were in cancer cases and 
the other was from acute dilatation of the stomach after a 
tedious operation on an adherent duodenal ulcer In the 
discussion that followed, Ramirez remarked that the practical 
conclusions which Crile deduces from his theory are sound 
and undoubtedly reduce the mortalitv, but that this occurs 
entirely independent of the hyTiothesis on which he bases 
them 

Cronica Medica, Lima 

41 101 134 1924 

•Slow Streptococcus Endocarditis. Carlos Monge M—p 101 
Epidemic Enccpbalitis E*pcciall> in Peru Espejo—-p 106 Cunt n 

411 135 166 1924 

Mcmorral Tribute to Farabeuf and Romero E Bello—p 136 
Psychiatrists Testimony m Case of Epilepsy Bambarin and Vargas 
Prada—p 152 

Subacute Streptococcus Endocarditis—Monge reports the 
first two cases of slow streptococcus endocarditis to be 
verified bacteriologically in Peru, although the disease is 
comparatively common Neither of the two men had a his¬ 
tory of acute articular rheumatism Embolism dominated the 
clinical picture Streptococcus vindaus infection should be 
suspected m every case of low, irregular, chronically recur¬ 
ring fever with enlargement of the spleen and a history of 
some cardiac lesion or defect The diagnosis is confirmed by 
the emboli, especially the petechiae in the ocular conjunctiva, 
patches of ecchymosis on the front of the chest, and pains in 
joints Therapeutic measures liable to entail shock should 
be scrupulously avoided, as they may mduce fatal embolism 
The course was about one year in one of his cases 


Prensa Medica Argentma, Buenos Aires 

11 121 160 (July 10) 1924 


Sedimentahon Test in Ckinctr A H Roffo—p 121 
Action of Snake Venom on Moth Larvae S Maria.—p 126 
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Sedimentation Test in Malignant Disease—Roffo tabulates 
the findings in thirty three subjects, normal or with affections 
other than cancer, and in 101 cancer cases in respect to the 
speed of sedimentation of the erythrocjtes in one hour, in 
two hours, and at the tivent)-fourth hour In the cancer cases, 
the sedimentation occurred much more rapidly than in tlic 
other group The only exceptions were superficial malignant 
growths in the early, apoarently strictly localized phase and 
without much effect on the general health 
Trigeminal Neuralgia —Robert noted that the attacks of 
seiere neuralgia developed always from three to six hours 
after eating This regularity suggested some kinship with 
alimentary anaplnlaxis and after failure of other measures, 
a cure iras realized under dieting and daily doses of 1 8 gm 
of peptone for tno weeks 

Revista de la Asoc Med Argentina, Buenos Aires 

37 23-49 1924 Urologj Section 

Recnrnng Hematuria wntli Nephrosis of Congenital Origin Spurr 
—p 23 

Misleading Roentgenognphj of Kidnei Region Maraini and A traldt 
—p 30 

'Cathctenration of the Ureter A Montenegro—p 35 
‘Traumatic Rupture of Right Kidney Sallcras and \ alls —p 41 
•Papillomatosis of the Urethra J Sallcras—p 47 

Catheterization of the Ureter—In one of Montenegros two 
cases the ureter catheter left in place for two dajs brought 
out with it a large calculus, just soft enough to ln\e become 
molded around the catheter 

Rupture of Right Kidney—Sallcras and Vails incised the 
capsule and remo^ed the clots, suturing the longitudinal 
wound 6 cm long The hematuria had disappeared by the 
third day, and thc> commend actuc treatment m this way 
whenever traumatic rupture is accompanied bj a pcrircml 
hematoma and intense hematuria 
Papillomatosis of the Urethra —Sallcras banished com 
plctely the crop of papillomas with a weeks course of local 
applications of glacial acetic acid, followed bj progrcssiic 
dilatation to preient stenosis Old chronic gonorrhea healed 
at the same time, and there has been no recurrence of cither 
during the years since 

Revista de Cirugia, Buenos Aires 

31 81 120 1924 

•Camplodactylia Pedro Chutro—p 81 
-Blood Tumor Communicating rvith Sinus. Idem —p 88 
Genital Anomalies Carlos Lagos Garcia —p 90 
Ectopic Pancreas J B Abalos—p 102 

Incarcerated Hernia of Left Fallopian Tube, Idem —p lOj 
•Dislocation of the Clanclc Josi Vails.—p 110 
The Teaching of Anatomy Asclino Gutierrez—p 115 

Camptodactylla—Chutro reports three sjmmetrical con¬ 
genital cases, affecting the little fingers 

Blood Tumor Communicatmg with Longitudmal Sinus — 
Chutro decided that the small, hard and painless tumor on 
the scalp a little to the right of the median line, on the line 
imiting the ears was probablj a dermoid cyst, as there were 
no signs of an angioma It was easily extirpated and proved 
to be a blood tumor, but the small pedicle extending into the 
bone communicated with a large sinus The child aged 9 
lost so much blood before the sinus could finallj be sutured 
that It did not survive the shock 

Dislocation of Outer End of Clavicle—Vails advocates 
surgical treatment, but massage is imperative in all cases to 
ward off atrophy and maintain the utmost function of the 
arm Without operation, there is considerable mcapncitj 

Revista M6dica del Uruguay, Montevideo 

Sr 189 252 1924 

•Artificial Pneumotborax MorelH Mafi6 and Quagliotli —p 189 
•Curable McningcaJ Hemorrhage J Garcia Otero—p 212 
•Multiple Sclerosis A Sarno—p 230 
Cancer of Biliary Passages M P Abascal —p 237 

Fistulaa Developing with Artificial Pneumothorax —In one 
of the two fatal cases in the group of seven reported by 
Morelli and liis co workers, a pleurobronchial fistula annulled 
the action of the pneumothorax and hemoptjsis returned 
In the other, prolonged suppuration and syphilis had weakened 


the tissues, and an external fistula proved fatal In another 
case the tendency to formation of fibrous tissue was so pro¬ 
nounced that when the fistula developed, three jears after 
beginning the pneumothorax treatment and a jear after the 
onset of purulent pleurisv, cicatrization was rapid and the 
general condition has continued to improve The ovher 
patients were treated bj extrapleural thoracoplasty or it is 
contemplated This is the treatment they recommend for 
iiilenial fistulas during pneumothorax treatment, as almost 
certainly effectual 

Spontaneous Curable Meningeal Hemorrhage in the Young 
—Sudden headache and loss of consciousness were explained 
by lumbar puncture in the two young men The condition 
persisted for several days, and it returned again five and si^ 
months later, even more severe Recovery was complete and 
no signs of meningeal disturbance have hccii noted since on 
repeated reexamination Both cases and the recurrences 
followed a wave of epidemic encephalitis In one the symp¬ 
toms, including loss of the pupil reflex, testified to the local¬ 
ization of the hemorrhage in the brain In Cordicrs case 
with nccropsv there were signs of actual hemorrhagic 
encephalitis Rathcry and Nctter have recently published 
instances of meningeal hemorrhage in the course of epidemic 
encephalitis In both of Garcia Oteros cases there was 
hypcrlcukocvtosis and mercurial treatment was given a trial 
in the recurring attack He thinks that it was more than a 
coincidence that the young man recovered more promptly and 
without the irritability and impairment of memorv of Ins 
first attack Lumbar puncture was done six times at the first 
and three times at the second attack 
Multiple Sclerosis —The case described by Sarno suggests 
the causal importance of a kick in the head by a horse which 
had rendered the man then aged 32, unconscious The first 
motor symptoms had developed soon afterward and had 
become aggravated after another accident a year later At 
42 the paresis and muscular atrophy were most pronounced 
m the arms, and retrobulbar optic neuritis and a tendency to 
nvstagmns and scanning speech were further symptoms 
Under tentative neo-arsphenamm treatment the condition 
became aggravated as also after an intcrcurreiit pneumonia 

Semana Medica, Buenos Aires 

2 225 280 (Julj 31) 1924 
Sinii Auricular Heart Block G Bo^co—p 225 
•Chrome Inversion of the Utenii, M T F de Gaudmo—p 227 
Congenital Cyst at Base of Tongue H Fubizarrcta —p 230 
Functional Recuperation of Paralyzed Limbs, Gabncl Bidou —p 235 
•Blood Pressure m Aortic Insuffidency J R Goyena—p 241 
•Rehabilitation of the Disabled G Bosch Arana—p 242 
Anlcylostomiasif in Buenos Aires Pronnee J Bacigalupo—p 24S 
Substandard Constitutions m Relation to Inherited Taints J B 
de Ouir6f —p 252 

The Menopause D E Cani\bs—p 255 
Sporadic Case of Friedreich s Disease J M Macera—p 260 
Cholecystitis Masquerading as Appendicitis IT J D Amato—p 262 
The Butantan State Scrum Institute A Chueco—p 266 

Chrome Inversion of the Uterus—De Gaudino reports a 
CISC which teaches the advisability of a trial of mtraspmal 
anesthesia before operating for inveterate inversici of the 
uterus The inversion in the young primipara had occurred 
from traction on the placenta, and the tissues were too 
frnblc to continue the futile efforts to restore the uterus 
pcrnnncntly to place ^t the sixth week when the patient 
had recuperated from the infection, shock and losses of blood 
It was decided to operate on the uterus by the Piccoli method 
and intraspinal anesthesia was induced for the purpose 
Under the influence of this alone, the tissues relaxed and 
the uterus was easily reduced In a previous case, the uterus 
ruptured in the cicatrix at the eighth month of a prcgmancy 
four years after the Piccoli hysterotomv operation for chronic 
inversion 

Diastolic Pressure in Aortic Insufficiency—Goyena has 
found that m 90 per cent of the cases, the diastolic blood 
pressure was abnormally low in aortic insufficiency The only 
exceptions were when the aortic was associated with mitral 
insufficiency, or the lowering is annulled by weakness of the 
heart action arteriosclerosis or sclerosis of the kidneys 
Rehabilitation of the Crippled —This is Bosch Arana s 
official report on his mission to study prostheses, vocational 
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Sedimentation Test in Malignant Disease —Roffo tabulates 
the findings in thirty-three subjects, normal or with affections 
other than cancer, and in 101 cancer cases in respect to the 
speed of sedimentation of the erythrocytes in one hour, in 
two hours, and at the twentj-fourth hour In the cancer cases 
the sedimentation occurred much more rapidly than in the 
other group The only exceptions were superficial malignant 
growths in the early, apnarently strictly localized phase and 
without much effect on the general health 
Trigeminal Neuralgia—Robert noted that the attacks of 
seiere neuralgia developed always from three to six hours 
after eating This regularity suggested some kinship with 
alimentary anaphylaxis, and after failure of other measures, 
a cure was realized under dieting and daily doses of 1 8 gm 
of peptone for two weeks 

Revista de la Asoc Med Argentina, Buenos Aires 

371 23-49 1924 Urology Section 

Recnmng Hcmatnrla with Nephrosla of Congenital Origin Spurr 
—p 23 

Misleading Roentgcnograph> of Kidney Region Maralni and A traldi 
—p 30 

•Cathetcriration of the Ureter A Montenegro—p 35 
•Traumatic Rupture of Right Kidnej Sallcras and \ alls—p 41 
•papillomatosis of the Urethra J Salleraa —p 47 

Catheterization of the Ureter—In one of Montenegro s two 
cases the ureter catheter left in place for two days brought 
out with it a large calculus, just soft enough to haie become 
molded around the catheter 

Rupture of Right Kidney—Salleras and Vails incised the 
capsule and removed the clots, suturing the longitudinal 
wound, 6 cm long The hematuria had disappeared by the 
third day, and they commend active treatment in this wav 
whenever traumatic rupture is accompanied by a perirenal 
hematoma and intense hematuria 
Papillomatosis of the Urethra —Salleras banished com 
pletely the crop of papillomas with a weeks course of local 
applications of glacial acetic acid, followed by progrcssiye 
dilatation to preient stenosis Old chronic gonorrhea healed 
at the same time and there has been no recurrence of cither 
during the years since 

Revista de Cirugia, Buenos Aires 

3 81 120, 1924 

•Camptodactylia Pedro Chutro—p 81 
•Blood Tumor Communicating >vith Sinui Idem—p 88 
Genital Anomalies Carlos Lagos Garcia —p 90 
Ectopic Pancreas J B Abalos —p 102 

Incarcerated Hernia of Left Fallopian Tube Idem—p 10> 
•Dislocation of the Clavicle Jos6 Vails—p 110 
The Teaching of Anatom) Avelmo Gutiirrcz—p 115 

Camptodactylia—Chutro reports three symmetrical, con¬ 
genital cases, affecting the little fingers 
Blood Tumor Communicating with Longitudinal Sinus — 
Chutro decided that the small, hard and painless tumor on 
the scalp a little to the right of the median line, on the line 
uniting the ears, was probably a dermoid evst, as there were 
no signs of an angioma It was easily extirpated and proved 
to be a blood tumor but the small pedicle extending into the 
bone communicated with a large sinus The child, aged 9, 
lost so much blood before the sinus could finally be sutured 
that it did not survive the shock 
Dislocation of Outer End of Clavicle—Vails advocates 
surgical treatment but massage is imperative in all cases to 
ward off atrophy and maintain the utmost function of the 
arm Without operation, there is considerable incapacity 

Revista M6dica del Uruguay, Montevideo 

271 189 252 1924 

•Artificial Pneumothorax Morelh Mafi6 and Quaghottl —p 189 
•Curable Meningeal Hemorrhage J Garcia Otero—p 212 
•Multiple Sclerosis Sarno—p 230 

Cancer of Biliary Passages M P Abascal —p 237 

Fistulas Developing with Artificial Pneumothorax —In one 
of the two fatal cases in the group of seven reported by 
Morelh and his co-workers, a pleurobronchial fistula annulled 
the action of the pneumothorax and hemoptysis returned 
In the other, prolonged suppuration and syphilis had weakened 


the tissues, and an external fistula proved fatal In another 
case the tendency to formation of fibrous tissue was so pro¬ 
nounced that when the fistula developed, three years after 
beginning the pneumothorax treatment and a year after the 
onset of purulent pleurisy, cicatrization was rapid and the 
general condition has continued to improve The odicr 
patients were treated by extrapleural thoracoplasty or it is 
contemplated Tins is the treatment they recommend for 
inlemal fistulas during pneumothorax treatment as almost 
certainly effectual 

Spontaneous Curable Meningeal Hemorrhage in the Young 
—Sudden headache and loss of consciousness were explained 
by lumbar puncture in the two young men The condition 
persisted for several days, and it returned again five and si v 
months later, even more severe Recovery was complete, and 
no signs of meningeal disturbance have been noted since on 
repeated reexamination Both cases and the recurrences 
followed a wave of epidemic encephalitis In one the symp 
toms, including loss of the pupil reflex testified to tlic local¬ 
ization of the hemorrhage in the brain In Cordier’s case 
with necropsy, there were signs of actual hemorrhagic 
encephalitis Ratliery and Nettcr have recently published 
instances of meningeal hemorrhage in the course of cpidem c 
encephalitis In both of Garcia Otero’s cases there was 
hypcrlcukocvtosis, and mercurial treatment was given a trial 
in the recurring attack He thinks that it was more than a 
coincidence that the young man recovered more promptly and 
without the irritability and impairment of memory of his 
first attack Lumbar puncture was done six times at the first 
and three times at the second attack 
Multiple Sclerosis—The case described by Sarno suggests 
the causal importance of a kick in the head bv a horse winch 
bad rendered the man then aged 32, unconscious The first 
motor symptoms bad developed soon afterward, and had 
become aggravated after another accident a year later At 
42 the paresis and muscular atrophy were most pronounced 
m the arms and retrobulbar optic neuritis and a tendency to 
nystagmus and scanning speech were further symptoms 
Lhider tentative nco-arsphcnamin treatment the condition 
became aggravated, as also after an intercurrent pneumonia 

Semana Medica, Buenos Aires 

21 225 2S0 (Julj 31) 1924 
Simi Auricular Heart Block G Bosco—p 225 
•Chronic Inversion of the Uterus M T F dc Gaudino.*—p 227 
Congenital C)5t at Ba<c of Tongue H Zubirarreta-*-p 230 
functional Recuperation of Paralj^cd Lunbs Gabnel Bidou. —p 235 
•Blood Pressure m Aortic Insuffiaency J R Goyena—p 241 
•Rehabilitation of the Disabled G Bosch Arana—p 242 
Ankylostomiaiis in Buenos Aires ProMnee J Bacigalupo—p 248 
Substandard Constitutions in Relation to Inherited Taints J B 
de Qnir65,—p 252 

The Menopause D E Cara\ias—p 255 
Sporadic Oi^e of Fnedrcicli s Disease J M Maeera —p 260 
Cholecystitis Masquerading as Appendicitis H J D Amato—p 262 
The Butantan State Serum Institute A. Chueco—p 266 

Chrome Inversion of the Uterus—De Gaudino reports a 
case which teaches the advisability of a trial of intraspinal 
anesthesia before operating for inveterate invcrsic-i of the 
uterus The inversion m the young pnmipara had occurred 
from traction on the placenta and the tissues were too 
frnble to continue the futile efforts to restore the uterus 
permanently to place At the sixth week when the patient 
had recuperated from the infection shock and losses of blood 
It was decided to operate on the uterus by the Piccoli method 
and intraspinal anesthesia was induced for the purpose 
Under the influence of this alone, the tissues relaxed and 
the uterus was easily reduced In a previous case, the uterus 
ruptured m the cicatrix at the eighth month of a pregnancy 
four years after the Piccoli hysterotomv operation for chronic 
inversion 

Diastolic Pressure lu Aortic Insufficiency—Goyena has 
found that in 90 per cent of the cases, the diastolic blood 
pressure was abnormally low in aortic insufficiency The only 
exceptions were when the aortic was associated with mitral 
insufficiency, or the lowering is annulled by weakness of the 
heart action, arteriosclerosis or sclerosis of the kidnevs 
Rehabilitation of the Crippled —This is Bosch Arana s 
officnl report on his mission to study prosthescs, vocational 
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traiumg for tlie disabled and workmen’s compensation in 
different couiitnes He dclucrcd addresses on kineplastic 
amputations in Pans, Mihn, Bologna, Rome and Madrid He 
outlines the legislation he adsises in Argentina for preicntion 
and care of disabihtj Among the measures ho advises are 
the proiision b\ the state the insurance societj or others of 
a new prosthesis once in two jears for the amputated, and 
the prohibition of begging 

Cholecystitis and Appendicitis —D Amato reiterates that 
disinfection of the biharj passages after a general infectious 
process often senes to ward off production not only of gall¬ 
stones but also of appendicitis In cierj operation on the 
appendi\ after a general infection it is important to examme 
the gallbladder as m many eases this is the primary source of 
the appendicitis The reverse applies also 

Dermatologische Wochenschnft, Leipzig 

TO 997 1034 (Aug 30) 1934 
*Ka(t>o Dcnnalitu F \\ Oelie.—p 997 
Incipient Carcinoma of the Vuha, Sutman —p 998 
Treatment cf Eciema A J Lebedien —p 1003 
Floccalation Tert for Syphilis According to Sachs Klopstock and 
Ohashi Ifoll indcr—p lOOS 

Radio Dermatitis—Oelzc states that there was an old 
histon of eczema of the cars in one woman, and after wear¬ 
ing the radio headpiece the eczema flared up anew after a 
long quiescent phase In another famiK a boi aged 9, dci el¬ 
oped long rcfracton eczema m and around the cars after 
wearing the headpiece for fifteen minutes the evening before 
A vonng man m the same family presented a milder form of 
eczema after wearing the headpiece 
Treatment of Eczema —Lebedjew ascribes an important part 
to the nervous svstem m the origin of eczema He has wit¬ 
nessed m others and watched in himself the flaring up of 
eczema under emotional stress Treatment must aim to 
soothe the nervous svstem and he has had success with intra¬ 
venous injections of a 1 or 10 per cent solution of sodium 
bromid in phvsjologic saline In one case of universal weep¬ 
ing eczema that had developed the day after a nervous shock 
a complete cure was realized with 15 gm. of sodium bromid 
given by the vein in twentv-onc davs In fifty-five eases the 
result was often as striking as under specific treatment of 
svphilis, especially in acute eczema and acute psoriasis 

Deutsche medizinische Wochenschnft, Leipzig 

GO 1169 1202 (Aug 29) 1924 
Constitution of Complement. F Klopstock.—p 1171 
Vaginal Incision of Pelvic Abscess A. Hermstem—p 11"2 
Blood Circulation in Infections K Bcnjanitn—p 1174 
Arsphenatnm tn Multiple Sclerosis H Sebafgen—p 1178 
Treatment of Peritoneal Adhesions H Aaumann—p 1179 
•Acanthosis bigneani W Flaskamp—p IISO 
Physical Evamination of Students A Blencke.—p 11 S3 
Management of Childbirth W Haniies—p 1183 
Crossing Over G JusC—p 1186 
Sian and Focal Reactions E Stahl—p 1186 
Thick Drop Slides in Anemia V Schilling—p 1187 
Treatment of Encephalitis L. Mann —p 1187 
•Juvenile Muscle Atrophy an Antarainosis F Cuno—p IVS 
Potassium \itrate Poisoning G Fischer—p 1188 
Health Organitalion of League of bations G H Sicveking—p 1189 
Prussian Tuberculosis Lan Voncssen.—p 1190 

Graphology from Medical Standpoint Schneidcmuhl—p 1193 Cone n 
Constitution of Complement —Klopstock stained a solution 
of serum albumin with Congo red and of serum globulin with 
methylene blue or vice versa WTien he mixed the solutions, 
the color of the albumin always predominated He explains 
this bv the theory that in the colloidal structure of the scrum 
the globulin particles arc surrounded by the albumin Studies 
which were intended to demonstrate the complex nature of 
the complement simply shovv the complex structure of the 
proteins of serum 

Treatment of Peritoneal Adhesions—Naumann had good 
results m prevention of peritoneal adhesions m dogs by local 
applications of sterile pus from a turpentine abscess 
Acanthosis Nigricans —Flaskamp describes a case of acan¬ 
thosis nigricans m a young woman The same as in every 
other ease of this affection, so was this associated with a 
cancer The primary focus was in the stomach, and metas 


tases were found in the abdomen including the ovaries and 
one suprarenal 

Treatment of Encephalitis—Mann confirms tlic favorable 
action of acriflavin in encephalitis He bad also good results 
with colloidal silver The genius epidcraicus changes, and 
it is difficult to draw definite conclusions 

Juvenile Muscle Atrophy an AviUnunosis —Cuno obsen ed 
a marked improvement in the condition of two bovs suffering 
probably, from a juvenile dystrophy of muscles He attributes 
It to a treatment with fresh yeast, cod hver oil and other 
foods containing large amounts of vitamins 

Jahrbuch fur Eanderhcilkunde, Berlin 

106 263-384 (Aug) 1924 

•Expcnmcntal Dchydralion in Relation to Toxicojis E SchifF H. 

Eliafberg and \V Bayer—263 

•Erythema Nodosum and Tuberculosis Faerber and Boddin.—p 293 
Preventive Voenne in \\hoopingdJongh Zoltin v Bokay—p 301 
Congenital Purpura Haemorrfiagfca K, Uaitner—p 307 
Fats in Breast Feeding A Hofmann,—p 310 
Fate of Overexcitablc Infants O Bossert—p 329 
Skull Defects in the Neiv Born M Cohn —p 333 
Differentiation of Meningism and Meningitis J Arabru —p 3S1 

Experimental Dehyaration—Sclnff and his co-workers 
report that five of eleven infants responded to three days of 
reduction of w atcr intake v iih a rapid concentration of the 
blood, while in the others the coi centration was not modified 
Their extensive research has apparently demonstrated that 
reduction of water alone docs not induce severe disturbance 
unless the proportion of water to the protein intake falls 
below a certain level Protein metabolism can proceed nor 
mally only viith an adequate water content in the organism 
Acute inadequacy of water deranges the protein metabolism 
and this is the essential factor in toxicosis in infants Thi 
anticipated thirst fever developed only in the infants with 
rapid concentration of the blood Infants not showing 
alimentary urobilmogenuria before the withdrawal of water 
invariably presented it during the thirst period after the 
same test ingestion of bile 

Erythema Nodosum and Tuberculosis —Faerber and Bod 
din’s observation of twenty-three children proved that erv 
tlicnia nodosum does not exert an unfavorable influence on 
tuberculous infection neither on a latent tuberculosis nor 
on an infiltration of the hilum, which did not develop into a 
tuberculous affection Retrogression of the foci even without 
any treatment has been noted Two of the twenty-three have 
shown no signs of tuberculosis on repeated examination The 
others responded positively to tuberculin tests from the 
beginning 

Preventive Autogenous Group Vaccine m Whooping Cough 
—Bokays conclusion is that the Bordet-Gengou vaccine may 
be effectual in prophylaxis if the Bordet-Gengou bacillus is 
present m the first cases of whooping cough If the bacillu- 
IS absent he uses an autogenous group vaccine obtained from 
cultures of the bacteria found in the respiratory tract of the 
first patients The results are encouragmg 

Case of Congemtal Hemorrhagic Purpnra —Waltner reports 
a case of hereditary purpura haemorrhagica The mother 
aged 3S who had suffered from a tendency to purpura 
since puberty, presented at the seventh month of the preg 
nancy purpura, metrorrhagia and epistaxis Examination of 
the blood confirmed the diagnosis of hemorrhagic thrombas¬ 
thenia with Wcrlhof symptoms in the new-born infant as well 
as in the mother 

Klmische Wochensclirift, Berlin 

3 1609 1655 (Sept 13) 1924 
•Diuraii W H Az,!] _p jsgg 

•Blood Groups F Schfitz and E Wohlisch —p 1614 
•Liver Lungs and Water Metabolism Pell tier ct al —p 1616 
Calcium and Blood Sugar E Barfith—p 16)8 

Gastnc Di\erticuluin Jvear Cardm F FJeiscbner_p 1619 

•Potassium Calcium and Acidity of Unne Bcnatl and Handel—p 1621 
•AnUsepUc Power of Biliary Atads Kanftbetl and Ncubancr—p 1633 

•Typhus A'lnis m Tissue Cultures Krontosilki and Each_p 1625 

Cure of Pneumococcus Mtnmguu W Riedcr—p 1628 
•Kodama s Flocculation Reaction S. Gneshach —p 1630 
•Sinus Hormone of Frog’s Heart. L. Habcrlandt,—p 1631 

Microdctcrmination of Potassium. F Lebermann_p 1632 

•Alkalosis m Exopbtbalmic Goiter HoI16 and Wciii_p 1632 
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*Malanii lufection at Necropsy K Holm —p 1633 
lodin Treatment F Hildcbrandt—p 1634 
*Thc Rickettsia Problem R Weigl —p 1636 Cone n 
Treatment of Serpiginous Ulcer P Schwenn —p 1654 

Diuresis—Veil emphasizes the parallelism between diuresis 
and diaphoresis An antagonism arises only when other 
physiologic phenomena (for instance, heat regulation) inter¬ 
fere with the normal cooperation of the two systems Per¬ 
spiration increases after a large water intake before the 
diuresis sets in The morning diuresis is perhaps due to the 
decrease of carbon dioxid tension, with subsequent liberation 
of alkalis Calcaritiria and phosphaturia hare a similar 
mechanism, caused by sudden changes in the irritability of 
the respiiatory center They are connected with hypersecre¬ 
tion of the stomach, and are a good sign of a neuropathic 
constitution He obserred once an opposite condition— 
extremely acid urine containing free uric acid—in a case of 
achylia Diabetes insipidus is a manifestation of a central 
disturbance of the water metabolism Aschner localized the 
center for osmoregulation in the hypothalamic region The 
two tyiies of insipidus (hy'perchlorcmic and hypochloremic) 
found by Veil in man have their analogies in experiments on 
animals, according to the different points punctured Sub¬ 
stantia nigra might play a role in the postencephalitic form 
with its increased metabolic rate during the polyuria There 
IS a disturbance of the assimilation of water The thirst is 
ascribable partly to the osmotic change of the blood, partly 
to the losses of water 

Blood Groups—Schutz and Wohlisch point to the possibil¬ 
ity of an influence of the environment on the frequency of 
blood groups The agglutinin is comparatnely resistant to 
alcohol, and precipitates with the globulins It is destroyed 
by dialysis against distilled water The receptor may be lost 
in washing the erythrocytes with salt solutions The tern 
perature coefficient of iso-agglutination is zero in temperatures 
from O-SO C Wien they made a suspension of erythrocvtcs 
belonging to two groups ni the same inactivated scrum the 
iionagglutmablc corpuscles moted in the electric field twice 
to three times more rapidly It seems therefore that iso 
agglutination consists in the formation of an easily removable 
precipitate on the surface of the corpuscles The precipitate 
lowers their normal electric charge 

Liver, Lungs and Water Metabolism,—Pollitzcr Stolz and 
Brill found in some patients an increase in weight due to 
retention of water after injections of peptone They attribute 
It to an excitation of the occlusive apparatus of the portal 
vein and pulmonary artery described by Molitor Maiitncr 
and Pick This is the counterpart of the marked decrease in 
weight observed after injections of mercurial compounds in 
jaundice, latent tuberculosis and asthma The intermediary 
water metabolism regulates the turgor of the body They 
call a lowering of this turgor meionkosis, and an increase 
auxonkosis (iSyicwSiit, turgor) 

Potassium, Calcium and Acidity of Urine—Bcnatt and 
Handel titrated the urine after repeated injections of chlorids 
of calcium and potassium The former caused an increased 
the latter a decreased acidity of the urine 

Antiseptic Power of Biliary Acids—Kauftheil and Neii- 
bauer tested the antiseptic properties of the sodium salts of 
various biliary acids Many of them inhibit the growth of 
staphylococci and pneumococci in low concentrations 
Typhoid and colon bacilli arc refractory even to 3 per cent 
solutions 

Typhus Virus in Tissue Cultures—Kroiitowski and Hacli 
produced experimental typhus by inoculating three to five 
days old tissue cultures from the spleen of infected guinea- 
pigs The same results were obtained when they inhibited 
the growth of the spleen by cytotoxic scrums They hope to 
obtain pure cultures of typhus virus by acclimating it to an 
artificial medium 

Kodama’s Flocculation Reaction —Gricsbacli used Kodama s 
ring test in 1,500 serums He recommends it to practitioners 
for preliminary orientation 

Sinus Hormone of Frog’s Heart,—Habcrlandt perfused 
frogs’ ventricles with Ringer’s solution which he liad used for 
the venous sinus The fluid accelerated the action of the 
heart in the experiments 


Alkalosis in Exophthalmic Goiter—Hollo and Weiss found 
with a colorimetric method increased alkalinity of the blood 
in exophthalmic goiter They point to the achylia present in 
certain grave cases 

Malaria Infection at Necropsy—It is extiemely probable 
that Holm’s patient infected himself while sewing the necrop- 
sied body of a man who had died from general paralysis and 
a malaria tropica infection The incubation period was 
fifteen days The patient never had been exposed to malaria 
before 

Rickettsia Problem —Wcigl concludes his review on the 
state of the rickettsia problem in February, 1924 The most 
important circumstances arc the absence of the parasites m 
the controls and their constant occurrence in lice fed on 
blood from typhus patients The agglutination is stronger than 
that of the Proclus Xn strain and is present even m infected 
guinea-pigs although they do not produce agglutinins for the 
Proteus Laboratory infections with the infected lice—includ¬ 
ing the case of the author and Weil’s lethal infection—arc a 
further proof The various germs alleged to be the cause of 
tvplnis do not produce rickettsia in lice Xu is in a genetic 
relation to it but profoundly modified He also reviews oflicr 
species of rickettsia besides the prowazeki 

Medizmische Klinik, Berlin 

20i 1197 1232 (Aub 31) 1924 

Earl> D»afrnosis of Tuberculosis H Curschmann—p 1197 
•Scarlet rc\cr A Hanser—p 1200 
Rocnlfrcn Treatment of Skin Cancer S SehocnJjof —p 1203 
Diagnosis of Gonorrhea Jn Women A Glingar—p 1208 
SarcomatfKis of Skin Jn Leukemia Slauck. and TJhlef.—p 1209 
Tonsillitis and Rheumatism F Kraus—p 1212 
Undescended Testis A Vollbrandl—p I21‘l 
Antivrnira Treatment of Tetanus T Dcr\i^—p 1214 
Action of Heat on Infants Ricticbel —‘P 1215 

Constitution and Heredity in Thtbists Mctnickr—p 1215 Kepiv 

Rciclie—p 1216 

•Epincphrtn Tctt B Finkelstcin —p 1216 
Innctiv’ation of Scram L Melnicke—p 1217 
Autogenoas \ acrines m Surger> A Buzcllo,—p 1218 
Impressions of Amenca E, Lescbke—p 1229 

Scarlet Fever—Hanscr’s little patient contracted scarlet 
fever probably from a splinter of wood which penetrated 
deep into her leg The disease and scaling were typical 
except for the absence of tonsillitis One of her brothers 
developed scarlet fever in about a month The other brother 
bad a slight eruption, no fever, but a nephritis three weeks 
later and a diffuse eruption with subfcbrilc temperature after 
three months 

Roentgen-Roy Treatment of Skin Cancer—Schociiliof 
reviews the results in 104 cases of cancer of the skin treated 
with roentgen rays The best results were obtained in tumors 
of the check and nose Cancers of the skin of the trunk and 
extremities were frequently refractory Cancers of basal cells 
arc sensitive to irradiation 

Diagnosis of Gonorrhea in Women—Glingar considers 
menstruation as the best provocation for gonococci He 
found the germs quite frequently in the rectum, and recom¬ 
mends its examination if the other findings arc negative He 
introduces a Nclaton catheter about 6 cm deep into the 
rectum and injects 50 100 cc of lukewarm water, which 
flows back again It contains purulent floccules winch may 
be examined 

Epinepbnn Teat—Finkelstcin found an increased pressure 
response to cpincphrm injections after injections of mag 
ncsium salts of extracts from the posterior lobe of the 
pituitarv gland and of the thyroid Potassium benzoate, a 
meal, and extracts from the ovary, corpus luteum, testis and 
anterior pituitarv lowered the reaction 

Monatsschnft fur Kinderheilkunde, Leipzig 

38 3S5 480 (Aog) 1924 
Dermatology in 1923 C Leincr—p 185 

Treatment of Tuberciilosia in Children Oflswald and SchOnfcld—p 413 
Feeding in Djaenterj in Children L Mendel—p 427 
•Organotherapy in Ricketa P G>orgy and H Vollmer—p 436 
•Tendency to Hemorrhage in Whooping Cough W Lasch —p 441 
Cblonn in Gaatric Juice m Infant* T6r6k and Kellner—p 446 
•Vaccination in Infanta with Anemia E Thomaa and M Schafer—p 4j4 

I^avlor of Leukocyte Count During Digcation in the New Bom 

E Stranaky—p 463 


Volume S3 
Kuuber S4 


CURRENT MEDICAL LITERATURE 


Ills 


Organotherapy in Rickets—Gjorgj and Vollmer’s research 
has apparcntlj peered ttiat hormones increase the content of 
phosphate in the Wood, and consequently exert a favorable 
action on the deranged metabolism m rickets 

Pathogenesis of Hemorrhage in Whooping Cough —Lasch’s 
obscnatioii of sivt} infants, aged 3 weeks to 20 months, 
showed that hcmorrlngcs in whooping cough are due to 
changes in the blood vessels which, he believes, are of toxi- 
infcctious origin More frequent hemorrhages in infants, 
over 6 months, niav be explained by disturbances of scorbutic 
or alimentary inlurc 

Vaccination of Anemic Infants —Vaccination in infants 
with ancinn proved to Thomas and Schafer that the changes 
ir the blood, and the fever were the same as in normal 
infants Anemia is not a contraindication for vaccination 

Munchener medizimsclie Wochenschnft, Munich 

71 1189)226 (Aug 29) 192-4 
Blood Diwaies and Constitution H Simrael—p 1189 
Bodj and St«p E Wicchmann—p 1191 
•Treatment of Infected Abortion t\ Simon—p 1192 
•Leukocytes After Skin Stimuli Gundermann and Kallenbach—P 1195 
•Heredity of Oubfoot J Kochs—p 1196 

Incarcerated Hernia of Umbilical Cord Foweiin and Bode—p 1198 
Automatic Ptpets J Hobn—p 1199 
Chair for Plaster Carts H Enge! —p 1200 

Causes of Aaevi Jleironsky—p 1200 Reply Siemens—p. 1202 

Treatment of Tuberculosis. K H Bluracl —P 1203 

Expert Testimony in Injuries G Ledderfaose—p 1206 Cone n 

Treatment of Infected Abortion—Simon points to the wide 
divergencies of opinion on the results of treatment Winters 
statistics based on 24 000 cases show 29 per cent mortality 
with active, and 1 per cent with conservative treatment 
Dietnch reported on the same day 4 5 per cent mortality with 
active, 14 per cent with expectant, and S4 per cent with 
conservative methods The author waits m a beginning 
infected abortion, if the os is closed, and gives quinin If it 
admits the finger, he treats actively with forceps and curct 
unless the patient had been treated by someone else, or bleeds 
longer than three days H the os is closed, although the fetus 
has been expelled he waits with curettemenf until the fever 
ceases Extra-uterine localiration of the infection contra¬ 
indicates active treatnent 

The Leukocytes After Skin Stimuli —Gundermann and 
Kallenbach attribute the leukopenia after intracutaneous 
injections to a reflex caused by the pain Cold solutions have 
a stronger action The mere lancing of the finger may lower 
the leukocyde count within three minutes 

Heredity of Clubfoot—Kochs publishes the genealogy of a 
family with a high percentage of clubfoot 

Wiener klimsche Wochenschnft, Vienna 

37 841.864 (Aug 28) 1924 

Roentgen Treatment of Skin Difea«e» H Fuhs —p 841 
Ssreoma of Uterus B Slembardt —p 844 Cont d 
Capnianes m Acrocyanosis. E. P Boas—p 848 
•ConUgiousnesi of Encephalitis G Stiefler—p 850 
•Pscudocolics in Liver Atrophy F E Ldwy —p 652 Cone n 
•Prolem Trcatrocnt of Biabetes M Grosamann and J Sandor—p 854 
I.axativts F Pcnaoldt.—p 855 

Kielland a Forceps H Heidler Supplement—pp 1 16 

Contagiousness of Epidemic Encephahtie—Stiefler reports 
four further instances of apparent contagion Acute e.\acer- 
bations m the chronic stage may be the source of new 
infections 

Pseudocohes with Atrophy of the Liver —Lovvj reports on 
exploratory laparotomies m a man suffering from cirrhosis of 
the liver, and a w'oraan with subacute yellow atrophy Colics 
which seemed to be due to gallstones caused the wrong 
diagnosis They are frequent with the splenomegalic form 
of cirrhosis and in hemolydic icterus 

Protein Therapy of Diahetes —Grosrmann and Sandor con¬ 
firm Singer's results Neuritis was well influenced Com¬ 
plications with exophthalmic goiter or nephrosclerosis 
contraindicate the treatment 

37! 865 886 (Sept 4) 1924 

•Treatment of Iniuncs in Athletic Sport* F Mandl—p 865 
•bcn*ation of Rocking Ground S Gattcher—p 868 


•Roentgen Injury of Fetus H Abel* —p 869 
Treatment of Fiomiis I.. Kumer—p 870 
Color of Bile and Unne W WcisI —p 873 
Sarcomas of the Utems B Stemhardt.-—p 674 Cone n 
Surgical Treatment of Kidney Calculi. R. Paechki*—p 877 Supple¬ 
ment.—pp 1 14 

Treatment of Injuries in Athletic Sports —^Maiidl has 
observed in Vienna m the last few years about 1,500 cases 
of injury m athletic sports—mostly in football players Three 
quarters of the injuries affected the knee joint He discusses 
some general principles of treatment 

Sensation of Rocking Ground—Gatscher analyzes the sen¬ 
sation of some neurasthenics who complain of a feeling as if 
the ground were rocking under them when they walk. He 
points out that the height of the head changes in walking 
The error of the patients is not in hav mg a w rong perception 
but in localizing it incorrectly He attributes it to an 
increased irritability of the otolithic apparatus, which 
registers perceptions suppressed under normal conditions 

Roentgen Injury of Fetus —Abels reports the case of a 
new-born boy who was abnormalh small with microcephalus 
and aplasia of the penis The baby developed otherwise 
normally His mother had been treated with roentgen rays 
On account of metrorrhagia, in the second and third month 
of her pregnancy 

Zeitschnft fur TJroIogie, Leipzig 

t8 465 512 1924 

•-Soprapubic Diversion Unne F Fon«cca —p 465 

Unnary Tract Purpura Blnm—p 491 Eepty Praetonus—p 192 
The Kidnos id ibc PredispoiitJon to Gout. Armbruster —p 498 

Diversion of the Unne by Fistula into the Bladder — 
Fonseca points out that the advantages of suprapubic evs- 
tostomy for temporary or permanent diversion of the unne 
in certain conditions far outweigh the drawbacks He demon¬ 
strates this by statistics from fourteen European clinics 
including 3S1 cases He compares the outcome with the 
different technics used, and describes with illustrations the 
technic for a permanent valve fistula, which Stutzin has 
successfully applied in one case to date 

Zentralblatt fur Chirurgie, Leipzig 

511 1719 1782 (Aur 9) 1924 

•Pathology ami Therapy of Pengaatntu J Doberer—p 1720 
Sapcrbnich Tunnels for Oo$ure of Artificial Anus Kappis.—p 1728 
Conftruction of \rtificial Bladder Melnikoff —p 1732 
•Indirect with Direct Inguinal Hernia K Koch—p 1739 

Pathology and Therapy of Pengaatnbs —Doberer relers to 
a considerable number of cases m his practice, which clin¬ 
ically or roentgcnologically awakened the suspicion of a 
gastric or duodenal ulcer but in which operation revealed no 
ulcers All, however, presented at operation a characteristic 
finding, which, by its regular occurrence justifies the assump¬ 
tion of an independent morbid entity The chief pathologic 
change was the adhesion of the pyionc region of the stomach 
with neighboring tissues As a rule, the adhesions may be 
broken up by blunt dissection The pylorus ring is usually 
abnormally thick and its lumen narrow The stomach is com¬ 
monly dilated Doberer proposes the name adhesive gas¬ 
tritis” for the condition, and if internal treatment fails 
recommends resection 

Beginning Indirect Inguinal Hernia with Fully Developed 
Direct Inguinal Hernia—Koch has frequently confirmed 
Hotchkiss’ findings m 1918 tliat, not infrequently, smaller 
direct hernias are associated with larger indirect hernias At 
operation the former are often overlooked In a patient with 
bilateral direct inguinal hernia he found bilaterally a small 
indirect hernial sac, so that at one sitting four hernial sacs 
were removed 

51 1783 1830 (Aog 16) 1924 

•Pyloro^aaty in Ulcer Symptom Complex. A Gregrory_p 1754 

Eolargement of the Ball of the Foot. K. Guveele.—^p. 1786 
ClastihcaUon of Foot Deformittea K, Gauj?tle—jy 1788 
Operative Treatment of Hollow Foot K. Cangcle—p 1790 

pyloroplasty in Ulcer Symptom Complex Without TTlcer,_ 

Gregory refers to the fact that out of something over 100 
gastro-enterostomies for ulcer he encountered five cases m 
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which, although the personal historj, the clinical findings and 
e\en the roentgenologic indications pointed to ulcer, pyloric 
stenosis or carcinoma of the stomach or duodenum, the 
operation failed to repeal any organic changes that would 
explain the pathologic symptoms found The patients had 
been consenatnely treated for a long time without success 
High acid values were observed in all fi^c cases There was 
\erj little vomiting, and in no case vomiting of blood The 
main symptoms were the unbearable pains in the epigastrium 
after eating All had a good appetite In all cases the 
pjlorus was somewhat thicker than normal In two cases, a 
thickening of the muscular substance of the size of a pea was 
felt A typical p>loroplasty (longitudinal incision of the 
pylorus) proved efficacioas in all fne cases 

51 1831 1894 (Aug 23) 1924 
*OpcniIion for Perforated Ulcers A Hast Kolb—p 1833 
Fatal Pentonitia After Billroth II M Baumann—p 1835 
Bactenology of Suppurating Wounds. N Blumcntbal —p 1837 
Digitabs to Aid Healing of Sutured Wounds T Kaida—p 1840 
Makkas Operation in Case of Exstrophy of the Bladder J B Waller 

—p 1841 

The Operative Method in Perforated Gastric and Duodenal 
UlcerB—Kolb refers to the recent tendencj in certain f|uartcrs 
to reject the palliative operation and to resort at once to 
resection in the treatment of perforated ulcer The adherents 
of the more radical operation claim that the results of primarj 
resection are better than with the palliatne method Hotz 
reports a mortality of only 4 4 per cent with the pallialuc 
operation, which is lower bj far than that recorded for 
resection Kolb himself has performed thus far oiilj pallia 
ti\e operations which consisted m iinerting the ulcer and 
suturing, followed iisuallj bj gastro ciiterostomj In 46 
cases he has had a mortalit) of 45 7 per cent In the 29 
cases in which the patients were operated on within tweUe 
hours only 8 fatalities resulted (a mortality of 270 per cent ) 
Of the 17 patients operated on after the lapse of twelve hours 
or more 13 died (76 per cent ) Kolb maintains that not 
one of these 13 patients could have been sated bv resection 
11 succumbed to diffuse peritonitis 

Zentralblatt fur Gyndkologie, Leipzig 

48 1881 1944 (Aug 30) 1924 

Lack oC Nutrituc Substances m rregnoncy E Opitz —p 188J 
♦Case of Thymus Grafting in Osteomalacia E. Scipiades—p J8B5 
Syphilis and Obslctnca E- Klaftcn—p 1888 
Means to Combat Criminal Abortion G Siefart—p IS9S 
High Occipital Presentation in Ecbrapsia R Fischel —p 1893 
Plastic Repair After Mammectomy E Schcpclmann —p 1902 
♦Vagotonia m Pregnancy N C Louros—p 190J 

TJtcrovaginal Tamponade H Zacherl—p 1906 
♦Simplified Instrument for Insufflation E Koch —p 1903 

Thymus Grafting in Osteomalacia—Scipiadts reports an 
instance of osteomalacia (it had begun iii the woman's ciglitli 
pregnancy and had continued a progressive course for two 
years) in which grafts from the thymus of a female new 
born infant were implanted in the abdominal wall He claims 
that experiments in this line with thymus grafting have not 
been made before, and that the results were at least as good 
as from ovariectomy The scitre pains disappeared com¬ 
pletely the fourth day after the operation, and on the tenth 
day the patient was able to walk The case, he says confirms 
his conviction based on experimental research that osteo¬ 
malacia IS produced by deficient functioning of the thymus 
There has been no recurrence during the three or four months 
to date 

Vagotoma in Pregnancy—Louros experiments with cpi- 
ncphrin injection showed a continually increasing hjper- 
irritabihty of the vagus in pregnancy The phenomenon is 
accompanied by a lowering of the blood pressure curve, 
owing to the hypofunction of the sympathetic nerve A 
paradoxic increase of the pressure is due to local changes 
m the vessels oy substances elaborated during pregnancy 
He insists that the injections should be made subcutaneously 
and that the resulting blood pressure curve may be regarded 
as an index of the pregnancy vagotonia 

Simplified Inatnunent for Iniufflation—Koch describes a 
self-holding instrument for transuteniie inflation of the tubes, 
and he illustrates the technic 


Zentralblatt ffir Innere Medizin, Leipzig 

461 705 720 (Aug 30) 1924 

♦Treatment of Tjphoid Carnerjj H Kurten and H Happe.—p 705 

Treatment of Typhoid Carriers—Comparatively dry food 
with ingestion of mineral acids and hcxamcthylcnamm had 
no cficct on the elimination of typlioid germs by the kidneys 
of the earner 

Casopis lekaruv ceskych, Prague 

031 1281 1308 (Aug 30) 1924 

Absorption from Pleural Cavity J Jcdlicka—.p 1281 Cont d 
Tuberculosis of Uterus F Ilordlck—p 1287 Cont d 
♦Cartilaginous Exostoses V Ulricli —p 1292 
♦Flocculation Reactions J Ilacbla—p 1297 Cone n 
Heart rtinciton Tests V Pyro—p 1302 

Cartilaginous Exostoses—UInch describes multiple car¬ 
tilaginous exostoses in a mother and daughter The mothers 
sister siilTercd from the same aiTcction, and both have a 
dislocation of the hip joint Tuberculosis and cancer arc 
also III the family He observed anotlier case in a bov from 
a tuberculous family without anv indications of hereditv of 
the exostoses Tlic basal metabolism was below normal in 
all his patients, the blood calcium increased in the girl and 
her mother 

Flocculation Reactions—Hachla reports on bis experiences 
m the examination of more than 18000 serums He con¬ 
siders the Wasscrmaiin reaction as the safest but recom¬ 
mends to control it alwavs with the Sachs Gcorgi and 
Mcinickc HI reactions 

Ncderlandsch Tijdschnft v Geneeskunde, Amsterdam 

3: 855 978 (Aug 16) 1924 

The Twenty Tliird Flemi»h Medical Congress P Muntendani—p 8 6. 
•Micrometh^ for Study oi Blood G C van W al cm—p 860 
•S)eleta) Anomaly 1\ Voorhoevc—p 869 

Microscopic Picture of Living Cell M A van Herwerden—p 880 
Operation for Spina BiTida and Mcuingncelr T S Klots —p 834 
Milk Powder in Infant Feeding J Graanlioom—p 892 
Gas Poisoning Among Policy Holders of Large Insurance Society 1909 

1918 D Broc-x—p 921 

Tiiliereulosis and Hygiene In Netherlands Penal Instilulions J A 

1 iillo—p 915 

Micromelhod for Determination of Specific Gravity, Surface 
Tension and Viscosity of the Blood—Van W'alsem adapts a 
camllarv pipet and a disk with a saw-tooth edge to a Pravaz 
svringc the whole forming his one hand precision aspirator 
of which he gives an illustrated description With this he 
determines the specific graviti of the blood by forcing a 
droplet into small flasks containing graduated concentrations 
of sodium chlorid solution the specific gravitv of which is 
known The flask in which the blood forced into the fluid 
neither rises nor sinks, tells the specific gravitv of the blood 
To determine the surface tension with the same precision 
aspirator blood is forced out from the tip of the pipct until 
it forms a drop and falls The height of the column of blood 
left in the pipet tells the amount of blood that was required 
to form the drop It thus serves as a microstalagmomcter 
which, he says, renders all other complicated apparatus 
unnecessary Given the specific gravity and the surface ten¬ 
sion of the blood, it is easy to calculate the viscosity from 
the length of time it takes for the blood to form a drop and 
fall 

Skeletal Anomaly—Voorhoeye calls attention to the dark 
stripes shown by the roentgen rays in the metaphyscs of a 
boy, aged 14 Nearly all the large joints presented these 
axial stripes m the adjoining shafts A younger sister presents 
the same anomaly and likcyyise the father, to a lesser degree 
The anomaly is accompanied by occasional lighter patches 
111 the shadow of the bones near joints, and by a tendency to 
formation of exostoses and a spreading of the metapliyses 
There are no or only slight clinical manifestations He 
accepts tins familial and inbcritcd anomaly as a transitional 
phase between dy schondroplasia and Albers-Schonberg s 
disease The connection between the tyvo latter yyas iicyer 
suggested, lie says, until light yyas ihroyyn on them by this 
family 
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All parts of the examination of male students are 
performed by regular members of the health service 
staff, extra help being used only for clerical work In 
the tivo 3 'ears covered by this study, the examining 
personnel was practically identical Each examiner 
looked for defects only in the field in which he was 
especially trained 

Residence Grouping —The inadequacy of the census 
and draft classifications of rural and urban residents 
has been mentioned In this study the following five 
groups were considered 

1 Rural H 3 'gienic and social conditions on farms 
vary considerably, depending on the standards of living 
of the farmer Medical attention is usually available 
when needed, since the farmer who is prosperous 
enough to send his child to college probably would not 
hesitate to call a physician for senous illness m his 
famil 3 " Except for emergency visits by epidemiologists 
from the state board of health, communicable disease 


Minnesota Eighty-one per cent of these students 
came from Minnesota villages 
3 Towns In towns of from 1,000 to 5,000 there is 
a larger amount of contact tlian in villages, the same 
“neighborhness” as m villages, considerably more finan¬ 
cial ease, medical service is readily available for the 
well-to-do, and physicians are willing to care for the 
poor of the town with a minimal fee Small but effi¬ 
cient hospitals are often available, good schools are the 
rule, and within the last fi\e 3 'ears an occasional school 
or county nurse has made her appearance, municipal 
water supplies are usually good, some sewer systems 
have been installed, and occasional attempts toward 
public health education ha^ e been made by members of 
the \anous campaign committees On the other hand, 
milk supplies for the most part are unsupemsed, and 
health officers lack financial support This group 
included 605 students from 202 towns Seventy-nine 
per cent of this number came from 116 Minnesota 


Table 1 —Number and Percentage of Certain Defects in Three Thousand Tour Hundred and Seventh-Eight 

University Men in Various Residence Groups* 
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* PopulatJoD Ib based on 1020 census 


control IS wholly dependent on a voluntary or appointed 
part-time local health officer, working usually without 
assistance and without funds Practically nothing is 
done toward school health work, and public health 
education is conspicuously lacking The migration of 
the less physically fit to villages, towns and cities is 
probably of little importance in this stud 3 ', because of 
the classification by childhood residence In this group 
there were 358 students, 99 per cent of whom came 
from Minnesota 

2 Villages In villages of from 50 to 1,000 inliabi- 
tants, much the same conditions exists as on the farms, 
but, in addition, there is the disadrantage of closer asso¬ 
ciation A t 3 pe of poverty is often found which differs 
from the acute poverty seen m cities in that it is an 
ever-present condition, enough money usually being 
available to provide only for the bare necessities Ply- 
sicians must frequently be called from distant towns, or 
the patients removed to hospitals at considerable 
expense In spite of the recent ad\ent of the consoli¬ 
dated school with Its better environmental conditions, 
school nurses and school physicians are rare, and little 
is done toward the teaching of hygiene or the supervi¬ 
sion of health in the preschool age This group included 
299 students from 158 villages, of ivhich 103 were in 


towns, and 21 per cent from eight 3 -six towns outside 
the state 

4 Small Cities In small cities of from 5 000 to 
50,000, most of the disadiantages of urban life are 
encountered There is some oiercrowdmg and some 
acute poverty, certain distnets ha\e poor sanitation, 
though unnersit 3 students would rarely come from such 
districts, adequate medical seriice and hospitals are 
available, but there are practicalh no chanti hospitals 
or clinics, good schools are the rule, but medical super¬ 
vision is minimal, health departments are usuall 3 weak, 
although a little money is frequently set aside for public 
health purposes, water supplies are fairl 3 satisfactor\ , 
in most of these cities, some attention recently has been 
gnen to milk supplies, but the public is general^ 
Ignorant of health matters In hlinnesota, this group 
is largely one of towns which have grown rapidlv 
within the last twenty 3 ears and in many respects are 
still overgrown countr 3 '' towns, not 3 et able to meet 
adequately the new public health problems thrust on 
them There were 379 students in this group, of w’hom 
65 per cent were from twent 3 '-five small cities in Min¬ 
nesota, while 35 per cent w'ere from eighty-three small 
cities outside the state 

5 Large Cities This group is made up of aties of 
more than 50,000 population In Minnesota, it includes 






Volume 83 
Nvubex 15 


PHYSICAL DEFECTS—SHEPARD AND DIEHL 


1119 


only Minneapolis, St Paul and Dulutli, and corresponds 
to "the group desi^piated by Love and Davenport as 
urban, there being m this state no cities between 25,000 
and 50,000 population The 1,837 students in this 
group came from three cities in Minnesota and forty- 
nine cities outside the state Ninety-five per cent of 
these students were from Minnesota, and 5 per cent 
from outside the state 
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RESULTS 

The common ph) sical defects found in the 3,478 men 
examined are displayed m Table 1 This shows the 
number of students, totals and per cent of incidence 
m each of the residence groups Charts I, II and III 
illustrate Table 1 

1 Visual Defects —Students with a visual acuity of 
20/25 or less as determined by means of the Snellen 
test tj’pe were hsted as having visual defects Those 
students with glasses but whose glasses failed to afford 
a proper correction are included Chart I, 1 shows 
visual defects in 14 4 per cent of students from cities, 
in 7 3 per cent of students from the country, with an 
average of 12 6 per cent for the entire group Wood * 
reports vusual defects in 13 4 pier cent of urban and 21 
pier cent of rural school children, but makes no state¬ 
ment as to correction with glasses 

2 Pathologic Tonsils —This group includes onlv 
those in whom, m the opinion of the throat spiecialist, a 
probable pathologic condition of the tonsils was demon¬ 
strable The total of 22 5 per cent is compiarable to 
Meylan’s' finding of 19 2 per cent in 500 students 
The occurrence of this defect, as shown in Chart I, 2, is 
surprisingly uniform in the various groups except for 
an increase among students from villages 

3 Nasal Obstruction —This condition was listed only 
when there was marked deviation of the nasal septum, 
spur formation, or hypertrophy of the turbinates nearly 
or totall} occluding die air passages This condition 
apparently occurs a httle more frequently m the village 

8 MeyUn J R. m Rafxer Louit Educational Hygieuc, New York. 
Charles bcnbncTB bon* 1915 p 624 


group The fact that adenoids causing nasal obstruc¬ 
tion may be an etiologic factor in the later dev elopment 
of deviated septums has been pointed out by Lack,® 
Kyleand Gleason Since adenoids are most apt to 
be neglected in villages, this may have some relation to 
the foregoing finding (Chart I, 3) 

4 Deafness —Deafness of one or both ears was 
recorded whenever the student failed repeatedly to hear 
a “three foot watch” at that distance in a (^uiet room 
As shown in Chart I, 4, deafness is highest in students 
of the rural and village groups, there being more than 
three times as much deafness among students from 
villages as among students from large cities Recoids 
from the eye, ear, nose and throat department show 
that obstructive deafness, including impacted cerumen, 
IS the type mainly encountered, although there is a con¬ 
siderable number of perforated drums and chronic 
inflammatory conditions of the middle ear Nasal 
obstruction and pathologic tonsils are also highest in 
the village group (Chart I, 3, 2) The total of 7 6 per 
cent, or one in every thirteen, is surprisingly high, 
although Mey Ian ® reports 9 7 per cent deafness in 500 
Columbia students 

5 Goiter (Chart I, 5) Any enlargement of the 
thyroid was listed as goiter w ithout attempt at classifi¬ 
cation, the student being asked to return for further 
examination and advice Judging from preliminary 
studies being made in this department, goiter is appar¬ 
ently more prevalent in certain parts of this state than 
in others Dulutli has a goiter rate among students of 
7 7 per cent males and 27 1 per cent females, St Paul, 
a rate of 7 3 per cent males and 23 8 per cent females, 
Minneapolis, a rate of 8 5 per cent males and 19 4 per 



cent females The total incidence of goiter of 7 S 
per cent seems high in comparison to the draft records 
which gave a rate of 08 per cent for Minnesota 
Rejections from the army on account of goiter, how 
were made only in case of exophthalmic type oi 
inability t o wear the regulafaon military collar 
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6 Cardiac Murmurs —^Any murmur, enlargement or 
irregulanty detected dunng the examination of the 
heart is noted here, hence accidental murmurs form 
a large part of this group Chart I, 6 shows this finding 
most frequent among the rural and village groups The 
total of 11 per cent approximates the findings of Par- 
menter,^= who reported “functional murmurs” in 10 per 
cent of students on first examination He is inclined 
to regard them as somewhat analogous to transitory 
albuminuria, and believes that the tendency is to exag¬ 
gerate their importance He finds that they are not 
harmed by athletics, being often improved, but that few 
students having functional murmurs become exceptional 
athletes In this group, only tiventy-nme cases of 
organic heart disease were diagnosed, 0 8 per cent, 
possibly because of conservatism in making diagnoses 
of valvular disease Ireland ’ reports 3 1 per cent 
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organic heart disease in recruits Lee reports an 
occurrence of 2 per cent m Harvard freshmen 
Meylan ® records 21 per cent of heart defects in 500 
Columbia students, but this presumably includes transi¬ 
tory rate disturbances 

7 Poor Reaction to Evercise —The cardiovascular 
test which Schneider desenbed as a means of deter¬ 
mining fatigue and phjsical efficiency was carefully 
performed on each male student Low scores were 
most frequent among students from villages and least 
frequent among those from the country (Chart I, 7) 

8 Alhunnnuna —This finding ivas listed whenerer 
the Heller ring test showed a definite cloud in tlie urine 
passed at the time of examination It will be seen that 
albummuna occurs in about 8 per cent of eacli group, 
with the exception of the village group, in which it is 
found in 10 7 per cent (Chart II, 8) An intensive 
study which is being made by the healtli service of 


12 Pamenter D C The Occurrence and Significance of Syatolie 
Murmurs in Healthy Individuals JAMA 781 1680 (Tune 3) 1922 

13 Lee R. I Investigative Opportunities in the Phyincal Exaraina 

lion of Large Groups of Individuals J Hyg 3 3Q4 (Feb ) 1922 

14 Schneider R C Cardiovascular Rating as a Measure of Physical 
Fatigue and Efficiency JAMA 74t 1501 (May 29) 1920 
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approximately 300 cases of albummuna is not yet com¬ 
pleted, but findings thus far seem to agree with the 
Harvard reports,^' viz, that a considerable amount of 
transitory albiuninuna occurs in students without any 
evidence whatever of organic disease, but that the con¬ 
dition IS apt to be associated with poor nutrition or 
neurocirculatory unbalance, and is to be looked on 
merely as a functional disturbance 

9 Hypertension —A student was considered as hav¬ 
ing hypertension ivlienever the systolic pressure was 
over 140 mm uith the patient reclining Before the 
blood pressure was taken, each student was required to 
he on the bed for as long a time as might be necessary 
for his pulse rate to reach a constant level Blood pres¬ 
sure was then taken by auscultation, reclining and 
standing, and all readings were checked at least twice 
Recently standardized Tycos aneroid instruments uere 
Used In spite of these precautions, nearly 6 per cent 
of students were found to ha\e hypertension On 
subsequent examinations, normal blood pressure read¬ 
ings were recorded in more than half of this group 
Chart II, 9 shows hypertension most frequent in the 
rural and village groups Since the effect of psychic 
stimulation on blood pressure is recognized, the step- 
like reduction as the city groups are approached sug¬ 
gests sophistication on the part of the city students 
Our experiences agree with those of Lee “ in that we 
find a single high reading of no significance. Lee 
reports that 12 8 per cent of 662 students shou a 
systolic reading of more tlian 140 on one examination, 
nhile less than 1 per cent show persistent hypertension 
That sophistication is the sole cause for this observation, 
however, seems unlikely in \ lew of two facts 1 The 
incidence curve of hypertension somenhat resembles 
that of or erw eight show n m Qiart 11,10 2 The results 
of the “Schneider test” designated to indicate func- 
ffonal-disturbances of the neurocirculatory system, and 
believed to be a much more delicate index of psydiic 
stimulation than the blood pressure reading, do not 
lolloM this incidence distribution (see reaction to e^.er- 
CISC, Chart I, 7) Alvarez reports that 22 per cent 
of male unnersity freshmen have blood pressures 
exceeding 140 mm systolic, but he does not state what 
precautions were taken to remo\ e psy chic stimulation, 
or rvhether his number still presented high readings on 
subsequent examinations 

10 Over-weight—A student was reported as being 
ovenveight whenerer his weight (stripped) exceeded 
by 10 per cent or more the normal w'cight for his age 
and height, according to the commonly used insurance 
standards (Prudential rate books) The iinsuitabihtv 
of these tables is recognized, but to date they hai e been 
the most widely accepted standards Chart II, 10 show s 
m both rural and village groups nearly double the 
amount of overweight that occurs in the city' group 

11 Underweight —This finding was listed for stu¬ 
dents 10 per cent or more underweight according to 
the insurance standards (Chart II, 11) A total ot 21 
per cent of all students were iindenveight and about 
10 per cent ovenveight, leai mg 69 per cent %vithin 
normal limits The small amount of undera eight in the 
large cities is striking 

12 Low Vital Capacity (Chart II, 12)—Students 
whose lung capaaties w'ere less than 90 per cent of 

15 Lee, R I Blood Prcaiure Unnarj Findiirg* and Blood Counts m 
Six Hundred and Sixty Two Male Students Boston M A S J I73i 
541 (Oct 7) 1915 Pannentcr, D C Observations on the Significance 
of Functional Albuminuria in Young Adults at Harvard Boston M & 

S J 183 677 (Dec 9 ) 1920 

16 Alvarez \V C, Blood Pressures in Fifteen Thousand Universitr 

Freshmen Arch Int Med 32 17 (July) 1923 ^ 
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normal according to Dryer’s weight formula simpli¬ 
fied by the table devised by Myers were included 
under this grouping These measurements were taken 
carefully with a inborn water spirometer, and each 
student was allowed at least three trials, the highest 
reading being recorded Oiart II, 12 shows low vital 
capaaty much more common in city students than m 
anj other group It has been pointed out that stu¬ 
dents gi\ mg histones of tuberculosis, pleurisy or pneu¬ 
monia \m 11 average lower Mtal capacities than students 
without these histones Histones of these diseases 
might account for the frequence of low vital capacity 
among rural students, but cannot fully explain the 
greatest occurrence of low vital capacity m city stu¬ 
dents, nor will ovenveight or malnutrition account for 
this Possibly Drj er’s occupational classification 
would lend some explanation The figures for lung 
defects, low vital capacit), histon' of tuberculosis, 
pleurisy and pneumonia show an interesting similarity 

13 Pitliiionary Hbiioniiaiifics—^This terra covered 
all abnormalities encountered in any portion of the 
routine physical examination of the lungs, except low 
\ ital capacity Oironic bronchitis and lainous types of 
pleurisy accounted for a large part of this group A 
definite diagnosis of pulmonary tuberculosis was made 
by subsequent examinations m thirty-one students, a 
total of 09 per cent Many others were kept under 
obsen’abon without a definite diagnosis being made 
The distnbution of all pulmonary abnormalities by resi¬ 
dence (^art II, 13) does not show a great variation, 
although there is a slight increase in both the rural and 
the aty groups The same tendency is noted m the dis¬ 
tnbution of low vital capacity (Chart II, 12) The 
reports of Love and Davenport showed a total incidence 
of IS per cent tuberculosis in registrants from 
Minnesota 

14 Dental Defects —Defects of the teeth and gums 
are reported by the dental department in deegres, 1, 2, 3 
and 4, 1 meaning a slight defect and 4 meaning an 
advanced condition All dental defects, such as canes, 
malocclusion, gingival pencemental disease, impactions 
and poor masticating efficiency, -which were of a degree 
greater than one were included m this series Chart 
III, 14 shows a surpnsing frequence of these defects m 
general, and a marked increase in the village and rural 
groups 

15 Hennas —^This finding ivas recorded only when 
some portion of the abdominal contents actually pro¬ 
truded through a defect of the antenor abdominal wall 
Relaxed abdominal nngs are not included Chart III, 15 
shows this defect fairly constant except for an increase 
m men from villages and some decrease m men from 
small towns The total occurrence of hernia in 5 7 per 
cent of male students seems high in companson to the 
army figures of 19 per cent Love and Davenport 
give the figure for hernia plus enlarged abdominal rings 
as 4 per cent Meylan reports 2 2 per cent hernia at 
Columbia 

16 Orthopedic Defects —^This term includes all 
defects of the bones and joints except spinal curvature 
It is largely composed of flatfoot, which was listed only 
when there was a definite functional impairment The 
distribution shown in Chart III, 16 is interesting in that 
it shows twice as many of these defects in the village 

17 Drjer George*, and Hanion Jf F The A*»e*8incnt of Fhriica) 
Fitnc**, New Yorfc» C. Hoeber 1921 

18 Myer* T A Studte* on the Reipiratory Organi m Health and 
Dttcaie. Ain Rev Tubcrc, 7 : 161 (May) 1923 

19 Shepard \V P The Effect <jf Certam Pait Dtieates on WUl 
Capacity Arch. Int Med. 33 185 (Fch) 1924 


group IS in the city group This is in accord with the 
findings of Galloway in Bntish soldiers He states 
that men engaged in arable land and dairy farming are 
not a good type of recruit, since many of them suffer 
from bad feet and rheumatism Love and Davenport,” 
on the other hand, report an excess of flatfoot among 
urban recruits 

17 Abnormalities of Vertebral Column —In this 
classification are included students with two or more 
tvpes of spinal cun^ature, most of them representing 
mild postural defects As pointed out by the Harvard 
studies, defects of posture are exceedingly common in 
students, result m poor bodily mechanics, and may have 
much to do with tlie student’s health Brown reports 
that only 1 per cent of Harvard freshmen have perfect 
bodily mechanics, 22 5 per cent are classed fair, and 
nearly 75 per cent are extremely poor This defect 
predominates in students from villages and is least fre¬ 
quent in students from cities (Chart III, 17) 

18 Vnvacemaied —^This condition was recorded onlv 
when the student had never been vaccinated for small¬ 
pox and had never had smallpox IVhile some may 
object to listing this as a physical defect it must be 
regarded as such from the health service standpoint, 
since students unprotected against smalljiox are a poten¬ 
tial menace to student health, and constitute a group 
requiring special attention in the event of a smallpox 
outbreak In this study, it forms an interesting indica¬ 
tion of education along public health lines The com¬ 
pulsory vaccination law in this state was repealed in 
1903 For the last few years, therefore, the university 
has been receiving increasing proportions of unvac- 
anated students Chart III, 18 shows a marked pre¬ 
dominance of unprotected students among rural and 
village groups, there being nearly twice as many from 
the villages needing vacanation as from the large cities 

19 Venereal Diseases —These were carefully looked 
lor in this senes, with the result tliat two cases of acute 
gonorrhea were discovered 

Classification for Athletics —On the completion of 
the examination, students are classified into Groups 
A, B, C and D, according to their fitness for vanous 
forms of physical exerase Those m Class A are 
allowed to participate m any form of athletics, those in 
Class B are excluded from strenuous sports, those in 
Qass C are allowed only supervised exerase, and those 
in Qass D are permitted no physical exerase 

In Qass B are students who presented some moderate 
physical defect or group of defects which necessitated 
limiting thar activity to some extent, at least teni- 
poraniy Twenty-one per cent of all men were placed 
in this class Most of these would have been rejected 
from the army or placed in the limited service class 
The distribution by residence is fairly level, with a slight 
increase in the rural and village groups (Chart III, 19) 

The students in Qass C presented some major 
organic defect, and were exluded from all athletics and 
from military drill The increase in the rural group 
(Chart III, 20) is surprising The high percentage of 
major defectives in the urban group may be accounted 
for by the fact that many students from Minneapolis 
and St Paul, -with severe physical handicaps, are able 
to attend the university and still live at home The 
sum of Class B and Qass C men is 1,006 out of 3,478, 

20 Galloway. James The War Physical Censu* Brit M J 2 3fil 
(Sept. 11) 1920 

21 Brovra, L. T A Combined Medical and Postural Exaraination of 
Seven Hundred and Forty Six Ynnng Adnlli Am. J Orthop Surg 15 
774 (Nov ) 1917 
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or 28 9 per cent, a figure surprisingly close to the draft 
rejections plus the limited service men, 29 59 per cent 

SUMMARY 

1 Occwrencc of Multiple Defects and No Defects 
—Table 2 and Chart IV show that most students with 
but one or two defects come from towns and aties, 
those with three defects are of about a level distribution 
except for the increase m the village group, while 
those with four or more defects are much more common 
in the rural and village students Only 14 per cent of 


Table 2 —Distribution of Multiple Defects b\ Residence 
Croups in Three Thousand Pour Hundred and 
Scvcnty^Eight Men 
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Tomia 

Small 

Oltica 

Cities 




60- 

1009- 

BftOO- 

Over 
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1 000 

6^ 


60 000 



Men 

Men 

Men 

Men 

Men 

Total 


808 

209 

COo 

370 

1,837 

34<8 

Occurrence of 
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per 

per 

per 

per 

per 

Delects 

Cent 

Cent 

Cent 

Cent 

Cent, 

Cent 

No detects 

36 

37 

87 

4 3 

44 

Bit 

One delect only 

82 

87 

15 5 

14 0 

16 9 

14 0 

Trro detects only 

14 4 

14 7 

28 5 

22 3 

22.0 

202 

Tliroo detects only 

23 0 

320 

22.4 

25 

260 

25fl 

Tour or more detects 

40 7 

30^ 

297 

337 

31 7 

3li) 

Total 

ooi 

99 

99.8 

100 J2 

090 

999 


the students had but one defect, while 35 per cent had 
four or more defects 

Students having no defects (Chart IV, 1) are of 
about an equal distnbution except for the town group, m 
which the percentage of students who are entirely free 
from phisical defects is twice as large as in any other 
group Only 5 per cent of all students are free from 
defects 

2 Residence Groups Highest and Lenvest in Defects 
—A summary of the figures for defects shows the 
following 

Students from rural communities show most hyper¬ 
tension, pulmonary abnormalities and Class C, least 
goiter, nasal obstruction and visual defects 

Students from villages show most albuminuria, deaf¬ 
ness, dental defects, cardiac murmurs, hernias, nasal 
obstruction, orthopedic defects, overweight, poor reac¬ 
tion to exerase, pathologic tonsils, unaacanated, abnor¬ 
malities of vertebral column, and Class B, and are 
lowest m none 

Students from towns are highest in none, lowest in 
albuminuria, dental defects, hernias, pulmonary abnor¬ 
malities, low vital capacity and Class C 

Students from small cities are highest only in goiter 
and underweight, but are second in nasal obstruction, 
hernia, visual defects, poor reaction to exercise and 
dental defects They are lowest in cardiac murmurs 
and Class B (same as large cities) 

Students from large cities show most visual defects 
and low vital capacity, least deafness, hypertension, 
orthopedic defects, overweight, poor reaction to exer¬ 
cise, pathologic tonsils, underweight, unvacemated, 
abnormalities of vertebral column and Class B 

The totals of percentages in Table 1, which give a 
comparative figure of the frequence of defects, show 
village students first in defects, with 442 1, small cities 
second with 356 8, rurals third with 346 5, towns fourth 
with 303 2, and large cities fifth with 276 9 It should 
be noted that these totals of percentages tend to mag¬ 
nify the difference between tlie groups and do not indi¬ 
cate a defect rate While village students lead m nearlv 
all defects and rural students come third, the number of 


students in these tv\ o groups who show no defects what¬ 
ever is not much below the city group This would 
indicate that multiple defects are more common in 
village and rural students That such is actually the 
case is shown in Chart IV 

3 Totals of Defects —The total incidence of the 
various defects is shown m the last column of Table 1 
Dental defects lead all others by a wide margin Spinal 
curvature of marked degree is extremely common 
More than one student in eveiy five has pathologic ton¬ 
sils More than 20 per cent are unprotected against 
smallpox One in five shows flatfoot or other ortho¬ 
pedic defect serious enough to produce functional 
impairment One in eight lacks correction for impaired 
vision Enlargement of the thyroid occurs m one out 
of twelve males m this locahty Deafness occurs in 7 6 
per cent 

4 Totals of Defectives —About one student in 
twelve (7 7 per cent) has some organic defect suffi¬ 
ciently serious to prohibit all athletics and mililary 
dnll (Class C) On first examination, 21 2 per cent 
appear to have defects that make strenuous athletics 
inadvisable (Class B) A total of 289 per cent have- 
organic defects (Classes B and C) serious enough to 
limit their activity 

COMMENT 

We therefore find that univ'crsity students w'ho hav'e 
been raised m villages and on farms show more physical 
defects and more multiple defects than those raised in 
large cities The defects most frequent among rural 
students are not particularly suggestive of any common 
cause 

The nature of the defects most frequent among stu¬ 
dents from villages suggest such possible common 
causes as neglect, congenital anomalies, poor develop¬ 
ment, frequent exposure to infection, poor hjgiene, and 
lack of school health supervision 
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The low incidence of physical defects among students 
from towns of from 1,000 to 5,000 population possibly 
mav be accounted for by relatively better sanitation, 
medical service and economic conditions than are found 
m smaller places without the attending greater exposure 
to health hazards encountered in aties 

The frequent occurrence of physical defects among 
students from small aties might, in part, be due to the 
fact that here the disadvantages of aty life are rarely 




VoLUUx B3 
Nuuitx IS 


RINGWORM—HAZEN 


1123 


compensated for by adequate health protection and by 
medical supennsion of children of school and pre¬ 
school age 

The fact that, in spite of the disadvantages of urban 
life, students from large cities are lowest m physical 
defects speaks well for the standards of living and the 
present-day health practices in our cities 

In making comparison between this study and the 
results of the draft examinations, several factors must 
be considered In the first place, neither in the draft 
reports nor in this study is the difference between the 
number of physical defects or urban and rural people 
great The arm} classification of urban and rural resi¬ 
dents, like the census classification, has a leveling effect 
Thus, persons from farms and villages where defects 
are high are grouped with those from towns where 
defects are low, and those from large cities where 
defects are low are grouped with those from small 
cities where defects are higher Secondly, this study 
represents a selected group in comparison to draft and 
census reports, although the proportion of defectives 
in this series w'as nearly equal to those m the draft 
Thirdly, the standards of examination m this study 
were much more constant than in the draft examinations 

From the figures presented in this study, it would 
appear probable that funds expended m community 
health work are paying proportional dividends If this 
IS true, there is undoubtedly a great need for extending 
organized public health Wfork be}ond large cities, and 
this need is especially acute m villages The small cities 
apparently are pa}ang the penalty for negligence m 
heiilth work, formerly paid by the large cities While 
the towns and large cities are obtaining tangible results, 
there is still room for great improvement when nearly 
30 per cent of young adults of a selected class show 
organic defects serious enough to limit their activity 

CONCLUSIONS 

When examined for the purpose of detecting depar¬ 
tures from normal, students entenng the University of 
Minnesota show the following 

1 Students raised in villages of from fifty to 1,000 
population have more physical defects than students 
raised in other communities Multiple defects are also 
common in this group 

2 Students raised on farms show more physical 
defects than those raised in towns or large cities, about 
the same number as those from small aties and less 
than those raised in villages 

3 Students raised in towns of from 1,000 to 5,000 
population show less physical defects than any others 
except those from large cities 

4 Students raised in small cities of from 5,000 to 
50,000 population are exceeded in total physical defects 
only by students from villages 

5 Students raised in aties of more than 50,000 popu¬ 
lation show the lowest number of physical defects 


Definition of Pathologist—The pathologist may then be 
defined as the one who comes in direct contact with the 
diseased, living and dead body m its natural environment, 
who attempts to trace the sequence of phenomena both with¬ 
out and within the body which lead to disease, dissolution 
and recovery This definition is not to imply that important 
discoveries in the causation of disease may not be made by 
men not trained as pathologists In research, however, they 
must put themselves in touch with diseased mdividuals as 
did Pasteur in studying pebnne—Theobald Smith Edtnburah 
Al J 31 224 (April) 1924 


ECZEMATOID RINGWORM* 


H H HAZEN, MD 

WASHINGTON, D C 

Probably the best accounts of the early history of 
fungous infections may be found in the classical works 
of Kaposi ^ and Plaut “ Fav us was recognized by the 
Arabian school of physicians, and by the practitioners 
of the Middle Ages At the time of Willan and Bate¬ 
man,’ and even up to the appearance of (^zanave’s^ 
book, the common types of ringworm were called by so 
many names, and were so confused with other diseases, 
that it IS extremely difficult to draw any safe deductions 
from the writings of this period 

RESEARCH IN ETIOLOGY OF RINGWORM 

In 1835, the first saenbfic discovery of fungi as a 
cause of disease was made by Balsamo,’ and Bassi,® who 
found that muscardin, a contagious disease of silk¬ 
worms, was due to a fungus This resulted in much work 
among physicians, and in 1839 Schonlein ’ recognized 
the cause of favus In 1843, Gruby ® discov'ered the 
organism causing tinea tonsurans, and for the next few 
years the causes of vanous other parasitic skin diseases 
were found The next really important work was that 
of Sabouraud,® in 1894, who differenhated numerous 
varieties by means of speaal culture mediums 
The first cases of nngvv'orm of the hands and feet 
were described by Pellizan m 1888, and Mouktar,^^ 
m 1892 WTiitfield,^’ who had apparently overlooked 
these contributions, described cases occurnng m Eng¬ 
land m 1908, and again m 191] Sabouraud ” published 
his first article on the subject m 1910, and followed this 
with an important article in 1912 
Montgomery and Culver “ desenbed the disease in 
Amenca in 1914, and Hartzell “ m 1915 However, it 
was the excellent work of Ormsby and Mitchell,” m 
1916, that really called the attention of American der¬ 
matologists to the prev'alence and importance of the 
disease Since that time, important work has been done 
by White,” Wende and Collins,” Williams ” and vari¬ 
ous otlier observ ers ” 


BOTANIC POSITION AND CLASSIFICATION 
While such an authority as Plaut states that the exact 
botanic position of these organisms is still undetermined, 
yet, in a general way, it is known that they belong to 


•Read before the Section on Preventive and Induitnal Hedicme and 
Pobllc Health at the Seventy Fifth Annual Sea*ion of the American 
Medical Auoaation Cbica^ Jane, 1924 

1 Kapoii In Hebra Diieaiea of the Skin New Sydenham Society 
e 113, 1880 

2 Plant in Ifracek Handbuch dcr Hantkrankhciten Vienna, 4. 
Second Half p 1, 1909 

3 Wiilan DeJmcationi of Cutaneou* Dueages completed by Bate 
man London 1817 

4 Carenavc Lecons tur let maladiei de la pcau. Paru, 18^5 

5 Baliamo Gazette de Milan 1835 

6 Baasi Del mal del setrno. calinacao o moscardmo, 1837 

7 Schbnlein Arch f Anat u Phyaiol (Mailer a) 82, 1839 

8 Gruby Compt, rend \cad <L gc. 15 r 512 1842, 17t311, 1843 
XS t 583 1844 

9 Sabouraud La tncophytiea humames Pans 1894 Le, ttivnc. 

Fan, 3, 1910 * 

10 Pellizan Gior lUl d mal vtn 23 1888 

11 Moulctar Ann de dermal, et syph 1892 p 894 

12 Whitfield Lancet, July 25 1908 Bnt J DermaL 23 35 1911 

13 Sabouraud Ann de dermal, et lyph 1 289, 1910 Arch f 
Dermal, u Syph 113:923 1912 

P ' All 9?'''" ® Eczema llarEinatum of 

the Toe, J A. M A 62 1076 (Apnl 4) 1914 or 

15 Haruell Am J M Sc. 96 I91S 

16 Orm.br OS .nd Mitchell J H Ringworm of Hand, and 
Feet, J A U A. 67 711 (Sept 2) 1916 

17 V^ite C^J T Cuun fiS 37 S5l 
^ 18 Wende G W and Collin,. K R 

Arch Dcrmat & Syph 3:1 (Jan) 1921 ‘ ' '' i, 

of Some Eruption, on Hand, and 
Feet Arch. Dcrm^at. & Syph. 6:161 (Feb) 1922 

J 174:271 (Feb 24) 1916 

Di™at I S?ph 6fl74 (Feb" “?22*'’^™ 


(Aug) 1919 

Epidermophyton Ingnmale, 
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Hypliomycctes, which is one of the classes of Thallo- 
phytcs Four mam varities of organisms are recog¬ 
nized, Aclwrton, Mtcrosporon, Trichophyton and Ept- 
dermophyton For his original classification, Sabou- 
raud depended on the morphology of the organisms, 
their relation to the hairshafts, and the reaction of the 
mycelia to the disintegrating action of potassium 
hydroxid At the present time, the cultural character¬ 
istics are used to describe the different vanebes 

CULTURAL CHARACTERISTICS 

As IS well known, Sabouraud’s mediums depended 
largely on crude maltose (Chanut) and granulated pep¬ 
tone (Qiassaing) The mediums even had to be filtered 
through a special filter paper On such mediums each 
vanety would grow m a characteristic way, although 
apparently a slight change in the medium would result 
in the growth assuming a totally different appearance 
Owing to the difficulty in obtaining the French peptone 
and maltose, comparatively little culture work was done 
in America, Hodges,®^ m 1921, reported that satisfac¬ 
tory American sugars could be obtained, and that they 
should be tested by the polanscope He recommended 
American dextrose (technical) and Digestive Ferments 
Company peptone Hopkins and Iwamoto report 


for identifying organisms outside the human body 
must be discovered As bearing on tins point, Farley ‘ 
and Dold have demonstrated that ringworm fungi 
will resist drying for many days It is also well known 
that boiling socks for ten minutes in a weak alkali solu¬ 
tion will not destroy tlieir infectivity Practical methods 
of disinfection are urgently needed 

CAUSAL organisms 

There has been a considerable amount of discussion 
concerning the causal organism of eczematoid ring¬ 
worm The prevailing impression is that Eptdcrmophy- 
ton inguinale is the sole cause ICaufmann-Wolf 
obtained a white organism, certainly not Epidermophy- 
lon inguinale in seventeen out of twenty-five cases 
Mitchell obtained Lpiderniophyton in only six out of 
seventeen cases Greenwood's conclusions are given 
in Table 1 

Williams likewise obtained Lpiderniophyton in a 
comparatively small number of cases The organisms 
that he did obtain were Trichophyton lactecolor, 
Trichophyton violaceuni, Trichophyton amcthystncuni 
Trichophyton astcroides. Trichophyton acuniinatuni and 
Trichophyton plicalilc 

It IS important that a broad survey of the parasitology 
of ringworm be made 


Table 1 —Causal Orgamsins tn Thirfy-Onc Cases 


TnchophTton mterdigritalc (Pne*tly) 
Epidennophyton cruni 
Tnchophyton purpureum (Bangs) 
Trichophyton violaceora 
Tnehophyton acmnimittuii 
Tnchophyton cerebnfomie 
Tnehophyton radiolatum 
Trichophyton favifonnc'albura 
Tnehophyton umbUicatun\ 
Tnehophyton unidentified 
Kicroaporon ianoetim 


Number 
of (^sca 
7 
S 
3 

3 
2 
2 
2 
1 
\ 

4 
1 


Percentage 

21 9 

11 6 
94 
94 
62 
62 
62 
3 I 
3 I 

12 5 
3 X 


that d-mannite, d-mannose, rf-glucose and d-fructose 
are utilized by a process of acid fermentation They 
have also made other important observations Special 
flasks are frequently employed, but a pint whisky flask, 
or a Petri dish can be employed It is usually believed 
almost useless to implant tissue on mediums unless the 
presence of the organisms has been microscopically 
demonstrated This is an important point to note, and 
will be referred to subsequently The majority of 
authors agree that it is not necessary to treat the tissue 
with alcohol before implanting it, but apparently the 
drying of tissue for two or three days before planting 
will lessen the chances of bacterial infection The 
papers of Farley and Mitchell ““ may be consulted for 
further details 

EXISTENCE OUTSIDE THE BODY 

Practically nothing is known of the existence of ring¬ 
worm fungi outside the body However, the well known 
clinical observations that infection may occur from 
swimming pool runways, bath mats, towels, slippers and 
laundered socks suggest that the organisms thrive, or 
at least exist, in many places outside the human body 
The clinical importance and the disability caused bv 
ringworm are apparently so considerable that methods 

21 Hodgea R S Ringworm of Nails Arclu Dermat & Syph 4x 1 

22 Hopkins. J G and Iwamoto K. Fermentation Reactions of Ring 
worm Fungi Arch Dennat. & Svph 8 6X9 (Nov ) 1923 Fermentation 
Reactions of Ringworm Fungi ibid 8 838 (Dec ) 1923 

23 Farley. D 1.- Cultivation of Epidennophyton Inguinale ArcXi. 
Dermat & byph 3: 466 (Oct) 1920 


IMMUNITY 

The experiments of Plato,'^® Truffi,-” Bloch and Mes- 
sini,’“ Bloch,’' Bruhns and Alexander,” and others have 
shown that the immunologic processes in tinea tonsu¬ 
rans and deep granulomatous ringworm are' similar to 
those of infectious processes in general Deep ring¬ 
worm may confer immunity against later attacks Kol- 
mer and Stnckler ” bar e reneu ed the question of 
complement fixation and have done a considerable 
amount of experimental work proving that this reaction 
is positive Amberg’* has obtained positne cutaneous 
reactions m vanous types of ringworm Citron ” was 
unable to confer actne or passu e ummunity on 
rabbits 

Vaccine treatment has been tried by numerous 
observers, among whom may be mentioned Stnckler” 
and Lavmder ” At first the reports were rather encour¬ 
aging but at present the general feeling is that these 
reports w’ere entirety too optimistic 
One extremely interesting fact is that tinea tonsurans 
clears up spontaneously with the adient of puberty It 
would be interesting to know' whether this is due to 
endocrine changes, or to an altered sebaceous output 
Expenmental work on this point is needed 
At present we know nothing concerning iinmunitv or 
immune processes of the body against the organisms 
causing eczematoid ring^vorm We do know that cer¬ 
tain patients recover qiucklv, and that others are earners 
for many years Whether this is due to the condition 
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of the skin, to mhous other local conditions, such as 
heat and irritation, or to the aariety of infecting organ¬ 
isms, IS absolutely unknown, and is wortln of serious 
study from both the practical and the scientific 
standpoint 

FREQUENCY 

In my own practice, between 9 and 10 per cent of all 
new patients coming to the office seek relief from this 
disease This by no means covers the total percentage 
of those affected, for ringworm of the feet is frequently 
discoaered m the course of examination Correspon¬ 
dence and personal inquiries from dermatologists 
throughout the United States would indicte that this is 
about the usual proportion of cases seen by those who 
are on the lookout for the disease In tlie South, the 
percentage of cases is probably considerably higher 
Certain of the physicians in this section of the country 
believe that every adult is affected Apparently the dis¬ 
ease IS rather less common m the Northern Central 
states, but this may well be due to failure to recognize 
It, for It has been showm to be very common m Chicago 
The condition also occurs throughout the whole of the 
cu ilized w’orld 

CLINICAL COURSE 

Satisfactory accounts of the s) mptomatology of 
eczematoid ringworm abound in the textbooks on der¬ 
matology, and in the \arious journals It is generally 


Table 2—Age Inadcncc of Ecoemaloid Ring-uorm 


Afic 

Number 
of Catei 

J to 10 

2 

11 to 20 

9 

21 to 30 

53 

31 to -to 

66 

41 to SO 

2 * 

SI to 60 

6 

61 to 70 

1 


TH 


recognized that the parts of the body most frequently 
affected are the interdigital spaces, soles, fingers, palms 
and backs of the liands A little less frequently, lesions 
are encountered oq the arms, legs and groins, and fa rly 
frequently in the perineum In the interdigital spaces, 
tlie ty'pe of lesions most frequently encountered are 
either fissunng or moist peeling On the palms and 
soles, dry peeling and some fissures are frequently 
encountered On the backs of the feet and hands, the 
lesions are usually minute vesicles, although large ones 
are occasionally encountered On the skin of the 
extremities, the most frequent type of lesion is the dry, 
scaly patch In severe cases tliere may be much weep¬ 
ing and inflammation At times, a hyperkeratotic con¬ 
dition is encountered on the feet and more rarely on the 
palms 

It IS generally recognized that the lesions may be 
made much worse by heat, maceration, external irrita¬ 
tion or bathing On the other hand, the good effect 
of air, sunlight, coolness, dryness and lack of irntation 
IS generally recognized 

The followi^ study is based on 161 consecutive 
cases in my of&e practice Out of a total of 1,800 
consecutive new cases, 161 were eczematoid nngworm. 
One hundred of the patients were males, and sixty-one 
were females Table 2 shows the age incidence. 

Table 3 shows the occupation of those affected 

It IS worthy of comment that the disease is much 
more frequently met in pnvate than m dispensary prac¬ 
tice, and that laborers and negroes are almost exempt 


Table 4 shows the distribution of the lesions 
In tw'enty-five instances, tlie nails were involved, in 
one case there was a well marked tnchophytid, m six 
instances there was marked secondary infection, m 
twenty instances, other members of the family were 
affected 

Apparently the disease is most frequently acquired by 
treading where tlie unshod have trod, many cases are 
acquired from the runways of swimming pools, and 

Table 3 —Occupation of Those Affected 


Number 


Housewife 40 

Clerk 30 

Business 27 

Physician 12 

La^yyer 7 

Stui^ent 6 

Army and navy S 

Scientist 3 

Agriculturist 3 

Undetermined 23 


161 


Table 4 

—Distribution of Lesions 



Number 


Number 

Hands only 

24 

Hands feet arms 

and 

Feet only 

54 

legs 

25 

Hands and feet 

36 

Grom and perineum 

22 


from tlie floors of athletic clubs The bath mat is 
another frequent source of infection 

DISABILITY 

It IS not generally appreciated that serious disability 
IS frequently produced by this disease In this series 
of cases, tliere were se\ enteen patients who w ere totall} 
disabled for periods i'ar}ing from two weeks to one 
year Fourteen patients w’ere totally disabled for from 
one to tw'o wrecks In addition, thirty-two showed a 
marked partial disability This makes a total of sixty- 
three cases out of 161 showing disability Table 5 
show's the occupation of patients having the 25 worse 
cases of ringworm 

A questionnaire sent to some of the leading der¬ 
matologists show'ed that these men had encountered 
disability in from 2 to 10 per cent of their cases 


Table S— Occupation of Patients vnth Disability 


Housewife 

b. umber 

5 

Physician 

Number 

4 

Qerk 

s 

Business 

3 

Student 

s 

Army and Na\> 

3 


DIAGNOSIS 

The diagnosis must be made fiom four conditions 
pompholyx, eczema, irntant dennatitis and erosio inter- 
digitahs blastomycetica At the present time there is 
much discussion of whether or not there is such an 
entity as pompholyx, opinion being about equally 
divided In my office I have not seen one case m the 
last six years Repeated and careful study of cases 
believed to be pompholj'x has invanably revealed the 
presence of ringworm organisms As a result of this, I 
am of the unqualified opinion that the disease formerly 
known as pompholyx does not exist ^ 

The expression “eczema” is an unfortunate one, as 
has been emphasized by many writers, including High- 
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man and myself It is usually a Umbo into which 
undiagnosed cases are carelessly cast Beyond any 
question, the vast majority of so-called eczemas of the 
hands and feet are simply examples of ringworm 

Irritant dermatitis, especially the vanety produced by 
occupation, the too free use of soap and water, and con¬ 
tact with the primrose, may cause much difficulty, 
espeaally as irritation will frequently aggravate ring¬ 
worm mfection 

Recently, several cases of interdigital mfection with 
a yeasthke organism, erosio interdigitahs blastomy- 
cetica,‘° have been described Microscopic examination 
and cultures will usually result in a correct diagnosis 

A clinical diagnosis of ringworm can frequently be 
made by examination of the feet Microscopic exami¬ 
nation IS important It is best to snip off the top of a 
fresh blister, soak it overnight in a 10 per cent solution 
of potassium hydroxid, and examine microscopically 
some twelve hours later Dry scales on the limbs will 
usually reveal the presence of the orgamsm 

PROGNOSIS 

In this senes of cases, fourteen have proved nearly 
intractable to treatment Ten presented grave therapeu¬ 
tic difficulties It should never be forgotten that recur¬ 
rence IS only too prone to occur 

TREATMENT 

Numerous antiseptics have been tned Whitfield’s 
ointment, which should be much stronger in sahc/hc 
aad than onginally described, mercurochrome-220 
soluble in ointment or solution, lodin, chrysarobin, and 
all other antiseptics have been recommended In my 
hands, the first two have been of much value Drying 
lotions and powders are frequently necessary in cases 
in which there is much irritation or oozing The ultra¬ 
violet ray, light curettage, air, sunlight, light open shoes 
and avoidance of irritation all have their place Weekly 
treatments with one-quarter unit doses of the roentgen 
ray are often extremely useful It is usually believed 
necessary to peel the affected skin before cure takes 
place 

We are completely ignorant as to what bodily condi¬ 
tions aid the development of eczematoid ringworm, it 
may be found, for instance, that hyperglycemia is an aid 
to the development of the organisms 

PHARMACOLOGY 

Schamberg and Kolmer have made some studies in 
the chemotherapy of fungous infections, and have 
reached the conclusion that lodin and sodium oxymcr- 
cury orthonitrophenolate are superior as fungicides to 
any other medicaments tested Various dyestuffs were 
not so efficient It is probable that further studies will 
yield us a drug superior to any that we now possess 

CONCLUSIONS 

Eczematoid ringworm is a common affection over the 
whole of the United States It unquestionably causes 
much more disability, both partial and total, than has 
usually been credited to it There is urgent need for 
an epidermiologic study of the condition Better metli- 
ods of treatment are urgently needed 

38 Highman, W J J Cutan Dis 34 259 1916 

39 Hazcn H H Etiology of Eczema Arch Dennat & Sfph 1 642 
(June) 1920 

AO Fabry J Dennat Wchnschr 60 321 1918 Greenbautn S S 
and Klauder J V Yeast Infections of Skm Arch Dermat & Syph 
5 332 (March) 1922 Mitchell J H Erosio Interdigitalis Blastomy 
cetica Arch Dermat, &. Syph 6 675 (Dec) 1922 

41 Schamberg J F and Kolmer J A- Studies in Chemotherapy 
of Fungus Infections Arch. Dennat & Syph 6i 746 (Dec,) 1922 


ABSTRACT OF DISCUSSION 

Dr. j W Kerr, Washington, DC I can testify from 
experience that this disease is intractable and disabling 
For a month last fall, by reason of an attack, I was totally 
disabled We are indebted to Dr Hazen for bringing this 
disease to the attention of the health officers of the country 
I dare say, the majority of public health men have no knowl¬ 
edge whatever of the disease It is but natural that its undue 
prevalence should have been brought to the attention of health 
officers by the dermatologists, and they are the ones who 
will enlighten us on the prevalence of the disease in the 
general population They are also the ones who must aid 
us in differentiating this disease from other skin lesions which 
are not generally recognized by public health officers It is 
a notorious fact that the skin diseases, although most super¬ 
ficially located for purposes of diagnosis, are most confused 
in the mind of the average practitioner unless he has given 
special attention to them The officers of the U S Public 
Health Service have had some reason to take account of 
the mycotic affections For years, favus has been one of 
the “loathsome contagious diseases" excludable under the 
immigration laws Ringworm has also been included in this 
category Of recent years, special attention has been given 
to ringworm of the nails In 1914, Dr M H Foster of the 
U S Public Health Service reported 101 cases of nngworm 
of the nails discovered among arriving aliens within a period 
of eight months A review of his paper makes it apparent 
that there was a lack of differentiation of the disease and 
certainly no recognition of the specific disease to which Dr 
Hazen refers In 1921, the presence of ringworm of the 
nails among arriving aliens was frequently manifest The 
ratio was one in about 3,500 aliens examined The problem 
was therefore a very practical one as to what should 
be done in this class of cases under the law No greater 
service could be performed by the dermatologists of the 
country than the differentiation of the causative agents of 
ringworm and allied clinical types In order to do so, exact 
records should be kept by dermatologists, and these records 
should be made available for epidemiologic studies The 
figures given by Dr Hazen arc significant For instance, 
age is apparently an important factor, and occupation another 
The public health authorities, especially those engaged m 
research, should collaborate with the dermatologists of the 
country in determining the relative importance of these several 
factors Dr Hazen has referred to the cultural work of 
Sabouraud Sabouraud himself recommended that cultural 
work should be carried on and the different infections tj-ped 
This IS a class of work which can, of course, be done by 
laboratories in collaboration with dermatologists, or by the 
public health agencies 

Dr William D Stovall, Madison, Wis There has been 
a great increase in the prevalence of ringworm Ringworm 
has become an important disease In thinking why this 
should be the case, I have come to the conclusion that prob¬ 
ably the development in the last few years of the laundry 
business in the way of the so-called “wet wash” may have 
something to do with the dissemination of the disease There 
are being referred to me more and more people who suffer 
from skin affections Sometimes I am able to find ringworm 
and sometimes I am not Sometimes I am able by direct 
examination to find the organism without having these people 
call again, again, I fail altogether to make a diagnosis 
However, I feel sure that these cases are ringworm I think 
that the health authorities might do some work in this respect 
if thej had these cases reported 


Infant Mortahty from Tuberculosis In England —The infant 
mortality from tuberculosis m England and Wales has been 
falling steadily and to a greater extent, even, than that among 
adults Sixty years ago, namely, during the five-year period 
of 1851 to 1855, the infant mortality from tuberculosis, or the 
number of deaths under 1 year of age per thousand births, 
was 9.29 for tuberculosis of all sites, whereas in 1921 it was 
only 1 54, a decrease of 84 per cent—Drolet, G J Af/i Rev 
Tubcrc 8 401 (Jan) 1924 
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RAPID PROVISIONAL MICROSCOPIC DIAG¬ 
NOSES OF MALIGNANCY WITH¬ 
OUT A MICROTOME* 

BENJAMIN TAILOR TERRY, MD 

TENN 

The nietliod here described is the result of my having^ 
missed a small area of malignancy m an examination I 
\\’as called on to make a jear and a half ago A middle 
aged fleshy ivhite uoman had, in the upper and outer 
quadrant of her right breast, a small rounded mass 
about 1 5 cm in diameter In remo^ ing this mass the 
surgeon cut well around it and turned it over to me for 
microscopic examination Two sections from this 
tumor were cut on the freezing microtome, and 
appeared benign The surgeon was satisfied, and the 
piatient was sent back to her room 

About tw'o weeks later, I w'as not quite so busy and 
sectioned Aery carefully the rest of the mass Much to 
m} surprise, I found, in a part not previously exam¬ 
ined, a small area that I beliei ed w'as malignant After 
careful stud}, I reported my findings to the surgeon, 
who soon aRerwnrd remoAnd the breast and axillary 
hmph nodes Both the breast and the l}TOph nodes 
w ere sectioned minutel}, but no other areas suggesting 
malignancy AAere seen The patient is doing AA'ell and 
has thus far show n no signs of a recurrence 

This experience set me to thinking Could I do better 
the next time if I had a similar case? Not unless I 
could devise a method that Avould enable me to discoA'er 
with considerable certainty and speed a small area of 
malignancy contained in a larger mass of tissue that 
Avas not malignant It seemed ob\nous that it Avould 
be necessary to section the tissue much finer than I had 
preAUOUsly done Even if I did this, Iioav Avas I to knoAV 
Avhich of my many sections contained the malignant area ? 
As I sought an ansAver to this question, it occurred to me 
that many times I had observed, in stained slides of 
mabgnant tissue, areas that appeared different from any 
seen in benign tissue Could I bring out quickly the 
malignant areas by staining tissue in the gross? I 
deaded to tr}% and began by cutting thin, sniootli slices 
of fixed tissue knoivn to be malignant These I stained 
AA ith aad polychrome methylene blue and found that, in 
a surpnsingly large number of cases, I could see the 
malignant areas either with the naked eye or by using 
a good magnifying glass 

This discoAery interested me greatly, and I published 
a brief report^ But, in examining tissues stained in 
the gross for malignancy, I soon came across a number 
of cases in w'hich neither the naked eve examination nor 
the examination Avith a magnifying glass was sufficient 
for a diagnosis It became A^ery desirable to modify the 
method so as to permit an examinahon AVith the Ioaa 
poAver of the microscope Experiments soon shoAved 
that this could be done All that is necessary is proper 
techmc, a smooth, clean cut slice of tissue that Avill he 
flat, a good, quick-acting stain, a strong light concen¬ 
trated to a small beam that illuminates CA'enly and 
obliquely the surface examined, and a good low pOAver 
microscope 


rrom the Bepartment of Pathology Vanderbilt University Medical 
Delia rtment 
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TECHNIC 

In order to secure a smooth slice of tissue that aauII he 
flat, I use a very sharp razor, and make parallel cuts by 
draAving the razor through the tissue with a long, SAveep- 
mg stroke Both sides of each section can then be 
stained and examined 

Slants —The preparation of quick-acting stains I 
liaA'e already desenbed," but for the sake of convenience, 
the formulas and directions aviII be gu'cn again at the 
end of this paper For fresh tissue, the alkaline pol} - 
chrome methylene blue should be used, but for tissues 
that liaA'e been aa ell fixed in formaldehyd, the acid pol} - 
chrome methylene blue is much better 

Staining —If the slices of tissue are large, the stain 
can be painted on the surface Avith a broad, soft, camel’s 
hair brush If the sections are not large, they can be 
immersed directly in a small dish of stain Onl} a feiv 
cubic centimeters of stain should be placed in the dish 
at a time, as it is used up or becomes A\^eak, it should 
be renewed After staining for about fiA^e seconds, the 
stain IS Avashed off quickly in distilled AA'ater In Nash¬ 
ville and Chicago, tap \Aater, if clear, can also be used 

Eranunatton —The moist, stained specimen, after a 
quick nalvcd e}e and Ioav pow'er examination, is 
placed at once in a shallow dish on the stage of a micro¬ 
scope so that the upper surface can be illuminated 
obliquely by a strong electric light concentrated to a 
beam from 2 to 3 mm in diameter This beam should 
fall on the surface of the tissue at an angle of about 4 'a 
degrees Examination should be made at once, for 
strong light rapidly decolorizes the stained specimen 
Should decolorization take place before the diagnosis is 
complete, the upper stained surface should be cut oft 
Avith a razor, as the staining is quite superficial The 
specimen can then be restained, or ncAV sections can be 
cut and stained 


The Light —I haAc tried a number of different kinds 
of lamps For the examination of stained tissue Avitli 
the naked eye or Avitli magnifying glasses, a 50 to 60 
Avatt shaded nitrogen bulb is quite sufficient It is much 
more difficult, hoAvever, to illuminate satisfactorily tis¬ 
sues that are to be examined under a 16 mm objective 
and a No 10 (Bausch and Lomb) eyepiece A small 
arc lamp adjustable m height and position and regulated 
by clotk AAork (E Leitz) gives good illumination, but 
the light is not steady Aluch better are the results of a 
loAv Aoltage ribbon filament nitrogen bulb (Bausch and 
Lomb), condensed to a small beam b} appropriate 
lenses Still better, perhaps, is the little lamp E Leitz 
supplies Avith a skin microscope This lamp is ver\ 
small, but gives a strong hght, A\hich is adjustable As 
the lamp is attached to the barrel of the microscope it 
IS alAAajs in position Avhen needed Good as this is, I 
am seeiang a better lamp 

Microscopes —For very Ioav poAA'er examination of 
tissue, I use an E Leitz binocular stereo magnifier, 
model 244, equipped with paired ejepieces, 7 X This 
has giACn me excellent results, although other instru¬ 
ments are doubtless satisfactor}^ For higher magnifica¬ 
tion, monocular or binocular microscopes equipped A\ith 
a 16 mm objective and No 10 eyepiece (Bausch and 
Lomb) are excellent 

In my experience, the diagnoses made in this wav 
by oblique illumination haA'e been carefulU checked 
subsequently by diagnoses made either Avith sections 
cut on the freezing microtome or cut after embedding 
in paraffin or celloidin The neiv method has checked 
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satisfactonly -with the older methods in more tlian 80 
per cent of my cases 

The new method of staimng m the gross and exam¬ 
ining by obhque illumination has seven advantages 

1 It IS very rapid If the tissue is well fixed, of 
suitable size, and not exceptionally difficult, the pro¬ 
visional microscopic diagnosis can frequently be 
obtained in less than sixty seconds 

2 It is seemingly dependable One usually knows 
at once, in a given case, whether the diagnosis can or 
cannot be made by this method 

3 It IS so simple tliat it probably can be easily and 
quickly acquired by any experienced pathologist 

4 It IS apphcable to well fixed tissue, and it may be 
applicable also to fresh tissue As most of the speci¬ 
mens that come to me for diagnosis have already been 
placed in formaldehyd, my experience is much greater 
with fixed than with unfixed tissue Unfixed tissue in 
thin slices can, however, be quickly, although rather 
imperfectly, fixed in sixty seconds by dropping it for 
this length of time into 4 per cent formaldehyd solu¬ 
tion (10 per cent liquor formaldehydi) heated to about 
95 C It IS convenient to boil the formaldehyd solution 
first, then take it oflf tlie heater and fix the tissue while 
the formaldehyd solution is cooling 

5 It IS inexpensive, for it does not require much 
equipment that is not already present m every labora¬ 
tory where tissues are diagnosed The stains are very 
cheap One dollar’s worth should last a pathologist for 
months or years The only pieces of equipment that 
may have to be acquired are the magnifying glass or 
stereo magnifier, and the lamp with which the upper 
surface of the tissue is to be studied 

6 It IS apparently espeaally useful in locating a 
small area of malignancy in a larger area that is not 
malignant 

7 It IS not restricted to the diagnosis of malignancy, 
for It shows other patliologic change almost as well 
With a little experience, it is not difficult, under favor¬ 
able conditions, to distinguish acute from chronic 
inflammatory changes Similarly, tuberculous giant 
cells and caseation necrosis may also be made out I 
am inclined to think, therefore, that this method may 
prove to be particularly useful in studying tissues that 
ought to be examined as a routine, although clinically 
no suggestion of malignancy is entertained 

UNSUITABLE TISSUE 

Not all tissues are equally suitable for diagnosis by 
oblique illumination after staining with polychrome 
methylene blue Scrapings from the uterus in benign 
cases frequently give bits of tissue that are too small 
to be smoothly sectioned by a razor Impierfectly fixed 
tissue or tissues that are necrotic or have undergone 
postmortem change or have been exposed for some 
tune to radium or roentgen rays stain poorly, and may 
be difficult to diagnose Moreover, there are cases of 
malignancy which are so difficult to diagnose that the 
best possible technic and perhaps the highest powers of 
the microscope may have to be resorted to These 
cases are very difficult to diagnose by oblique 
illumination 

While, in my opinion, examinabon by oblique illumi¬ 
nation IS suffiaent to establish the diagnosis in most 
cases of average difficulty, I do not believe it probable 
that this method will ever be used to the exclusion of 
the older methods The new method piermits the quick 
study of large surfaces, and it is of the very greatest 
aid in finding areas that one desires to study further 
By eliminating examinations of sections that are unsat¬ 


isfactory because they do not pass through the areas 
showing pathologic changes, this new method should 
effect a tremendous saving of time and matenal 

Two sample cases m which this method has been 
applied may be of interest 

REPORT OF CASES 

Case 1 —A small piece of tissue excised from an ulcerated 
penis IS submitted perfectly fresh for microscopic examina¬ 
tion In order to make the tissue firmer and easier to cut 
so as to give a smooth surface, the specimen is dropped for 
one minute in solution of formaldehyd that has been heated 
to about 9S C It is next fished out, washed quickly in cold 
water, sectioned with a razor, stained, and examined By 
oblique illumination, plugs of atypical squamous epithelial 
cells are seen invading the underlying tissues The diagnosis 
of squamous cell carcinoma is made and is immediately con¬ 
firmed by frozen section examination 
Case 2 —A breast that has been amputated for possible 
malignancy but which has been received in formaldehyd is 
cut into a number of thin slices, each of which is painted 
with polychrome methylene blue, washed under the tap, and 
examined by oblique illumination Most of the tissue shows 
no evidence of malignancy Nearly all the glands appear 
sharply demarcated from the surrounding stroma In one 
area, however, the glands are not sharply demarcated and 
have undergone hyperplasia and arc growing in solid masses 
By oblique illumination, the cells here are found to vary in 
size and shape Moreover, in some places, these nuclei are 
grouped closely together in masses, but in other places are 
relatively widely separated The diagnosis of malignancy 
IS easily made Frozen sections show the presence of a 
medullary carcinoma in the malignant looking areas, and the 
changes of chronic mastitis in the areas previously regarded 
as benign 

PREPARATION OF STAINS 

In preparing tbe stains, it is best to use stock solu¬ 
tions Stock Solution 1 IS made by placing 10 gm of 
medicinally pure methylene blue in a large bottle and 
dissolving this m 1,000 cc of distilled water Stock 
Solution 2 IS prepared by dissolving 10 pn of anhy¬ 
drous potassium carbonate in enough distilled water to 
make 1,000 c c 

Fresh Tissue Slatu —This is prepared by placing in 
a 250 c c heat resisting Erlenmeyer flask Stock Solu¬ 
tion 1, 15 cc, and Stock Solution 2, 15 cc This is 
brought quickly to a boil and boiled for exTCtly sixty 
seconds from the time the solution is surely boiling 
The flask is cooled quickly by pouring cold water on 
the outside After filtering, the solution is ready to use 
Fixed Tissue Sfatn —For all fixed tissue, the aad 
polychrome methylene blue should be used This is 
made by placing in a 250 c c heat resisting Erlenmeyer 
flask 20 cc of Stock Solution 1, 20 cc of Stock Solu¬ 
tion 2 and 60 c c of distilled water, a total of 100 c.c. 
This IS boiled vigorously for two and one half minutes, 
cooled quickly under the tap, 10 c c of 10 per cent 
acetic acid is added, and the mixture is shaken well and 
filtered The solution is ready for use and keeps well 
It stains beautifully tissues in the gross as well as those 
cut as frozen sections _ 

ABSTRACT OF DISCUSSION 
Dr Fred D Weidman, Philadelphia A number of years 
ago, when preparing museum specimens, I had expenences 
somewhat similar to Dr Terry’s We were using sudan III 
for making the fatty tissues stand out, and were successful 
to such an extent that we thought that by using other dyes 
than Sudan III we might get more valuable and picturesque 
specimens We tried hematoxylin, also, and would take a 
slab, say of a fatty infiltrated pancreas, and soak it m the 
dye, differentiate with acid-alcohol and ammonia in the gross, 
if necessary, and we got some very picturesque red and blue 
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specimens Houc^cr, tlic blue ms not permnnent, so that 
no fiuallj Ind to nlnndon it, so far ns'lhc museum specimens 
ncrc couccnicd But when a specimen need not be permanent 
it might be a acr\ successful method, particularU to the 
surgeon at the operating table Bj the use of basic dyes 
we could bring out all parts \er) distuictlj, particular!} the 
more cellular, ricbl} nuelealcd ones, i e, those containg a 
larger bulk of chromatic materia! Perhaps at the operating 
as well as at the necrops} table a method something like 
tins might be found to be ad'aiitagcous, simpl} painting the 
cut surface with nicth}lcnc blue or with sudan III The 
surgeon often lets liis patient wait on the table fi'C or ten 
minutes for purcl) surgical technical reasons, and when the 
matter of time is not of great importance, he might be enabled 
to recognize b} Tero’s method such things as areas of "sar¬ 
comatous" change in uterine fibroids, etc, which otherwise 
would be undiagnosablc without the microscope That is I 
would carr} Terr}’s tcclmic farther back than the laborator}, 
1 e, to the operating table 

Dr Herman Spitz, Nasluillc, Tenn This method of mak¬ 
ing diagnoses is a tremendous factor m saving time, especially 
for those ivho arc working m tissue patholog}, not alone in 
the necropsy room and in the laboratorj, but also in the 
operating room, helping the surgeon arrive at conclusions in 
ordmar} diseases In a large percentage of cases, a diagnosis 
of malignanc} can he made grosslj , not onl} would this 
method be of lalue in the operating room but I can see a 
great field for its usefulness in sa\ing a lot of time in the 
laborator} when we hare to make routine reports The 
American College,of Surgeons requires that c\cr} piece of 
tissue remo'ed be evammed Now, to cvamine e'cry tonsil, 
e\ery appendix and other bits of tissue, requires a tremendous 
force of technicians and a great deal of time, and many insti¬ 
tutions have not the monc} for this time-consuming work. 
With this method a trained pathologist could tell at a glance 
whether there is any suggestion of malignanc}, and could 
outline chronic inflammator} conditions A detailed report 
in numerous successive eases would help to establish whether 
this IS a worth-while method to use in our work, and I want 
to urge eiery one here who works in tissues to giie this a 
thorough trial, keep records of his findings, and report them 
Dr, Bekjamin T Terrs > Nashville, Tenn I did not 
understand whether Dr Weidman had published his method, 
or how long it takes to carr} it out It takes fi\ e seconds to 
stain by the method I hare described I have tried hema¬ 
toxylin also, but methylene blue has appeared to be the key 
that unlocks the door to this particular problem It should 
really be of tremendous value in the routine examination of a 
great deal of tissue, such as is necessaiy in most laboratories 


Photo-Activity of Substances Curative of Rickets —The fact 
that apparently dissimilar therapeutic agents exercise equally 
favorable action m cases of nckets, led I N Kugelmass and 
I McQuarrie of the department of physics of Yale University 
to investigate the possible common property of radiant energy 
in the various substances curative of rickets Substances 
curative and noncuratue of rickets were tested for their 
emission of ultraviolet light The data presented shoiv that 
the substances curatne of rickets, on oxidation, blacken sensi¬ 
tive plates through quartz but not through glass screens This 
phenomenon is undoubted!} due to the emission of ultraviolet 
radiation The interposition of quartz plates excludes the 
effect of reducing vapors which otherwise blacken the sensitive 
plate. The nonblackenmg through glass screens excludes the 
emission of both radioactive and visible rays The necessary 
conclusion is that on oxidation ultraviolet rays are produced 
The experimental data further show that the oxidized sub 
stances curative of rickets when exposed to ultraviolet radia¬ 
tion liberate oxygen These expenments point strongly to 
the common property of emitting ultraviolet rays of cod liver 
0(1 egg yolk, sperm oil, bile, hydroqumone, on the one hand 
and of sunlight or quartz mercury vapor radiation on the 
other, as the basis for their identical curative action in 
rickets —Science 60 274 (SePt 19) 1924 


TOXIC NEURITIS OF THE EIGHTH 
CRANIAL NERVE* 

ARTHUR B DUEL, MD 

NEW \ORK 

I am presenting this paper to call attention to a few 
striking points in the clmical aspects of infection of 
one or both branches of the eighth cranial nert'e by 
toxic products carried in the blood stream from any 
part of the body 

The actual pathologic changes m the nerve itself are 
still a fertile field for further investigation, as Fraser * 
of Edinburgh has pointed out However, v\e know as 
much about the nature of the pathologic process m the 
eighth cranial nerv^e as we do, for instance, in neuntis 
of the sciatic, the musculospiral and the facial nerves, 
or in the optic, the olfactory and the hypoglossal nerves 
In the first three, poisoning from toxins produced from 
bacteria in distant abscesses throughout the body and 
conveyed to the nerve produces pain, because these are 
sensory nerves In the last tliree, the same pathologic 
process produces, m one instance, impairment or loss 
of vision, in another, impairment or loss of smell, in 
another, impairment or loss of taste So throughout 
the gamut of the nerv'ous sy^stem a similar invasion of 
any particular nerv’e, be tlie lesion in the nerve fibers 
themselv'es or m the sheaths surrounding them, mani¬ 
fests Itself m a loss or perversion of the particular 
function of that nerve 

Two of the cranial nerves seem particularly prone to 
this kind of infection, viz, the optic and the auditory, 
and of late years many different wnters have call^ 
attention to the importance of focal abscesses in nasal 
accessory sinuses, teeth, tonsils and other parts of the 
body, as well as to toxemia arising from gastrointestinal 
putrefaction, as the etiologic factors 

Since the eighth cranial nerve is made up of two 
distinct bundles—one concerned \\ ith audition, the other 
with equilibration—enwrapped in a common sheath, it 
follows that a penneunos causes a pressure on both 
bundles, with a consequent loss or perv'ersion of both 
functions This has given nse to a symiptom complex, 
consisting of vertigo (often violent enough to cause 
reflex nausea and vomiting), nystagmus, impairment or 
complete loss of hearing, and tinnitus aunum This 
symptom complex was first desenbed by Meniere in 
1861, in a case in which death occurred A necropsy 
showed a sanguinolent exudate in both the cochlea and 
vestibular apparatus It is very possible from this fact 
that the patient may have died from a memngibs and 
that the acute labyrinthitis may have been either propter 
hoc or post hoc 

One thing is certain, viz, that the symdrome may be 
temporarily produced by such medianical means as 
whirling, hot or cold water, a galvanic current, or it 
may be produced through the blood stream by the 
administration of alcohol and many poisonous or nar¬ 
cotic drugs, or by ether or chloroform inhalation, or 
from syphilis, malaria and many other diseases 

In other words, as has been pointed out before, the 
symptom complex described by klemere does not neces¬ 
sarily mean an exudate into the labynnth of the ear, 
and can no more be attributed to such a condition, m 

* Read before the Section on I-aryngology Otoloj^ and Rhinology nl 
the Seventy Fifth Annual Session of the American Medical Association 
Chicago Jane, 1924 

1 Fraser, J S Contribution to the Pathology of the Labyrmtli, 
Ann Otol, Rhmol & Laryngol 32 953 (Dec) 1923 
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the large majonty. of such cases, than the advent of a 
headache can be attributed to the presence of brain 
tumor 

The fixing of a name to a symptom complex which 
may arise from so many different causes, and which, 
in the original descnption, was due to an acute laby¬ 
rinthitis, has brought about much confusion in our 
concept of the type of toxic neuritis from focal infec¬ 
tion, which we constantly see, and to which alone I 
wish to call attention here 

The cases referred to so often exhibit such slight 
manifestations of vertigo, loss of hearing and tinnitus 
that earlier writers referred to them as pseudo- 
Memere’s disease As a matter of fact, these types of 
toxic neuritis, depending on the severity of the infec¬ 
tion, may exhibit vanations in severity from shglit 
upsets in the function of one or both branches of the 
eighth nerve to complete loss of both The point that I 
wish to emphasize in this connection is that all these 
cases are due to the lesion of the nerve trunk, either 
m the neural sheath or the fibers themselves, and m 
no case to an exudate into the labyrinth 

They should never, therefore, be called Meniere’s dis¬ 
ease m the severest types, or pseudo-Meniere’s in the 
milder types of infection, but rather' should always be 
looked on as varying degrees of toxic neuritis With 
this concept in mind, it becomes more simple to classify 
the cases, for which formerly one had no pigeonhole 
among his case records, and much more easy to under¬ 
stand why certain patients, with apparently an equal 
loss of function, regain their hearing or make a brillumt 
improvement under local treatment, while certain others 
under the same regimen make a constant downward 
dechne in spite of the same amount of zealous effort 

While we do not know the exact pathologic condition, 
the chnical picture is clearly before us as an entity, and 
It may be understood and classified m just the same 
manner in which we visualize similar infections of the 
tnfaaal or sciatic or optic nerves 

Saentists had classified and controlled electricity and 
written laws for it long before they knew its exact 
nature In a similar manner, we may write the laws 
of action in'toxic neuritis before we have learned the 
last word in its pathology 

I will recite bnefly a few typical cases, illustrating the 
chnical picture, from the mildest to the most severe 
forms 

Case 1 —Mrs H , aged 38, wife of a physician, consulted me 
in November, 1912 Three years before, for three weeks, she 
had had tinnitus in the left ear, slight impairment of hearing, 
and a vertigo which prevented her from walking straight or 
from turning, without great unsteadiness She had a tendency 
to walk on a left tangent, which she had constantly to correct 
This gradually disappeared in about three weeks, during 
which time she had received inflations of the middle ear, to 
which treatment she and her otologist attributed the cure She 
was now (November, 1912) having marked dizziness on 
making sudden movements, and had been compelled to stop 
horseback riding owing to a feeling while in action that she 
was falling to the left A function test showed normal upper 
and lower tone limits on the right The distance tests for 
acoumeter and forced whisper showed normal hearing on 
the right On the left the upper tone limit was lowered to 
3 0 Galton, and the lower tone limit raised to 64 vibrations per 
second in the Edelman-Galton senes The time of audibility 
was diminished for all forks as compared with the other ear 
Other tests were as follows Rinne, positive for both ears, 
Weber, fork referred to the better ear, Swabach, an absolute 
diminution of bone conduction on the deaf side, whirling test, 
after nystagmus, left vestibular reactions about half as active 
as nght. 


The diagnosis was functional impairment of both branches 
of left auditory nerve. 

Examination of nasal accessory sinuses and tonsils showed 
no gross evidence of infection Roentgen-ray and dental 
examination of the teeth showed marked pyorrhea and two 
apical abscessed teeth 

Removal of the teeth and treatment of the pyorrhea 
resulted in the cessation of vertigo in a few weeks The 
hearing improved slowly, but never returned to normal The 
tinnitus entirely disappeared There has been no return after 
twelve years 

Case 2—Miss S, aged SS, in January, 1921, came from a 
neighboring city, with a history of a mild attack of vertigo 
111 October, followed about two weeks later by a prostrating 
attack, accompanied by nausea and tmnitus, with marked loss 
of hearing, and again two attacks of similar character in 
December There had been no attacks since Christmas week. 
From the beginning, there has been a tendency to staggering 
gait, the impulse being to move in a tangent to the right. She 
had had a noticeable loss of hearing and slight tinnitus m 
the left ear 

She had had constant treatment at short intervals by 
catheter inflations, and attributed the gradual improvement 
from one attack to the other to this treatment. Ea^ exacer¬ 
bation had been attributed to a recrudescense of custachian 
tubal catarrh A functional test showed lower tone limit 
right, 16 vibrations per second, left, 16 vibrations per second, 
upper tone limit ught, IS Galton, left, 50 Galton Other 
tests were as follows Weber, not lateralized, Rinne, positive 
right and left, Swabach, diminished nght and left, distance, 
acoumeter, right, 1 foot, left, 1 foot, whisper, right, 20 feet, 
left, 10 feet There was no improvement after catheter infla¬ 
tion, the tubes were patent The whirling test showed the 
Tight vestibular apparatus to be twice as active as the left 

There was no evident infection of nasal accessory smuses 
on inspection and transillumination The tonsils were small 
and contained no pus or cheesy detritus 

The teeth, although beautifully cared for, had many fillings 
They had been recently roentgenographed and pronounced 
sound, however, a second examination showed two with 
definite apical abscesses 

Removal of the abscessed teeth was followed by partial 
restoration of hearing and no further attacks of dizziness 

The diagnosis was double toxic neuritis of tlic eighth 
nerve 

Case 3—Miss S., aged 22 came from Mississippi to New 
York for a short visit Anxious to improve every moment, 
she danced nightly for a week Early in the morning on 
returning from a dance, she was attacked by a violent vertigo, 
nausea and vomiting, roaring tinnitus in the left ear, and 
deafness on that side When I first saw her a few hours 
later, she had a normal appearing membrana tympani, com¬ 
plete loss of hearing on the left, with a noise apparatus rattling 
m the right The sound in Weber's test was heard to the nght 
Reaction in the calonc test was absent on the left, there was 
a normal reaction on the right The patient had never had 
any trouble with the ear previously Teeth, tonsils and acces¬ 
sory sinuses showed no gross evidence of infection, subse¬ 
quent roentgenograms confirmed this On looking further 
for foci of mfection, the fact was disclosed that a troublesome 
corn had been infected by a chiropodist a few days previously, 
and was suppurating Pressure from an ill fittmg shoe had 
done the rest Appropriate treatment of the com was fol¬ 
lowed by rapid recovery from the vertigo in about ten days, 
and gradual complete recovery of hearing in about two 
months 

The diagnosis was temporary complete loss of function of 
the eighth nerve from toxic neuritis 

Case 4—K, a middle aged man, gave a history of mdd 
tinnitus and slight impairment of hearing in both ears for 
a long period of years Functional tests showed slight nerve 
impairment, removal of abscessed teeth was followed by 
cessation of tinnitus and improvement in hearing Several 
years later, the tinnitus reappeared, despite the fact that the 
teeth had been carefully watched, and were sound The 
tonsils were found to harbor hemolytic streptococci Tlieir 
excision was followed by complete cessation of the tinnitus 
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Case S—G D, a boj, aged 16, bid a marked loss of hear¬ 
ing in both cars He had transient attacks of giddiness, and 
a functional test showed marked diminution of absolute bone 
conduction Nevertheless, inflation was followed by decided 
but not brilliant improvement in hearing Tonsils and 
adenoids were Inpcrtrophied and infected, removal was fol¬ 
lowed bj complete cessation of dirzy attacks and only partial 
restoration of hearing Inflation no longer gives temporary 
improvement The patient has evidently recovered the portion 
of lost hearing that was due to the tubal obstruction, but a 
part of the loss, which he sustained from the neuritis, has 
not been regained 

Case 6—F, a middle aged woman, who had a tj-pical oto¬ 
sclerosis, and who had been under my care for jears, sud¬ 
denly had an additional slump, with distinct impairment of 
the nerve on one side, and marked vertigo A capped tooth 
was found to be abscessed Prompt removal was followed by 
immediate cessation of vertigo, and return of hearing to its 
previous condition 

I might add scores of cases from my records, showing 
all kinds of combinations of this type of infection 
engrafted on other ear conditions, but these are quite 
enough to illustrate the subject 

The point that I particularly wish to emphasize is 
that this condition, in mild or severe form, is constantly 
coming up and is not an obscure malady to be looked 
for a few times m one's practice 

The severer cases are liable to be recognized The 
concept of a syndrome, as I have presented it, may help 
to make clear the varying phases as merelv manifesta¬ 
tions of different amounts of dosage of different kinds 
of to\ins Avoiding the thought of fitting these mam- 
festations to the old idea of Meniere’s disease, or later 
ideas on pseudo-Meniere’s disease, will clarify the 
diagnosis 

To those who have sought an explanation for the 
failure to make the expected brilliant improvement in 
a case of evident catarrhal deafness in which marked 
obstruction to ventilabon of the middle ear was present, 
when a number of similar cases had shown brilliant 
improvement after removal of the obstructions, tlie 
idea of concomitant impairment of the nerve by focal 
infection may appeal A searching functional test in 
such a case might have revealed a slight decrease in 
absolute bone conduction, a slight diminution m the 
speed of the static apparatus on one or both sides or a 
history of slight vertigo which had hardly been thought 
of and had been attnbuted by the general practitioner 
to biliousness, etc , might have been brought out This 
need not have dissuaded the physician m such a case 
from improving the ventilation of the tympanium in 
a catarrhal case m the future interest of the patient’s 
hearing, but it might have led him to be more guarded 
in his prognosis as to immediate benefit and might have 
saved him some personal chagrin when contemplating 
the result, m comparison with a similar case in which 
focal infection had not plajed a part 

In addition, it might have induced the physiaan to 
eradicate some areas of focal infection, which w^otild 
have safeguarded the patient against further impair¬ 
ment m the hearing 

To those physicians who have wondered at a sudden 
onset of additional deafness, accompanied by unusual 
and unexpected vertiginous symptoms, in a well estab¬ 
lished case of otosclerosis, investigation of focal sources 
of infection producing a concomitant nerve impairment 
ma}' be helpful 

For my own part, 1 have senous doubts whether 
otosclerosis of itself causes degenerahon of the nerve, 
and prefer to think of a patient developing v’ertigo and 
definite sjTnptoms of nerv'e degeneration, as evidenced 


bj'- the functional test, as having a concomitant toxic 
neuntis 

When one thinks of the patients with otosclerosis 
who have had such manifestations, it immediately 
conies to mind that it has happened earlj in cases as 
well as late It has happened in persons who previously 
had had very marked deafness from fixation of the 
stapes and m persons with very moderate deafness due 
to the fact that the islands of spongification were away 
from the oval window and the stapes w’as not fixed 

In other words, the nerve degeneration and v'ertig- 
inous symptoms occurring m otosclerotis have no defi¬ 
nite relation to the length of time of the lesion or to 
the previous amount of deafness, which has been 
dependent entirely on the amount of spongification and 
Its position with reference to the oval window and the 
consequent fixation of the stapes 

Toxic neuritis of the eighth nerve can happen either 
alone or along with neuritis of other nerves This may 
happen early or late m life It may happen to patients 
who have had no previous trouble with heanng, to those 
having a definite catarrhal otitis or to those having 
otosclerosis, at any stage 

If physicians bring this concept into the daily practice 
of otolog)’ instead of the theory of otology, it will result 
in great satisfaction to them and much help to their 
clientele 

4 East Sixtj-Fifth Street. 


ABSTRACT OF DISCUSSION 
Dr J W Jervei, Greenville, SC In these cases, differen¬ 
tial diagnosis, encompassing the labynnth, cochlea and 
vestibule, central, peripheral and cerebral, cortical and cere- 
bellopontiie lesions, is so confusinglj intricate that the average 
practical otologist is soon lost m the mazes of a kind of 
scientific phantasmagoria While these eighth nerve involve¬ 
ments are of the utmost practical importance m our dailj 
work and are frequentlj observed it does not appear that their 
etioiogic modus operandi is well understood Are the symp¬ 
toms the effect of intrinsic neural pathologj , an obscure and 
undemonsfrable toxicity, of localized inflammatory reaction 
(as IS assumed for instance, in many diagnoses of "retrobul¬ 
bar optic neuritis"), of serous exudates within or without tlie 
sheath, of adventitious pressure from contiguous tissue or 
what not^ It is true that the pathologic phenomena in some of 
these cases (as arteriosclerosis or gumma, for example) maj 
be visualized clearly but many perhaps the large majontj 
of the individual cases are taken on faith, and leave an open 
field for wide and mteresting speculation It is not unreason¬ 
able to assume that the localized eighth nerve phenomena in 
these "focal infection' cases that Dr Duel speaks of arc 
pathologically similar to those occurring concurrently with or 
as sequels to various toxemias, such as the acute infectious 
fevers Svphihs and tuberculosis afford a wider range of 
pathologic variations Eighth nerve effects similar in all 
respects to those manifested m Dr Duel’s cases, are encoun¬ 
tered in poisoning by various drugs and chemicals, such as 
lead arsenic, alcohol nicotin qumm and the sahcjlates, and 
perhaps, even them and caffem, but their pathology is prob¬ 
ably different from the foregomg and variant as compared to 
each other So also as to the circulatory and fatigue cases 
One can readily see, too, that it is at times emmentlj desirable 
to differentiate the trespasses say, of gout and " rheumatism ” 
or diabetes on the eighth nerve from those of the focal infec- 
Itons cited by Dr Duel, even though the gout and the nene 
symptoms may seem to be crjnng out for recognition as chil¬ 
dren of the same parental focus in tooth, tonsil sinus or 
intestinal tract Nor is it always suffiaent to stop with a 
diagnosis of toxic infection Concurrent diseases are no 
rarity, and what is assumed to be a toxic infection may in 
reality be of entirely different causation, hence the importance 
of try mg to det^me whether we are confronted by a central 
or a penpheral lesion, or whether we may not be dealmg with 
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a cortical sensory lesion, and an actually histologically sound 
eighth nerve I feel that many of the problems involvmg the 
eighth nerve are preferably to be eliminated from the field of 
the practical and busy otologist, and should be passed on to 
the neurologist. 

Dr. Norvai. H Pierce, Chicago I want to caution against 
depending too much on a diagnosis of toxic neuritis of the 
eighth nerve. It is a difficult matter, as shown by the histones 
Dr Duel cites The symptoms may be those of brain tumor, 
of syphilis, of innumerable other pathologic conditions, so that 
we should, perhaps, leave toxic neuritis to the last as the 
causative factor And it is not altogether scientific I am sure 
that Dr Duel does not mean to imply that all these cases are 
due to focal infection It is apparently proved that the non- 
oxidized substance from the intestinal tract may cause these 
disease phenomena As to spongification. Dr Duel says that 
we may have toxic neuritis m the course of spongification of 
the labyrinth I do not know why we should, but we know 
from pathologic investigations that a sudden increase in 
defective audition in all probabilitv is due to spongification 
causing a communication between the lymph system of the 
bony capsule, and the perilymph of the cochlea. 

Dr. Clark W Hawley, Chicago I want to mention two 
cases of paralysis of the external rectus muscle of the left 
eye due to infection of the mastoid area The first patient was 
a young woman who had been suffering for a week with chills 
and fever and had to have an emergency operation One 
week after the exenteration of the mastoid, she developed 
extreme paralysis of the external rectus muscle of the left 
eye. That continued for nearly a month, when it disappeared 
The probabilities are that tliere was a slight infection along 
the sixth nerve, which we understand passes over the petrous 
portion of the temporal bone Another case was called to 
my attention because of paralysis of the external muscle of 
the left eye, and the man was nearly deaf when I was called 
He had been treated for something else, I think typhoid fever, 
and we made a diagnosis of mastoiditis and inflammatory 
brain trouble. We operated on the mastoid The operation 
was a success, but the man died three hours afterward The 
two cases were rather rare—I have never read of two cases 
like them of paralysis of the external rectus muscle 

Dr Cullen V Wfltv, San Francisco I agree absolutely 
with everything Dr Duel said I want to add something It 
is this If, in a given case one cannot find any foci of infec¬ 
tion, what IS one to do next? This is what I have done, and I 
have made some important findings I have recommended 
that such patients be given two or three doses of arsphenamin, 
regardless of the fact that they may be Wassermann positive 
or negative In some of the negative cases, I have made 
positive findings I think that this is very important It is 
an accepted fact today that Beil’s palsy is a neuritis and is 
probably caused by infection Regardless of whetlier the man 
had crvpts in his tonsils or had an acute inflammation, we 
must look to focal infection as the cause of this Bell's palsy, 
and I think that Dr Duel is quite right in checking up such 
observations regardless of what Dr Pierce has to say about it 


Study of Hereditary Aspects of Disease —There are, indeed, 
certain important phases of medicine for the study of which 
the opportunities are in some respects most favorable in small 
communities For example, various hereditary aspects of 
disease can be studied most readily in rural districts, where 
the population undergoes relatively little migration Here 
likewise the effects of racial intermixture upon predisposition 
and immunity can be most easily followed Or, as a more 
practical problem it would be interesting and instructive to 
compare the complications met in a large series of obstetrical 
cases in country practice u ith those found in the city or under 
hospital conditions Every physician of an inquiring mind 
wherever he may be located, can readily find all about him 
numerous medical problems of importance, which he can 
help to solve Whether his ability and opportunity be great 
or small it is his duty to make the most of them —C M 
Jackson Scteucc 60 229 (Sept 12) 1924 


OBSERVATIONS ON THE DIPHTHERIA 
CARRIER AS AN AGENT IN THE 
SPREAD OF DIPHTHERIA * 

F M HEADER, HD 

Director of Medical Service, Detroit Department of Health 
DETROIT 

It IS the practice of the Detroit Department of 
Health, whenever a case of diphthena is reported, to 
ask the police department immediately to post a quar¬ 
antine sign on the home in which the case is reported 
A nurse ts detailed to the home as soon as practicable 
m order to adjust quarantine signs, give instructions 
relative to the observance of quarantine, and take cul¬ 
tures from all contacts She also notes and reports to 
the department the names and ages of contacts, and 
whether or not they have received immunizing doses of 
diphthena antitoxin 

Table 1 —Diphtheria Cases with Associated Contacts and 
Carriers According to Disposition of the Case 




Total 

Went to Quarantined 


Oases 

^o 

Hospital 

at Home 

Prlraury wee of diphtheria 

432 

203 

229 

Secondary case of diphtheria 

40 

SO 

17 

Total 



232 

240 


Secondary Cosea 



Under 10 yrs 
munlted 
Under 10 yra 

of age prophylactic Im 

38 

U 

7 

of age not prophylactic 

fmmuflltcd 

IS 

9 

4 

Over 10 yrfl 
munlted 

of age prophylactic Im 

31 

0 

B 

0\er 10 yn 

of age not prophylactic 




Immunized 

4 

3 

1 




— 

_ — 

Total 


40 

SO 

17 


Contoett with Foregoing Cases 



Under 10 yrs 
munized 
Under 10 yrt 

of age prophyloctle Im 

850 

303 

387 

of ogc, not prophylactic 

immunized 
Orer 10 yrs 

m 

303 

91 

of nge prophylactic Inj 

munlted 
Over 10 XTB 

m 

871 

828 

of age not prophylactic 

Immunized 

012 

273 

839 



—' ■ 

. .1 ■ 

■ 

Total 



903 

945 

Diphtheria Carrier# Ae'oclated 

with Foregoing 


Under 10 yra 

of age prophylactic im 




munlted 

61 

26 

85 

Under 10 yra 

of age not prophylactic 



Immunized 
Over 10 yiB 

of uge prophylactic Im 

83 

38 

16 

moulted 
Over 10 yra 

of age not prophylactic 

58 

21 

87 

immunized 


45 

IS 

27 

Total 


197 

S3 

114 


Persons who receive an immunizing dose of diph¬ 
thena antitoxin are released from quarantine as soon 
as a report from the laboratory indicates that there are 
no diphtheria organisms tn their throats Persons who 
do not receive an immunizing dose of antitoxin are 
required to obtain two negative culture reports from 
the laboratory before tliey are released from quarantine 
The second group of patients is therefore detained in 
quarantine about two days longer than are those who 
are immunized This is n considerable shmitlus to 
secure the prophylactic use of diphtheria antitoxin 

A study of 432 cases of diphthena reported dunng 
March and December, 1923, indicating whether or not 
the patients went to the hospital or were quarantined 
at home, etc, is given m Table 1 From this table ff 
will be noted that there are forty-six secondary cases, 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Fifth Annual Scision of the Amcncan 
Medical Association, Chicago June 1924 
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tliat IS, patients who developed the disease within the 
incubation period, after exposure to a known case of 
diphthena This makes a total of 478 cases of 
diphtheria 

Associated with the cases mentioned above were 
1,853 contacts, and among these contacts were 197 
diphtheria earners The question immediately arises, 


Table 2. —Contacts and Cases of Diphtheria Associated ttnlh 
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Were these diphthena carriers the result of the cases 
of diphtheria, or were the cases of diphthena caused 
by the carriers? I have little information to offer on 
this point except that it wll be noted that, among the 
contacts of cases quarantined at home, the number of 
diphthena earners was greater by thirty-one than was 
the incidence among the contacts of diphtheria patients 
who went to the hospital It is true that there were 
more cases of diphthena quarantined at home than 
there were patients who went to the hospital How¬ 
ever, if the same proportion had been maintained 
betiveen the earners, of the two grqups as - existed 
between the groups of cases mentioned above, it wiU 
be noted that tliere should have been about eighty-eight 
diphthena earners associated with those patients who 
remained at home instead ,pf 114, so that there are 
apparently twenty-six more diphthena carriers among 
contacts with the' patients who remained at home than 
with the patients that went to the hospital Again, it 
may be objected that there are more contacts assoaated 
with the patients who remained at home than there are 
with those patients who went to the hospital, but if the 
same proportion that existed among diphthena earners 
of the two groups existed between contacts of the two 
groups, there should be eighty-six earners associated 
with the cases that remained at home, instead of 114, 
as actually existed, so that from these figures it would 
seem that the longer a case remains exposed to contacts 
the greater wiU be the number of diphthena earners 
The results of a study of the cases and contacts 
associated with 197 diphthena earners included in this 
investigation are summarized in Table 2 From Table 2 
It will be seen that, associated with the 197 diphthena 
earners, were 579 contacts, 265 of whom had been 
immunized However, in this group of contacts were 
136 pnmary cases of diphtheria and twentv-eight sec¬ 


ondary cases, making a total of 164 cases of diphtheria 
Subtracting 579 contacts from 1,853 (mentioned m 
Table 1), we have a group of 1,274 contacts among 
whom were no diphtheria earners Subtracting 164 
cases of diphtheria from 478 cases (mentioned in 
Table 1), we have a group of 314 cases of diphthena 

If the same proportion between contacts and cases 
existed in the groups m which tliere are no diphthena 
earners as there does in the group in which there are 
diphthena carriers, there would be 361 cases of 
diphtheria, thus 

579 1 274 164 X x = 361 

But there were only 314 cases of diphthena, which 
again suggests that diphthena cases are the more 
important factor in this problem 

The problem of dealing with diphtheria carriers has 
received considerable attention in our department, with 
the result that the difficulty of cunng diphtheria carriers 
has impressed us with the largeness of the task In 
our efforts to cure diphthena earners, many children 
have been detained at home, sent to clinics, or sent to 
their private physicians, and been treated in vanqus 
ways over long penods of time Some children have 
been detained from school practically all the year 
Three years ago, it iva's noted that when a virulence 
test was made on the organism and, after negative 
report, the child was allowed to return to school, no 
cases of diphthena developed in the school following 
the fetum of this carrier 

A report of the Minnesota State Department of 
Health stated that, when a virulence test of more than 
1,000 diphtheria earners was taken, it was noted that 
only a few carriers were found to have virulent organ¬ 
isms if tliey were not associated with a clinical case of 
diphthena, whereas a very large percentage were found 
to have virulent organisms if they were associated with 
a case of clinical diphtheria This observation, together 
with our own experience, lead us, two years ago, to 
permit children who were harboring diphtheroids, but 
were not exposed to a clinical case of diphthena, to 


Table 3 —Exposure of Diphthena Carriers Who Had Not 
Been Associated with a Clinical Case of Diphtheria 
to School Children, 1922 
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return to school at once without further treatment The 
result of this first year’s expenence was reported ^ last 
year A summary of that work is presented in Table 3 
From this table it will be noted that thirty-two ear¬ 
ners were returned to school and that, in five instances, 
diphthena cases appeared in the rooms attended by 
these earners, but their appearance was a long period 
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of time after the return of the earner, so that we believe 
the earner was not responsible for the eases whieh 
appeared subsequently in the same room 

It ivill be further noted that, in twenty-eight sehools, 
no cases of diphthena appeared in the same room at all 
during the year subsequent to the return of the diph¬ 
theria earner Estimating the number of contacts in 
the rooms to which earners had been returned, and also 
estimating the number of home contacts with these 
earners, based on Table 2, we see that there were 630 
close contacts with no case of diphthena immediately 
appeanng So successful did this method appear to be 
that it was continued during the last year widi the 
result presented in Table 4 


Table 4 —Exposure of Diphtheria Carriers who Had Not 
Been Associated with Diphthena Cases to 
School Children, 1923 
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From this table it will be noted that ninety-seven 
earners were returned to forty-nine different schools, 
and that in mne instances a case of diphthena appeared 
in the same room subsequent to the time the carrier 
returned to school, but in each instance a long period 
elapsed before the case developed, except in one 
instance In the Trowbndge School, a earner was 
returned, Jan 18, 1923, and a case of diphthena devel¬ 
oped, January 20 Two days is a short incubation 
period for diphthena, furthermore, only one case devel¬ 
oped m this room, and, in fact, it was tlie only one 
wluch developed m the school, so that we feel that this 
carrier probably had nothing to do with the onset of 
diphtliena in this case It will be further noted that 
eighty-eight carriers returned to schools, and no case 
of diphtheria appeared m the rooms to which they 
returned 

Estimating the number of contacts in the rooms, as 
done m Table 3, we find that there were 1,294 close 
contacts among whom no cases of diphtheria imme¬ 
diately occurred In this connection, it should be 
mentioned that dunng the last three years we have 
given toxin-antitoxin to kindergarten and first year 
cliildren About one quarter of this group have been 
immumzed by this method each year, so that it is pos¬ 
sible that in some rooms about one quarter of the 
children have been immunized with toMU-antitoxin 

If wC combine the records for the two years, we ha\e 
129 earners returning to seventy-six schools, in contact 
ivith about 1,924 persons, with no case of diphthena 
developing Therefore, we feel quite justified m assum¬ 


ing that diphthena earners who have not been exposed 
to a known case of diphthena may be ignored from a 
public health point of view So sure do we feel that 
this inference is correct that cliildren and infants who 
are found to be diphtheria carriers unassociated ivitli a 
clinical case of diphthena are permitted to return to our 
child welfare clinics, and so far there have been no 
injunous results 

In the matter of treatment of diphthena earners who 
have been associated with clinical cases, I haie little to 
offer that has not been already reported Oiganisms 
are for the most part located m colonies in the epitlie- 
lium of the tonsils Occasionally, they may be found 
in the crypts By senal sections of the tonsils of 
diphthena carriers, it has been easy to demonstrate the 
colonies scattered over the surface of the tonsil m this 
epithelial layer These colonies on the tonsil are micro¬ 
scopic, and extend through all layers of the epithelium 
Removal of the tonsils of these diphthena earners has 
cured the condition immediately in about 80 per cent 
of the cases Medication of the throat with caustics 
only occasionally clears up the condition Medication 
that will stimulate the production of the normal mucous 
membrane seems to be tlie method of choice It has 
been noted, however, that any method will produce 
results promptly if it is going to at aU, so that the use 
of a single method for a period longer than a week is 
not recommended Application of a saturated aqueous 
solution of gentian violet, or a 5 per cent solution of 
mercurochrome-220 soluble sivabbed on the throat 
three times a day, have given results in from 30 to 40 
per cent of the cases when control patients with no 
treatment did not recover in the same penod In the 
small senes of cases treated bv the roentgen raj, success 
was more consistent in the throat cases than it was with 
the nasal or ear cases This work, however, was done 
tliree years ago, so that I should not care to state the 
results that may be obtained by the more improved 
technic 

SUilMARV 

It would appear that diphthena patients are more 
likely to be aggn^ in tlie spread of diphthena than are 
earners, but it cannot be denied that earners who 
harbor organisms capable of producing the disease mav 
be very potent agents m the spread of infection How - 
ever, I believe that earners of diphtheroids who have 
not been associated vvitli clinical cases of diphthena mav 
be disregarded from a public health point of view 


ABSTRACT OF DISCUSSION 
Dh Dwight M Lewis, New Haven, Conn I wish to 
emphasize the increasmglj recorded views that there is 
evidence that tlie virulent throat carrier, as well as throat 
case, IS little, if at all, infective for further cases It ma> 
be that such facts may be read into Dr Header s results, since 
he mentions only tonsils Bedside or field investigation of 
case and contacts in diphtheria gave me the clinical evidence 
that other specific respiratorv diseases, measles m the mam, 
chickenpox, vvhoopmg cough and mumps control the morbiditj 
and mortality of diphtheria A picture similar to that found 
in a small percentage of convalescent cases of diphtheria maj 
be found during the course of the other specific diseases 
mentioned The picture is that of an excoriating usually 
unilateral, nasal discharge, not infrequently chronic, accom¬ 
panied with lesions of the Iip, cheek or hands I have recentlj 
shown that, in a small number of instances in which virulence 
tests could be obtained, such nasal discharges bacteriologically 
positive, were positive m virulence although the individual 
from whom they came, bacteriologically positive, had a nega¬ 
tive virulence. I follow every case of measles, mumps, 
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chickcnpox, hooping cough and sore throat that la reported 
or that can be found, during the course and on convalescence, 
among that part of the population which has been well seeded 
with diphtheria in the past I also examine every school child 
mo\ mg into the citj, before it may be permitted school atten¬ 
dance, The express purpose is to find nasal diphtheria ear¬ 
ners We isolate the airulent and the nonairulent ones, the 
only difference being tliat we release nonvinilent ones with 
the cessation of visible discharge or in the absence of other 
respiratorj diseases When four of the five boroughs of a 
large metropolitan city for the first quarter of 1924 have an 
increased morbidity from measles of 385 per cent, with an 
increased measles mortalitj of 18 per cent, over a similar 
period in 1923, we take stock of the figures for diphtheria In 
those four boroughs mentioned, the morbidity for diphtheria 
has increased 18 per cent dunng the first quarter of 1924 over 
tile first quarter of 1923, and the mortality has increased 40 
per cent It is stated that reduction of morbidity rates has not 
accompanied reduction in mortality rates From 1914 to 1921, 
inclusive, we had the usual a\erage yearly morbidity rate of 
200 or more with an a\erage mortality rate of IS or more. 
In 1922, a measles year, our morbidity rate was 100 and the 
mortality rate was S3 In 1923, the respectiie rates were 65 
and 46 For the first fi>e months of 1924, we have reduced 
the expected morbidity, in terms of that of the last nine years, 
so per cent We ha^e had thirty-six cases, one death and 
twenty eight earners, as compared with forty nine cases, one 
death and six earners for the same period of 1923 In terms 
of control, as expressed statistically, and from the point of 
Slew of other independent respiratory diseases controlling 
virulence, our morbidity and mortality rates for 1923 yield 
further suggestive data In a population of 173,000, standard 
for age and sex, we had a district, with a population of 28 000, 
composed of three city wards, which was not under our imme¬ 
diate jurisdiction and did not carry out our procedures from 
July 1, 1920, to July 1, 1923 The morbidity rate for diphtheria 
for 1923 in this area was 107, and the mortality rate was 14 
Included m the remaining 145,000 population is another dis¬ 
trict of five city wards with a population of 40,000, in which 
the record for the nine years previous to 1923 both in morbid¬ 
ity and mortality rates was yearly one in excess of that of the 
district mentioned previously In 1923, the morbidity rate of 
this district was 60, and the mortality rate was 2 5 To obtain 
a morbidity rate from diphtheria of 55 and a mortality rate 
of 28 m a population of 145,000 through search for and 
control of nasal carriers in advance of, as well as m connec¬ 
tion with cases during periods of unrelated respiratory diseases 
IS our evidence that the nasal diphtheria carrier is ihc agent 
in the spread of diphtheria For comparison I might add that 
for 1923 the morbidity rates for diphtheria for the four other 
larger aties of the state with populations between 65,000 and 
145,000 varied from 250 to more than 300, and the mortality 
rates from 13 to 20 The two hardest hit were the only two 
with simultaneous epidemic measles 
Dr. a J Cheslev, St Paul Dr Header’s experience 
covers rural state work, not Detroit alone, on which his con¬ 
clusions are based I agree that cases are more likely to 
spread diphthena than carriers, mcludmg recognized clmical 
cases, mild cases diagnosed only by cultures, and concealed 
cases, that earners of virulent diphtheria bacilli cause clinical 
cases, that nonvinilent earners are not dangerous, that 
Detroit s method of handling earners without testing virulence 
might be used for study where full time health officers nurses 
and laboratory service allow efficient epidemiologic follow-up, 
but nowhere else, that earners with nasal discharge are 
especially dangerous, and contacts having positive cultures 
should be quarantined But I would not return a carrier to 
school without a virulence test even if no contact with a clin¬ 
ical case was known Who can be certain of that? The 
Minnesota state board laboratories make virulence tests on 
all convalescents remaming positive forty days after sub¬ 
sidence of symptoms, on all positive cultures from exposed 
well persons, and on all positives among school or institution 
groups Occasionally a virulent carrier is excluded from 
scliool and kept under modified quarantme for a long time. 
Other treatment ma\ assist in cicanng up a virulent carrier, 
but tonsillectomy has been found most successful Certam 


Minnesota institutions follow state board directions, first 
recommended in 1899, to keep mfection out and control it if 
introduced For ten years the University Hospital, receiving 
about 2,500 patients of both sexes and all ages from every 
part of Minnesota per annum, has controlled diphtheria by 
entrance cultures Less than 01 per cent, of entrance cultures 
have been virulent Contact between certain of these earners 
and clinical cases of one type or another has been traced Dr 
H S Diehl, director of the students' health service at the 
University of Minnesota, takes cultures when making entrance 
physical examination of students Last year fourteen of 2,715 
new students showed diphtheria bacilli in cultures Only two 
of the fourteen were virulent No children lived m these 
students’ homes After being warned of the danger of 
spreading infection, they were allowed to attend classes while 
being treated for relief of the carrier state. No clinical cases 
developed among their associates We conclude that organisms 
are virulent almost invariably in persons convalescent from 
diphtheria and in persons intimately associated with cases or 
convalescents, but rarely virulent m other well persons 
Virulence tests should not be discontinued in state work 
Dr John F Hooan, Baltimore In Baltimore, some years 
ago, I became mterested m contact carriers Two workers in 
the Baltimore City Health Department, Dr Bailey and Dr 
Hachtel, were assigned to the work on known contact earners, 
that IS, household contacts who were known to be in direct 
contact with the case, and they found that about 97 per cent 
were virulent It seems to me rather dangerous for the health 
oflficer to release quarantine on clmical appearances, because 
that IS a subject of diversity of judgment Two good men 
of equal training and years of experience may look at the 
same throat, one may say there is a hyperemia and one may 
say there is not, and it is a question of tossing a com as to 
which IS correct We should follow the standard laboratory 
method—microscopic and gumea-pig—and live up to it until 
vve find something better Another thmg about these virulent 
earners How do we know how many are mild missed cases ? 
For example, persons who have chronic pharyngitis do not 
think any^ing about a little scratchmg m the throat before 
retirmg at night, and these persons may spread the disease 
I would sound a note of wammg against usmg medicmal 
agents for carriers, especially the penetrating remedies, such 
as mercurochrome-220 soluble and acriflavme About three 
years ago, in Baltimore, some men started to use acriflavme 
to clear throats not only of carriers, but also of convalescent 
cases About the same time we had some cases from a 
reformatory in our infectious disease hospital, and as these 
cases were excellent ones to work on, acriflavme was tried 
in a series of cases, all of which promptly received three 
negative cultures Treatment was discontmued for one week 
and cultures taken agam, and in every case the cultures were 
positive These subjects were convalescent, and we therefore 
regarded them as bemg virulent, and it would have been a 
very dangerous procedure to turn them loose on the public 
when they had received the first three negative cultures after 
the use of acnftavnne For that reason I thmk, we should 
discourage the use of penetrating medicinal remedies and 
adhere to the three negative morphologic cultures, and demand 
a complete tonsillectomy in cases which remam virulent 
persistently 

Dr. O B Nesbit, Gary, Ind In schools using the dupli¬ 
cate, platoon, or Gary plan of program, the opportunity for 
intimate contact and spread of diphtheria and scarlet fever is 
not as great in the regular classroom as in the kmdergarten, 
special rooms, such as the art room, where six classes may 
occupy the same room during the day, the auditorium and 
playground or gymnasium As I read these charts, these 
schools are not free enough of diphthena to give the method 
unqualified endorsement, and I believe that the regulations 
should be modified very slowly until the death rate of the 
disease is further reduced The absence of found cases in 
class may not be as significant as it appears The carrier of 
diphthena should be regarded as dangerous until all means 
have been exhausted to prove that the germs are avirulent 

Dh. Muxard Knovvlton, Hartford, Conn According to 
figures given, a total of 129 carriers not m contact with cases 
were returned to school durmg 1922 and 1923 In thirteen 
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instances such return was followed by a case of diphtheria m 
the same room with the carrier This is an incidence of 10 
per cent. Without comparatne figures we do not know how 
far this may deviate from the average incidence of diphtheria 
m schools However, the figure seems rather high, and I am 
disposed to agree with the speaker who deems it advisable to 
make virulence tests in such cases 
Dr. F M Meader, Detroit I quite agree with those 
speakers who referred to the diphtheria carrier with nasal 
discharge as bemg a very potent factor in spreadmg diphtheria 
In boardmg houses where we find a case of diphtheria, one of 
the first things we do is to look among the children for those 
having discharging noses, we thereby frequently discover the 
one largely responsible for the case In regard to the 
importance of negative cultures, it was our practice at one of 
our hospitals to require six negative cultures before we release 
the patient from the hospital One patient had been in the 
hospital eighteen months as a diphtheria earner Two 
successive negative cultures does not mean that the patient is 
free of diphtheria organisms As health administrators, we 
find that, for practical purposes, two negative cultures are 
sufficient to protect the public. Secondary cases do not 
develop very often Medication is quite unreliable. However, 
It should be given if tonsillectomy cannot be obtained Removal 
of tonsils and adenoids is the best method of treatment. 
Gamers who were not associated with clinical cases of diph¬ 
theria apparently did not cause diphtheria cases to appear 
If the nurse finds a child in school complaining of sore throat, 
she takes a culture If the report comes back positive twenty- 
four hours later, the diagnostiatin sees the child When the 
diagnostiaan is given the report, he is also given information 
as to whether or not there have been two cases of diphtheria 
m the school room during the past week. If there is no history 
of diphtheria in that school room, and if in the neighborhood 
or in the family there have been no clinical cases of diphtheria 
and if on examination of the child there is no apparent 
evidence of diphthena, he reports, “ A carrier, but not 
dangerous, may return to school" Of course, if there is 
clinical evidence or history of association with a clmical case 
the record goes back, “Diphtheria earner, exclude from 
school ” We have these two groups of carriers A large pro¬ 
portion of these carriers are not associated with clinical cases 
This study justifies us in not holding these children out of 
school for treatment Whether or not it would apply out in 
the state, I do not know, but I see no reason why it should 
not, if the work is carefully done 


FOREIGN BODIES IN THE LENS 

A NEW METHOD OF REMOVAL * 

JOHN A DONOVAN, MD 

BUTTE, MONT 

In tVie case of a boy, aged 13, which I ^ reported in 
1911, both of the lenses contained several pieces of 
giant cap, which were extracted by a regular combined 
cataract extracbon six days after the injury, on the two 
eyes at the same time, under a general anesthetic At 
present, after thirteen years, tins boy has practically 
normal vision with only one pair of lenses for near and 
distance R -h 6 00 = -(- 3,25 ax 105°, L. 6 00 = 
-f 3 25 ax 30° However, not all cases have so fortu¬ 
nate an outcome 

In three extractions of the lens by the regular method 
from one eye of each of three boys injured by exploding 
several giant caps, two were entirely satisfactory, but in 
the third, at a later examination, I found a piece of 
brass in the remaining capsule, which, by the way, 
after four years, stall remains there, apparently inert 
In the other eye, a piece, which, at the time, was 

* Read before the Section on OphthalmoloCT at the Seventy Fifth 
Annual Session of the Amencan Medical Association Chicago, Jnnp 1924 
1 Bonovan J A. The Immediate Removal of Traumatic Cataract, 
J A. hL A. 6T 196 (JxHy 15) 1911 


obscured by tlife upper edge of the ms, fell down after 
several weeks and became embedded in tlie lower 
antenor capsule, and, with a small scar surrounding it, 
remains there, the body of the lens and the rest of the 
capsule are transparent The boy lives in the country, 
and attends school regularly Circumstances prevented 
his being able to remain m the city under observation, 
which may have been to his advantage For four years 
this boy has had one piece of brass cap in the postenor 
remaining portion of capsule in one eye, and another 
piece in the anterior capsule of the other eye, and they 
still appear to produce no imtation Incidentally, giant, 
or blasting, caps contain the very highest fulminate 
explosives, in comparison with which, for its concussion 
effect on the eyeball, dynamite is almost a plaything 
These cases are ated to show the necessity for a 
more reliable, positive method for removing a small, 
nonmagnetic foreign body from the lens 
With my associate. Dr A W Morse, I removed, 
with a magnet, a piece of steel from the lens of a man 
Then, when prepanng to remove the major portion of 
the lens matter with a suction needle, I found another 
small foreign body remaining in the lens Wlien the 
needle is placed carefully over the speck, and suction is 
made very cautiously, there is sufficient lens matter 
adherent to maintain a vacuum, and the metal is thus 
kept clinging to the needle point, and is withdrawn 
with the needle Three later cases have more fully 
demonstrated the efficiency of this method 
A small puncture is first made in the cornea with a 
knife. Through this the beveled, sharp pointed, 
aspirating needle is inserted into the lens, care being 
taken to have the hole in it cover the foreign body It 
should be gently pressed into the lens matter so that 
a complete vacuum is obtained 
This method has the additional advantage of bemg 
able to extract two-thirds or more of the lens at one 
setting, after the foreign body has been removed, thus 
avoiding the complications resulting from the subse¬ 
quent swelling When an attempt is made to extract 
all the Ifens this way, there is much danger of including 
some vitreous with it, so one should err on the safer 
side The' remaining lens matter usually appears to 
take care of itself in tame I use a simple piston synnge 
connected with an aspirating needle by a short, pliable, 
rubber tube However, any one can easily devise a 
more accurate mechanical suction needle with all the 
niceties of the most modern cataract suction machinery 
that may cover a much wider field of usefulness 
I do not advocate a wilful delay, hut I do advocate 
cautious delay until one is fully convinced that one is 
adopting the wisest course that can be pursued in cases 
of jienetrating injuries Not infrequently, persons with 
penetrating injuries, though delayed for days in reach¬ 
ing the office, have fared as well as some who have 
received almost immediate attention 


ABSTRACT OF DISCUSSION 
Dr, Ahkold Knapp, New York Foreign bodies in the lens 
present interesting problems, as, first of all, these injuries are 
unusual, tlieir symptoms arc somewhat peculiar, and the treat 
ment depends on a number of factors The chemical action of 
foreign bodies is different m the lens from that in other parts 
of the eye The course depends on the oxidizing properties of 
the foreign body, though this chemical action is less when the 
foreign body is situated in the lens Particles of iron in the 
lens produce Siderosis, but this comes on later than in the 
case of the usual jntra-ocular foreign body It is best to 
remove the iron particle early, remembering that the develop¬ 
ment of the cataract may thereby be hastened. The removal 
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of a foreign body and the simultaneous removal of an im¬ 
mature cataract may cause glaucoma or other complications, 
so tliat the operation should be made in two stages, withhold¬ 
ing the cataract extraction until the lens is opaque In cases 
of nonirntable, nonmagnetic foreign body. Dr Donovan’s 
adnee to wait is sound When the cataract is complete, the 
extraction of the two at once is then in order I think that 
Dr Donoian’s procedure to prevent the escape of the foreign 
bodj dunng extraction is excellent, and should be of great 
value in certain cases There are certain points in his pro¬ 
cedure about which I am not clear Does he wait for matu¬ 
rity of the cataract before applying the suction maneuver? 
What kind of needle does he use? And, finally, does he obtain 
a large enough opening in the capsule, with the needle punc¬ 
ture, to permit the ready extraction of the foreign particle? 

Da. John A Donovan, Butte, Mont I make an inasion 
with a little cataract kmife just large enough to let the needle 
go in. The needle I use is about the same size as the needle 
used for spinal puncture. As to extracting the cataract I 
haie iieier had anj trouble about extracting the lens with the 
needle. Formerly, in about one-half the cases I would get 
some vitreous, but now, bj sucking out two-thirds or three- 
quarters of the lens matter, there is no danger to the \ itreous 
If I can see a minute, nonmagnetic foreign body in the lens 
I attempt to take it out at once with the needle If I do not 
see it, I let it alone, and await developments Unfortunately, 
there are children who find and explode giant caps in this 
careless manner Once in a while, by simple, or combined 
extraction, m the regular way, one takes the entire lens out, 
and the foreign body comes with it, once m a while it does 
not, as the lens matter is very soft With this method one 
sees what one is domg In e.xtracting the foreign body, the 
mouth of the needle faces it, but when extracting the lens, 
the mouth of the needle should be outward but well in the 
lens, so that one can w-atch the lens matter entenng the needle, 
and thus keep complete control of the operation 


FIBROUS ANKYLOSIS OF THE HAND 
DUE TO PROLONGED SWELLING* 

A BRUCE GILL, MD 

PHILADEUHIA 

The hand is essentially a prehensile organ, and loss 
of the power to pick up objects, to grasp firmly and 
to execute fine movements constitutes its most common 
and most senous disability Loss of function of the 
hand may be due to stiffness or ankylosis of the joints 
of the fingers, to imperfect or lost tendon action from 
adhesions or loss of tendon substance or contracture 
of muscles, such as Volkmann’s contracture, to Dupuy- 
tren’s and cicatnaal contractures of fascia, and to 
lesions of nerves which supply the muscles of the hand 
and the forearm Of these causes of acquired 
deformity and disability, the most common is the first, 
the limitation or absence of motion of the joints of the 
fingers due to conditions within or about the joints 
themselves This stiffness and ankjdosis may result 
from active joint disease, as in vanous types of arthritis, 
or from prolonged passive congestion and swelling of 
the hand caused by any lesion or condition anywhere 
in the upper extremity which interferes with the return 
arculation in veins and lymphatics 

A number of years ago, I observed that the disability 
of the hand which results from Colles’ fracture consists 
almost invanably in stiffness of the fingers, which is 
due to fibrous ankylosis of the interphalangeal and 
metacarpophalangeal joints, often more marked m the 

* Read before the Section on Orthopedic Surgery at the Serenty 
Fifth Annual Seasioo of the Amencan Medical Association Chicago^ 
Jnne 1924 


latter That the loss of function is not due to mal- 
aliiiement of the bones at the wnst, or to adhesions of 
tendons to callus at the site of fracture, may be proved 
by operation The fibrous ankylosis of the fingers per¬ 
sists in anesthesia when all other causes of limitation of 
motion have been eliminated 

The appearance of such a hand is charactensbc 
Active and passive motion of the fingers—flexion and 
extension, abduction and adduction—is limited or 
absent The fingers are fixed in extension or slight 
flexion The skin is smooth and glossj, pale or bluish, 
and cool There is a bluish color also beneath the nails 
Swelling of the fingers and hands is often present for 
weeks and even months after the fracture If, in con¬ 
ditions of long standing, the swelling has disappeared, 
there yet persists a thickening and an induration about 
the finger joints 

The same type of disabled hand has often been 
observed in other conditions than that of Colies’ frac¬ 
ture Fractures of the bones of the forearm or of any 
part of the humerus, dislocations of the elbow and of 
the shoulder, lacerated wounds and infections of the 
hand and forearm may likewise cause fibrous ankylosis 
of the fingers And the one factor that is common in 
all IS always the presence or the history of prolonged 
swelling of the hand The conclusion seems obvious 
and inevitable that the swelling has been the cause of 
the loss of function 

The importance of this conclusion cannot be exag¬ 
gerated The disability, when fully established, is a 
very prolonged and even permanent one, as its cure is 
difficult or impossible It prevents workmen from 
earning their livelihood and women from doing their 
household work Of what advantage is it that a frac¬ 
ture in the upper extremity should unite, a dislocation 
be reduced, or an infection cured, if the hand is 
disabled? The arm is but a connection between the 
hand and the body, and is useful only as it enables the 
fingers to obey the commands of the brain 

Therefore, in all surgical lesions of the upper extrem¬ 
ity, the physician should never neglect to observ’e always 
the condition and function of the hand, and to avoid or 
remedy any condition that is the cause of swelhng and 
to combat by every possible means swelling when it 
IS present 

In fractures at the wrist, the return circulation of 
the hand may be interfered with by internal pressure 
from overlapping of the fragments, hemorrhage within 
the tissues and inflammatory reaction, and by external 
pressure from splints, pads and bandages Reduction, 
if deformity is present, should be accomplished under 
an anesthetic If real reduction is secured, there is 
little, if any, tendency to spontaneous redisplacement, 
and any simple apparatus, such as a posterior wooden 
or plaster-of-Pans splint, will prevent recurrence of the 
deformity from violence The same pnnaple apphes 
to other fractures near joints, where they are not 
spanned by the bellies of muscles Antenor and poste¬ 
rior pads, which are commonly employed, are unneces¬ 
sary and only tend by their pressure on the palmar and 
dorsal plexus of veins to cut off the return arculation 
Their use is pemiaous 

The return arculation in the extremities is secured 
largely by the pumping acbon of the muscles, as the 
arterial blood is pumped by the heart muscle The 
splint, therefore, should not pass be>ond the metacarpo¬ 
phalangeal joints, so that the pabent from the v^ 
beginning may move his fingers m a normal manner 
This will help to prevent swelhng of the fingers and 
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ankylosis of tlie joints After a week, the splint should 
be shortened to allow moderate motion of the wrist 

Pringle ^ says 

It IS, however, to be kept in mind, always, that early 
movement of the fingers and wnst is absolutely essential, and 
that good useful hands result after Colles’ fracture even 
where there has been no reduction of the deformity, provided 
the patient has been moiing these joints all through the 
process of the union of the bone, and that in cases where 
admirable reduction has been brought about, and the parts 
kept rigidly splinted and immobile for several weeks, the 
hand is often quite, and usually is extremely, useless after¬ 
wards 

To this statement I heartily subscnbe 

Swelling which is present or which develops should 
be wgorously combated by thorough daily liking, if 
this IS possible, followed by massage of the fingers, 
hand and arm, while tlie fracture is guarded against 
injury The hand should not be allowed to hang down, 
but should be carried in a sling or kept elevated in bed 
if necessary 

It may be said in passing, that it is a mistake to dress 
a Colies fracture with the hand deviated toward the 
ulnar side and the wnst flexed, as this is not necessary 
to maintain reduction, and as it simply obscures or con¬ 
ceals a deformity at the site of fracture if one is present 
Likeivise, in case of Pott’s fracture, if the foot is put in 
supmation or inversion, it is then impossible to see 
whether or not the astragalus has been replaced directly 
beneath the tibia, which is the point of supreme impor¬ 
tance in treating this fracture The same pnnciples 
of treatment to prevent or eliminate swelling of the 
hand should be applied in all cases of fracture, 
dislocations, and wounds of the upper extremity 

Infections of the hand should be treated, in my opin¬ 
ion, as Willems treats infected joints Sufficient 
drainage, no packing of incisions, constant active and 
passive movements of the fingers and no splinting of the 
hand, will lead to free expression of pus and prevent 
infecbon from traveling through the soft parts and 
along the tendons, will aid circulation, and will prevent 
or reduce swelling If the fingers are kept moving, 
they will tend less to become ankylosed Massage of 
the fingers should be frequent and thorough Active 
hyperemia by baking or passive hypererma by Bier’s 
methods, preferably the former, in my opinion, should 
be employed if possible Elevation of the part must 
not be neglected Wide open drainage along the lines 
of the natural creases of the hand as far as possible, and 
then anything and everything to reduce swelling and 
keep the fingers in motion, are the important pnnaples 
of treatment 

Correction of the deformity, when once it is estab¬ 
lished, IS difficult Forcible manipulation under an 
anesthetic is apt to do more harm than good, as it is 
not uncommonly followed by swelling of the joints 
that have been manipulated If one is able, under an 
anesthetic, to flex the fingers, they usually sn^ back 
again into extension, once the force is released Gradual 
flexion bj means of a splint with elasbcs to the fingers, 
and thorough daily baking and message and gentle 
manipulation afford the best means for correction and 
restoration of function 

SUMMARY 

1 Fibrous ank-ylosis of the fingers which is due to 
prolonged swelling is one of the most common acquired 
disabihties of the liand 

1 Pnngle I H Fractare* tnd Their Treatment New York^ Oxfbrd 
UmvcTiity Prcis 1910 


2 It may result from any fracture or dislocation in 
the upper extremity, and from extensive wounds and 
infections of the hand or forearm 

3 It presents the chief disability which results from 
Colles’ fracture 

4 In any surgical lesion of the upper extremity, the 
condition of the hand must never be lost sight of All 
things that tend to produce swelling must be eliminated 
so far as possible, and the swelling must be actively 
combated from the very beginning 

5 The deformity and disability is difficult of correc¬ 
tion, and frequently disables tlie wage earner for long 
penods of time or even permanently 

6 Owing to the frequency and the disabling nature 
of this lesion, the importance of its prevention cannot be 
exaggerated It is probably the one most important 
surgical condition of the hand 


ABSTRACT OF DISCUSSION 

Dr Barney Brooks, St Louis All of us see too frequently 
disabilities that arc the result of the treatment for the dis¬ 
ease rather than the result of the disease itself Every 
practical suggestion Dr Gill has made I second most heartilj 
I should be inclined to offer another interpretation of 
the theory he advances for the explanation of this stiffen¬ 
ing of the fingers Limitation of motion in the joints alnajs 
follows lack of use Swelling is usuallj present also, but 
may be absent I was interested in this subject some years 
ago Review of some experiments carried out, but never 
published, might be of interest One extremity of an animal 
was fixed in plaster for a period of three weeks, and speci¬ 
mens of fascia, tendons and ligaments of both extremities 
were excised, and the coefficient of elasticity was determined 
It was found that a strip of normal connective tissue stretched 
approximately uniformly under an increasing load and on 
removal of the load contracted to its original length Cor¬ 
responding strips of fascia from the extremity, which had 
been kept motionless for three weeks, did not stretch uni¬ 
formly under increasing tension More tension was required 
to produce a given amount of stretch when the load was 
small On increasing the load, a point would be reached 
when the fascia strip would give way rather suddenly It 
would never return to its origmal length on removal of the 
load that was stretching it I believe that the fixation of a 
joint which results from inactivity is the result of changes 
in the physical characteristics of the elastie tissues about 
the joint 

Dr. Robert T Morris, New York If a patient comes 
with a disabled hand, the skin glossy and thin, one may 
still obtain first rate results after two years of treatment 
An old method of treatment that most of us have forgotten 
about IS the empiric hyTieremia developed before we knew 
anythmg about Bier’s hyperemia The hand is plunged mto 
water as hot as can be Ixirne for a moment, then into very 
cold water for a moment, and the procedure is repeated 
This, kept up for ten minutes morning and night, will pro¬ 
duce remarkably good results if associated with the treatment 
outlined by Dr Gill Here is a new point First, we must 
break up adhesions The point that Dr Brooks brought out 
IS extremely important, but some of the stiffness is due to 
interstitial infiltrate in irritated contracting connective tissue 
We should unload interstitial infiltrate and introduce a joint 
lubricant If we break up adhesions under an anesthetic 
and introduce a lubricant into the joints, we shall accomplish 
a great deal more The lubricant that I use consists of 1 
part of boroglycerid, 3 parts of glycerin and 4 parts of iso¬ 
tonic salt solution This forms a lubricant that is not readily 
absorbed for the reason that it is hygroscopic and draws 
fluid toward itself and will remain in the joint for a long 
time I have found that it remained in the knee joint several 
weeks I use this lubricant chiefly for the larger joints, but 
have carried it into the hand, into the carpal joints and 
into the phalangeal joints occasionally Now then, if we 
break up the adhesions under an anesthetic and then wait 
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two or three days for the immediate inflammatory reaction 
to subside and inject this lubricating fluid, if, in addition 
we continue s\ith the use of hyperemia, or old fashioned 
hydrotherapcutic method, and carry on the rest of the treat¬ 
ment as described by Dr Gill and Dr Brooks, we shall at 
the end of a year or tuo or three, perhaps, get a very 
good hand out of one that seemed hopeless If there is 
danger of breaking phalanges uhen trying to break adhesions, 
one may use a narrow chisel One should chisel the phalanges 
apart, put on a protective dressing for three or four days 
before making passive motion, and then later introduce the 
lubricating fluid Under these circumstances we may not 
feel discouraged when these cases of disabled hands come 
to us It IS merely a question of telling the patient outright 
that much time must be expended, with the patient’s coopera¬ 
tion, but the result is likely to be first rate 
Db Keu-Ogc Speed, Chicago In some ways I disagree 
with what has been said These problems of thickening 
may be due to several causes, and it seems to me that the 
preceding speakers have viewed the problem more from the 
standpoint of the joint than from that of the capsule. I 
should like to see some of those joints that were chiseled apart 
and injected with boroglycerid solution and then became freely 
movable joints in a year or two, or five or ten years I believe^ 
that most of the thickening is caused by changes described 
by Dr Brooks, by a loss of elasticity, also by real histologic 
changes that occur in the fibrous capsule, with consequent 
shnnkmg in sire of the joint, so that its capacity is very 
much reduced That, along with periarticular thickenmg 
and lack of use, leads to the intense stiffness As far as 
passive motion is concerned, one has to start toward cure 
by passive motion, but it seems to me that the more I play 
with stiff joints, the more I feel we should rely on active 
motions and the patient should be encouraged to do his 
own motions once the process has been started 
Dr. Walter G Stern, Cleveland If the fibrous ankylosis 
in the knuckle joint is due to a shrinkage of the capsule, and 
after physiotherapy has failed to relieve the condition, we 
have one arrow left in our quiver, eapsulotoray, which has 
given me many excellent results It is a simple operation, 
one makes an mcision over the knuckle, pulling the tendons 
to one side, and cuts through the periosteum transversely 
just above the joint It is really continuous, as the capsule, 
and then by bending the finger, the periosteum and capsule 
loosen up and the finger can be flexed, and the trouble has 
no further tendency to return After the operation, the fingers 
are fixed in a flexed position for a suitable length of time, and 
physiotherapy is employed I think that one of the good 
results mentioned by the previous speaker was due to the 
fact that he cut the posterior part of the capsule, and this 
allowed the knuckle to become bent 
Dr. Willis C Campbell, Memphis, Tenn I desire to 
refer particularly to Colles’ fracture and to urge the necessity 
of perfect reduction While it is quite true that deformity 
IS compatible with good function, a much greater number 
of unreduced Colles’ fractures are followed by pam, swelling 
ahd fibrositis, than in those that have had satisfactory replace¬ 
ment I have repeatedly observed cessation of pain and 
disability as the result of open or closed reduction after union 
had been secured Under no circumstances should the fingers 
be included in the splint, plaster or other dressing, and they 
should be given active motion early and continuous This 
may appear elementary to members of this section, but cases 
are not infrequently seen in which such measures have 
been mstituted I have employed capsulotomy in a number 
of cases, but with disappointing results 
De. H R Allen, Indianapolis If soft tissues limit joint 
action. It is probably the white fibrous tissue that is to blame 
Textbooks tell us that this tissue is ‘inelastic ” With this 
I agree, but I cannot comprehend why its other mechanical 
properties remam unmentioned This tissue is slowly ductile 
It IS also slowly absorbable. In other words, it is inelastic 
adaptive tissue, and it exists throughout the body, so that 
its properties are of some importance. Every clubfoot and 
every case of mfantile paralysis demonstrates these three 
qualities of white fibrous tissue Some time before the war, 

1 brought out a system of readaptation of this tissue. It 


can be found in every government hospital Dentists use 
a red gum for making negative impressions of teeth and gums 
They warm this gum in warm water until it is sufliciently 
plastic to receive impressions It is then hardened by cool 
water This gum was used on the handles of tools and on 
knives and forks, enabling patients to work and to feed 
themselves when it was impossible to grasp or to hold instru¬ 
ments in their hands without it As use improved their 
grasp, the gum was reheated and cooled to meet their progress 
Dr Speed hit the nail on the head when he said, ‘ It is the 
use of the tissues that will restore the hand ultimately” In 
more awkward language, permit me to suggest that we are 
to use use for useful results On this last idea, the counter¬ 
part of the red gum handles depends So one should not 
forget the elastic gelatin pad that is an important part of 
this treatment Its success is in proportion to our normal 
obstinacy and rcsentfulness to physical restrictions By mak¬ 
ing a well fitting elastic palmar pad, the fingers are forced 
slightly beyond their normal, lazy angle of rest. They resent 
this position and are forever working against it The patient 
IS unconsciously treatmg himself, and his own obstmacy is 
used for the commendable purpose of making his hands useful 
Dr. a Bruce Gill, Philadelphia This discussion has 
dealt with the theory of the etiology and with the methods 
of treatment of this condition The object of my paper, on 
the other hand, was rather to call attention to this serious 
disability and to the means of its prevention I did not 
enter into the theory of causation of fibrous ankylosis ol 
the hand, because I am not altogether sure of the details 
of Its pathology, but I wish to point out that all my expen- 
cnce over a number of years has established the fact that 
prolonged swelling of the hand has always been present, 
whether the injury was one of the hand, wrist, elbow or 
shoulder I have presumed that the swelling was a sign 
of edema, exudate, and infiltration of tissues which have 
led to the fibrous ankylosis I do not believe that fixation 
alone accounts for the condition Whether or not infiltra¬ 
tion about the nerves and essential muscles of the hand 
plays a part in the final result I do not know I think it 
possible Experimental work to establish definitely the 
pathology would be most welcome From the discussion as 
to the treatment of this condition we may gather from the 
variety of methods which have been mentioned, and from the 
difference of opinion which apparently exists, that there is no 
universally satisfactory method of restonng early function 
to these disabled hands It is much easier to prevent this 
condition than to cure it. 


MODERN METHODS AND RESULTS OF 
TREATING MALIGNANCY OF 
THE BLADDER* 


HERMON C BUMPUS, Jr., MD 

ROCHESTER, MtNN 


A perusal of the literature or of statisbcs relative to 
malignancy of the bladder inevitably leaves the reviewer 
with three major impressions (1) the lack of a uni¬ 
formity In the classification of tumors of the bladder, 
(2) the vanety of methods employed in thar treatment' 
and (3) the depressmgly poor results obtained 

Improvement in classification is essential before the 
value of any method of treatment can be determined 
It IS obvious that no deductions of value are possible so 
long as various investigators report their cases under 
enhrely different classifications Not until a uniform 
nomenclature has been adopted can the best type of 
treatment be selected and the final results from such 
treatment improve 

The present confusion with regard to classification is 
best appreciated after a review of some of the recent 
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reports on malignancy of the bladder Kidd ^ refers to 
simple papillomas, inflammatory papillomas, true papil¬ 
lomas, simple primary papillomas, malignant papillomas, 
early caranoma and carcinoma Bugbee’s" report of 
nineteen cases comprises thirteen infiltrating carcinomas, 
one infiltrating papillary growth, one papillary growth, 
one papilloma and three malignant papillomas Bar¬ 
ringer,' m a report of twenty-one cases, includes one 
papillary infiltrating caranoma, two papillaiy carano- 
mas, five infiltrating carcinomas, one epidermoid 
carcinoma, two papillomas, one squamous infiltrating 
carcinoma and three carcmomas Geraghty* descnbes 
benign papilloma, mahgnant papilloma, papillary cara¬ 
noma, sarrhous caranoma, squamous cell carcinoma 
and adenocaranoma. 

This galax} of terms is, of course, the result of an 
endeavor of the vanous authors to descnbe the different 
degrees of malignancy present in tumors of the bladder 
But it would seem that the endeavor had resulted, not 
in clanty, but m confusion For this reason the Sec¬ 
tion on Urology of the Mayo Clinic has for some time 
ceased to classify the epithelial tumors of the bladder 
grossly, and instead has adopted the classification advo¬ 
cated by Broders,' who asserts that a neoplasm can 
accomplish only what its cells can accomplish, if its cells 
are active, it is active A neoplasm may be papillary 
and of a low degree of mahgnancj, or it may be papil¬ 
lary and of a high degree of malignancy It may be flat 
or ulcerated and of a high degree of malignancy, or it 
may be flat or ulcerated and of a low degree of malig¬ 
nancy Epitheliomas of the bladder, microscopically, 
often resemble the normal folds of the bladder 
epithelium Often they are composed of slender cells 
which resemble those of the basal layer, they also con¬ 
tain polyhedral cells resembling those of the upper layer 
The grading of epitheliomas of the bladder depends on 
the proportion of these cells in the neoplasm compared 
with the spherical and the irregular cells with prominent 
nucleoli (undifferentiated cells) If about three fourths 
of the epitlielioma is differentiated epithelium, and 
one fourth is undifferentiated, it is graded 1 on a scale 
of 1 to 4, if the differentiated and undifferentiated 
epithelium is about equal, it is graded 2, if the undiffer¬ 
entiated epithehum forms about three fourths of the 
growth, and the differentiated one fourth, it is graded 
3, and if there is no tendency to cell differentiation. 
It is graded 4 

Of the 527 cases of tumor of the bladder examined at 
the Mayo Clinic between January, 1915, and January, 
1924, seventy-five were so far advanced, or the patient 
ivas in such poor physical condition that no form of 
treatment was attempted, although in twenty-six cases 
an exploratory cystostomy was performed before hope 
of surgical removal was abandoned I have used these 
seventy-five cases as a basis of comparison to ascertain 
the benefits from various forms of treatment The 
average duration of the disease in the fifty-one untreated 
cases, traced from the time of examination to death, 
was 10 64 months, and from the onset of the disease to 
death, 2 71 years Seven patients lived more than one 

1 Kidd F On tbe Treatment of Epithelial Tumonra of the Unnary 
Bladder Lancet 1 523 (March 17) 582 (I^rch 24), 636 (March 31) 
1923 

2 Bugbee H G Report of Caset of Malignant Growthi of the 

Bladder Treated by RciecUon and Radium Tr Am, A. (jcnito-Unn, 
Sure 16: 393*412 1922 _ 

3 Barringer B S Technique and Statistics in the Treahncnt of 

Carcinoma of the Bladder by Radium, Am, J Roentgenol 9 *757 764 
(Nov) 1922 ^ ^ ^ , 

4 Gera gh ty J T Tumors of the Bladder in Cabot Hugh Modem 
Urology Ed, 2 Philadelphia and Fcbiger S 197 254 1924 

5 Broden A, C. Epithelioma of the Gcnito-Unnary Organs Ann 
Surg 76: 574 604 (May) 1922 


year, two of these lived more than five years, which 
illustrates that in any large group of mahgnant cases, 
patients may occasionally live for a number of years, 
harbonng malignancy, and when some form of treat¬ 
ment is applied it may erroneously receive the credit 
Any type of treatment, to be successful, must obviously 
surpass the results m the untreated cases, and more than 
an occasional patient must live over five years 

FULGURATION 

Fulguration was employed in eighty-four (15 93 per 
cent ) of the 527 cases in the series These were tumors 
of a low degree of malignancy, usually referred to as 
benign, but classified here as Grade 1 or 2 Such 
tumors are potentially malignant, and if allowed to grow 
unchecked may become large enough to cause the death 
of the host, and hence are classified as malignant 
Recurrence is common even m such low degrees of 
malignancy, it occurred once in sixteen cases, twice in 
four cases, three times in five cases, four times in three 
cases, six times m one case, and seven times in one case 
of the senes, a total of 35 per cent of recurrences, 
agreang witli an earlier senes reported by Braasch * of 
27 per cent, and showing the importance of a careful 
follow-up of cases m connection wth any modem 
method of treating malignancy of the bladder That 
the incidence of recurrence increases with tlie degree 
of malignancy is also illustrated by this group In 
thirty-eight cases, the extent of the tumor being greater 
than usual, or the degree of malignancy greater, usually 
Grade 2, radium was applied m addition to the fulgura¬ 
tion The dose was usually approximately 600 milli¬ 
gram hours, varying with the extent of the tumor, and 
given in emanafion-bearing tubes There were eighteen 
recurrences, four folloiving the removal of tumors of 
Grade 2 Half of these recurred but once, readily 
responding to the second fulguration The importance 
of having such patients return at regular intervals fol¬ 
lowing treatment cannot be too strongly emphasized 
Crenshaw ’’ has described the method followed in the 
Section on Urology of the Mayo Clinic, and since its 
adoption it has been observ'cd, as Braasch' pointed out, 
that tumors which at the time of their removal were of a 
high degree of malignancy, on recurrence, frequently 
respond favorably to fulguration Similar observations 
have been reported by others 

RADIUM 

Radium treatment alone, or m conjunction wth some 
other form of treatment, was employed in 212 cases It 
was used with fulguration in thirty-eight, rvith cystos¬ 
tomy in forty-six, with excision or resection m seventv- 
aght, with cautery in sixteen, and alone in thirty-four 
I have referred to its use in conjunction with fulgura¬ 
tion I believe that it not only lessens recurrences, but 
also acts as a hemostatic and pre\ cuts bleeding when tlie 
slough following the fulguration comes away, a po nt 
in the use of radium which, I believe, is not generally 
appreciated A marked endarteritis is produced, and 
when a briskly bleeding tumor of the bladder is sub¬ 
jected to a palliative dose of a few hundred milligram 
hours, tlie results relative to hematuria are sometimes 
most gjratifying 

When radium was employed tlirough the cystoscope 
or with cystostomy, vanous methods of application were 
used In some, a tube of radium salt was applied 

6 Braaach. W F Temora of the Bladder and Their Nonop^rarivc 
Treatment, Minnesota Med 1 168 174 Only) 1918 

7 Crenahaw J L. The Follow Up Record In Cases of Tumor of 
the Bladder, J UroL 6*211213 (March) 1921 
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dircctlj to the grow th, m others, radium-beanng needles 
w'ere implanted m it, and, in many, emanation-bearing 
seeds, contaimng usually in the neighborhood of 1 md- 
licune, were implanted at approximately 1 cm intervals 
Thirty-four patients w-ere treated by radium application 
alone, five died immediately following treatment, or as 
a result of it a few' weeks later This mortality of 14 70 
per cent illustrates that the application of radium is not 
W'lthout grave risk, and therefore should not be 
emplojed unless there is very definite evidence of pos¬ 
sible benefit, for, if a sufficient dose is given to destroy 
the grow'th, toxic absorption will result, and patients 
w ith poor renal function will succumb To give a smaller 
amount seems irrational, and to give repeated doses 
inaates sloughs and vesical fistulas, since, after the first 
dose, the endarteritis that is produced, together with 
the fibrosis, renders the area arascular and greatly 
enhances the chances of fistula formation Delay also 
gives opportunity for the development of further 
malignancy These patients received an average of 
approximately 2,000 milligram hours, rarying accord¬ 
ing to the size of the growth Of the nineteen patients 
treated, thirteen are dead, slx aie living, none o\cr 
three years The average duration of life from the 
onset of the disease to the death of the patient was 
2 86 jears, approximate!} the same as though no form 
of treatment had been used 

RADIUM WITH CTSTOSTOMY 

Forty-six patients were treated by opening the blad¬ 
der and applying directly an average of 1,300 milligram 
hours of radium emanation Opening the bladder per¬ 
mits greater accuracy of application and should, there¬ 
fore, produce better results Five patients died wnthm 
a month after the operation, as a result either of the 
surgical procedure or of the radium This mortahty of 
10 ^ per cent is approximately one-third higher than 
when c}’stostomy alone is employed, the mortahty fol- 
loiving the latter procedure being 7 69 per cent The 
average length of life following operation in these cases 
w'as but a few months longer than in those in which 
exploratory cystostomy was performed Of the twenty- 
mne patients w'ho died, only four hved more than a 
} ear, and of the four living, none has lived a year If 
a tumor is too extensive to be removed surgically, it is 
evidently better not to apply radium, as the mortahty 
IS greater than the operative mortahty, and the life of 
the patient is not lengthened 

CAUTERY, AND THE CAUTERY AND RADIUM 

Tumors of the bladder of a low grade of malignancy 
(Grades 1 and 2), yet too extensive to be treated by 
fulguration, are often encountered These are often 
multiple, and thus resection or exasion is undesirable 
The extent or position of the tumors may be such that 
surgical procedures will leave the bladder with a much 
lessened capacity In such cases, the cautery is the 
most satisfactory form of treatment It does not result 
in appreciably diminished capacity of the bladder, and 
the operative nsk is much less It was used in thirty- 
two cases, with three deaths Eleven of the patients 
are alive, one, nine years, two, six years, three, five 
years, one, four years, two, two years, and two, more 
than one year That the cautery is not applicable to 
tumors of adiTmced grades of malignancy is shown by 
the fact that tw'o of the three patients w’ho died had 
Grade 3 mahgnancy (the tumor in the third case was 
not graded), and of the five patients with higher degrees 
of malignancy so treated, not one is alive 


Sixteen patients were treated with radium and the 
cautery There was one operative death, the patient 
had Grade 3 mahgnancy Four were given radium pnor 
to the operation by cautery Nine patients were given 
radium during the operation, and three subsequently 
Six of the nine are dead, only one having lived more 
than one year One of the three living patients has 
lived seven years, one has lived one year and three 
months, and one has hved eight months All hid 
tumors of Grade 2 mahgnancy The use of radium 
with the cautery evidently does not improve results 

SURGERY AND RADIUM 

Seventy-eight patients were given radium besides 
having resection or excision, there w'ere five operative 
deaths, a mortality of 6 41 per cent In ten instances, 
the radium was apphed through the cystoscope, one or 
two weeks before operation Approximately 1,000 mil¬ 
ligram hours were given by means of emanation-bearing 
seeds It was hoped that this preoperative exposure of 
the tumor to radium emanation, as desenbed bv 
Scholl,® w’ould render the mahgnant cells incapable of 
reproduction, and so prevent the implantation of small 
groups of tumor cells in the denuded surfaces at the 
time of operation Two of the patients died shortly 
after operation, and it was felt that the systematic 
radium reaction, which was probably at its height at 
this critical postoperative penod, was partly responsible 
for the mortahty A more definite contraindication, 
however, was the edema and local reaction m the blad¬ 
der, ivhich made it impossible to determine the exact 
extent of the malignancy at the time of the resection 
This has led to an axiom which seems applicable to 
malignancy in general If neoplasms have been treated 
by radium, the treatment should not later be changed to 
surgery, because the results by radium have not been 
satisfactory or because they were better than expected 

Radium W'as given to tiventy-five patients dunng the 
operation or immediately following it During the 
operation it was placed at the point where the tumor 
ivas excised, or near the suture hne, if it was resected 
There w’ere three operative deaths Twenty of the 
remaining twenty-two patients have been traced, thir¬ 
teen have been dead an average of one year after 
operation, seven are alive, three of these had received 
radium emanations at the time of operation, and m none 
had the malignancy recurred The other four Imng 
patients received radium immediately following opera¬ 
tion One patient had a recurrence during the first year, 
but has now hved five years since operation The three 
other patients have lived approximately four years each 

Radium, given during operation or immediately fol¬ 
lowing it, does not increase the mortahty rate and seems 
definitely to lessen the percentage of recurrences It 
IS particularly applicable in cases in which the surgeon 
IS not certain that he has excised beyond the boundaries 
of the groivth If the exasion has been beyond this 
point, the use of radium would seem unnecessary and 
contraindicated, for it delays healing, produces a gen¬ 
eral systemic reaction, and leaves the patient with an 
intractable cystitis for many months 

The remaining forty-three patients were given 
radium treatment for recurrences dunng the succeeding 
years The fact that ten patients, approximately one 
fourth, are stiU hnng, and as a group average over four 
years of postoperative hfe, shows the value of radium 
apphed in this manner as an adjunct to surgery 
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Of the seventy-eight patients who received radium 
either before, dunng or after operation, sixty-two have 
been traced, twenty-two (35 4^ per cent) are alive, 
four lived five years, seven, four years, four, more than 
three years, three, more than two years, and four, more 
than one year, the average being 3 42 years since opera¬ 
tion The total duration of life of the patients since 
their first symptoms averages 5 2 years, more than 
twice that of the seventy-five patients who received no 
form of treatment 

TREATMENT BY EXCISION OR RESECTION 

Two hundred and forty patients, including the sev¬ 
enty-eight just discussed, were submitted to exasion or 
resection There were twenty-seven operative deaths, 
a mortality rate of 11 25 per cent One hundred and 
ninety-six of the patients have been traced, 105 (53 
per cent) are alive, three of these have lived six years, 
mne, five years, fourteen, four years, sixteen, three 
years, sixteen, two years, thirty-four, one year, and 
thirteen, less than one year Of the ninety-one dead, 
sixty-mne (75 82 per cent) died during the first two 
years following operation If patients live into the 
third year after operation, they have a good chance of 
ultimate cure The location of the growth has a deaded 
bearing on the operative nsk because of technical diffi¬ 
culties, but It does not seem to affect the average dura¬ 
tion of postoperative life, since patients from whom the 
growth was removed from the dome or lateral walls do 
not have an average longer postoperative life than if 
the growth were situated in the base 

Contrary to the usual opinion that there is a high per¬ 
centage of early recurrence and death in young adults 
operated on for tumors of the bladder, these patients 
have a comparatively good chance for ultimate recovery 
Patients in the third decade live as long on an average 
as those in any other decade but the fifth Recovery 
occurs most often between the fortieth and fiftieth 
years, when the lymphatics are not so active, and the 
patient still has the robust health and resistance of 
middle age 

The most important factor with regard to prognosis 
IS the degree of malignancy One hundred and sixty-six 
of the 196 patients treated surgically who were traced 
had tumors graded according to Broders as follows 
Twelve were of Grade 1 malignancy, two of these 
patients died in the hospital, nine are living, and one is 
dead Fifty-six were of Grade 2 malignancy, nine 
patients died following operation, thirty-one are alive, 
and fourteen are dead Seventy-three were of Grade 3 
malignancy, ten patients died following operation, 
twenty-seven are alive, and thirty-seven are dead 
Twenty-five were of Grade 4 malignancy, one patient 
died at operation, eleven are living, and thirteen are 
dead If the patients are placed in two groups, there 
are sixty-eight with a low grade of malignancy (Grades 
1 and 2), a ratio of forty living to fifteen dead, or about 
three to one, and there are ninety-eight patients with 
high degrees of malignancy (Grades 3 and 4), a ratio 
of thirty-eight living to fifty dead, or one to one and 
one-third Such ratios are unrefutable evidence that 
the degree of malignancy, as graded by Broders, mainly 
determines the results of any modem method of treat¬ 
ing malignancy of the bladder 

CONCLUSIONS 

1 A simplified classification of tumors of the bladder 
IS to be desired Broder’s grading of malignancy con- 
, stitutes a reliable and useful simplification 


2 Reexamination of patients who have been treated 
for tumor of the bladder is necessary because of the 
high incidence of recurrence following all types of 
treatment 

3 Radium alone in the treatment of malignancy of 
the bladder is not successful in cases m which other 
methods of treatment cannot be used 

4 Radium is most useful in association with fulgu- 
ration or operation 

5 Radium treatment followed by operation produces 
poor results If radium has been applied to malignant 
growths, the treatment should not be changed later to 
surgery 

6 Tumors of a low degree of malignancy that are 
too extensive to fulgurate or excise are best treated bv 
cautery Cautery is not applicable to tumors of higher 
degrees of malignancy, they should be treated by exa¬ 
sion or resection 

7 The degree of malignancy of the tumor is the 
greatest factor in determining the final results of any 
type of treatment 


DIATHERMY IN UROLOGY * 

PRELIMINARY REPORT 
H W E. WALTHER, MD 

AND 

C L PEACOCK, MD 

NEW ORLEANS 

Electrotherapy has enjoyed little popularity with the 
medical profession Its association with fraud and 
quackery, along with the stnet limitations of the older 
type of apparatus, has done much to hinder its prog¬ 
ress Those who have been least dispiosed to credit any 
ment whatever to medical electncity must concede that, 
in diathermy, as employed wth the newer type of appa¬ 
ratus, we ha\e an agent whose potentialities for good 
have been but half developed And in no branch of 
mediane is there a more fruitful field for its employ¬ 
ment than in urology 

Diathermy is the production of heat within the tissues 
of the body, not heat forced in It is the formation of 
heat between two electrodes of a high frequency 
machine, due to the resistance encountered by the pass¬ 
ing of an electnc current through living cells of the 
body, from one electrode to the other The current is 
of such high oscillation as to cause no contracture of 
muscle, nor does it produce shock 

Diathermy may be either surgical or medical A 
descnption of the currents used, the method of their 
production, and the construction of high frequencj 
apparatus will not be entered into here This can be 
obtained from textbooks on the subject The d’Arson- 
val or bipolar current has been used in the cases here 
reported It is a current of high frequency, high 
amperage and relatively low voltage 

Surgical diathermy, or electrocoagulation, is simply 
a cooking process ootained by plaang one large elec¬ 
trode on some part of the body, foreign to the part to 
be treated, and a much smaller electrode (varying from 
a pinpoint to the size of a quarter) on the part to be 
destroyed The passage of current at the smaller elec¬ 
trode IS so great as to generate heat sufficient to cook or 

* From the fifth tjrolc^cal divlilon of Chanty Hospital and the 
urological tervice of Hotel Dicu 

* Read before the Section on Urology at the Seventy Fifth Annual 
Session of the American Medical Association Chicago, June, 1924 
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coagulate tissue cells Tins not only occurs at the point 
o{ surface contact but also penetrates much deeper, the 
degree depending on the amount of current used, toe 
length of time applied and the size of electrode 
employed In surgical diathermy, we have an agent 
for destrojnng new growths that is bloodless, prompt, 
clean and accurate, produces no shock, minimizes 
danger of metastasis and likelihood of recurrence, 
induces a rapid com alescence, and gives good cosmetic 
results 

J,Iedical diathermy is subdivided into sedative and 
stimulative, the former alone being applicable to urol- 
og) August Bier wtis the first to direct attention to 
the rehenng of pain and other beneficent effects of heat 
Before the World War, our efforts were practically 
limited to surface heat, either conductive or convective 
During the war, appreciable progress \vas made in the 
construction and perfecting of high frequency machines 
This effort has continued up to the present, when we 
bare at our command, m conversive heat, one of the 
most useful therapeutic additions to medicine One 
has only to read Sampson’s ^ exposition of sedat ve 
diatliemn to realize tlie results obtainable from the 
production of heat in the deeper tissues of the body 
Sedative diathermy produces an active hyperemia, 
stimulates phagocytosis and revitalizes tissue cells The 
dilatation of the venous capillanes and the bringing of 
more artenal blood to the part, witli the increased 
flow of lymph, greatly benefits inflammation 
It U'as Doyen who, in 1907, first adiocated electro¬ 
coagulation for destroying tumors Nagelschmidt, m 
19C§, presented adequate apparatus for doing this work, 
and at this time coined the term diathermy In 1910, 
Beer = announced that neoplasms of tlie unnary bladder 
could be destroyed witli a high frequency current intro¬ 
duced through the cystoscope in a water-distended ans- 
cus Kidd,* Kolischer,^ Schmidt,'^ Thompson and 
Iredell,® Corbus ^ and others have added materially to 
our knowledge concerning diathermy in urologic sur¬ 
gery Von Buben® reported fifty cases of bladder 
disease in females treat^ by medical diathermy in the 
women’s dime of the University of, Budapest His 
senes includes s^anous types of intractable cystitis and 
enuresis in which pain was relieved in e\ery instance, 
and in which the infectious cases (apart from vesical 
tuberculosis) were deadedly improved Fur’s ® 

expenence with medical diathermy in lesions of the 
urethra, bladder and ureter has been uniformly encour¬ 
aging RoucayroU® asserts that endo-uretfiral dia¬ 
thermy (medical) promptly cured obstinate infections 
in the glands of Littre and in Morgagni’s lacunae, with 
a vaginal thermophore, he cured affedted cenncal 
glands, vulvar follides and Skene and Bartholin gland 
infections_ 

1 Sampson C M Physiotherapy Technique, St Louis, C V 
Mosby Company, 1923 

2, Beer, Edwm Removal of Neoplasm# of the Urinary Bladder, 
JAMA 1768 1769 (May 28) 1910 

3 Kidd F Treatment of Papilloma of Bladder by Diathermy 
Applied Througb the Cystoecope Clm J 43 232 235 1914 

4 Koliicber Gustav Radiotherapy and Diathermy in Malii^ant 

Tumors of the Bladder & Cutan Rev 30 66-67 1916 

5 Schmidt L E High Frequency and Diathermy in Cases of 
Bladder Tumors, Urol & Cutan Rev 23*527 528, 1919 

6 TTiompson R- and Iredell C E Three Cases of Malignant 
Growth at Base of Bladder Treated by Diathermy Lancet 1 1745 1914 

7 Corbus B C Diathermy m Treatment of Tumors of liower 
Urinary Tract, J Urol 3 * 203 215 (March) 1923 

8 Von Buben I Thermopenetration In the Therapy of Female 
Bladder Diseases, Deultch* med Wchnschr 48 j 1643 (Dec, 8) 1922, 
Zentrtabh f Gynak. 46* 1145 1149 (July 15) 1922 

9 Le Fur, R Duthenny in Urology, Bolt mid 36 5 9 1922 

10 Roucayrol E, Endo-urethral and endovaginal diathermy Paris 
m6d 13* 545 551 (Dec, 16) 1922, J d urci mdd, et chir 14:385-408 
(Nov) 1922, 


Cumberbatch and Robmson,^^ in their service at St 
Bartholomew’s Hospital, used medical diathermy m 
twenty-six cases of epididymitis, twenty-five cases of 
arthntis and sixteen cases of urethritis with excellent 
results These in\ estigators feel that convincing proof 
of the therapeutic power of diathermy in gonococcal 
infection was furnished by the disappearance of pam 
and swelling from the ]oints or the scrotum after the 
application of treatment solely to the site of the original 
infection, i e, the prostate, seminal vesicle or cervix 
Walker lauds surgical diathermy in bladder papilloma, 
incarcerated vesical (diverticular) and ureteral calculi, 
and medical diathermy in gonococcal infections and in 
prostatic conditions in the aged which preclude surgical 
relief Corbus and O’Conor recently reported thirty - 
five cases of gonococcal endocerviatis treated with 
medical diathermy of w'hich they were able to follow up 
twenty-two The fewest treatments given any individual 
case for cure were four, the most, fourteen The cer¬ 
vical thermophore devised by Corbus, with a thermom¬ 
eter passing through its core for registering the tempera¬ 
ture of the electrode, has proved most satisfactory to us 
in the limited number of cases in which we have had op¬ 
portunity' to try It Fowler, Kennedy and Burnell,®* in 
discussing medical diathermy in gonococcal endocer- 
wcitis before the Australasian Medical Congress at 
Melbourne, spoke most enthusiasbcally about the results 
obtained with this new method of treatment 
We make this preliminary report on seventy-three 
urologic cases treated by diathermy, either medical or 
surgical, during a period of twelve months ending June 
1,1924 In the senes there were eleven cases of bladder 
tumor, fifteen cases of tumor of the urethra, fifteen 
lesions of the external genitals (including chancroid, 
granuloma and warts), three cases of gonococcal endo¬ 
cerviatis, twenty-five cases of gonococcal epididymitis, 
one case of orchitis complicating mumps, and three 
cases of gonococcal arthntis 

Our experimental work with sedative diathermj^ in 
the treatment of prostatitis and seminal vesicuhtis is 
not included in this report because of our failure to get 
uniform results We feel that we can attnbute negative 
results, irt a large measure, to the fact that our work has 
been done with a portable unit It is obvious to most 
persons that this type of machine, while equal to the 
usual needs of the urologist, does not dehver sufficient 
voltage to carry through structures as dense as the 
prostate gland This applies equally well for the techmc 
in treating the larger joints, the unnary' bladder and the 
kidneys We hope, later, to report our results in this 
class of cases, using a machine of higher voltage 


BLADDER TUMORS 


Cases 1, 2 and 3—^These three cases were advanced car¬ 
cinoma of the bladder m which suprapubic cystotomy was 
imperative m an effort to control hemorrhage Surgical 
diathermy was given to the tumor masses, with a button elec¬ 
trode and a current up to about 3,200 milliamperes This 
was followed by the insertion of needles of radium element 
into the tumor bases Hemorrhage ceased following diath¬ 
ermy, and did not recur The patients all succumbed from 
metastases, nine months being the average duration of life 
after they were seen by us 

Case 4—The patient, suffermg from advanced carcinoma of 
bladder with marked hematuna, was gnen one treatment 
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with surgical diathermy through a cystoscope to control the 
hemorrhage, 200 milliamperes were given for ten minutes 
Invohement of the contiguous organs was so advanced as 
to preclude anything further Bleeding stopped promptly 
Death from metastases occurred within six weeks 
Case S—A white man, aged 29, who complained of hema¬ 
turia and bleeding off and on for fen years, but who had 
had no previous cystoscopy, on examination revealed a tumor 
the size of a walnut, pedunculated, arising from the left 
bladder wall, and clinically diagnosed as papilloma He 
received five treatments with surgical diathermy through a 
cystoscope, with a current up to 250 milliamperes, for ten 
minutes, at weekly intervals After three months, a final 
treatment of diathermy was given to the remnant of the 
pedicle At the end of nine months, there was no evidence 
of recurrence, and the urine was free from infection The 
patient reports for cystoscopy every three months 
Case 6 —A white man, aged 40, complaining of hematuria 
of six month’s duration, on cystoscopy revealed a papilloma in 
the has fond occupying about one-fifth the area of the vesi¬ 
cal mucosa Three surgical diatherm> treatments were given, 
with a current up to 150 milliamperes, and of ten minutes’ 
application, at weekly intervals Two treatments were given 
later, at monthly intervals The last cystoscopy, three months 
after the institution of diathermy, showed no tumor, but the 
mucosa over the area of the base was not entirely clean 
The patient is still under observation 
Case 7 —A white man, aged 45, who complained of hema¬ 
turia of three months’ duration, diagnosed two weeks pre- 
vrously by another urologist, at which time an unsuccessful 
attempt was made to fulgurate, received three surgical diath- 
enn> treatments biweekly through a cystoscope, with a current 
up to 200 milliamperes The two last cystoscopic examinations, 
made at three month intervals, failed to reveal recurrence 
Case 8—A white man, aged 48, complaining of hematuria 
for the preceding three weeks, had two treatments at another 
clinic with no secession of blood Cystoscopy revealed a 
tumor the size of a walnut on the right lateral bladder wall 
Two surgical diathermy treatments, with a current up to 250 
milliamperes, were given, ten days apart, with a disappearance 
of the mass The patient failed to return for observation 
Case 9—^A white woman, aged 41, complaining of hema¬ 
turia of seven years’ standing, on cystoscopy revealed a 
papilloma the size of a marble just behind the right ureteral 
ostium Two treatments with surgical diathermy were given, 
at weekly intervals, with a current up to 200 milliamperes 
There was complete disappearance of the tumor The patient 
IS still under observation 

Case 10 —A white man, aged 33, who had suffered from 
hematuria periodically for seven years, received two high 
frequency cauterizations through a cystoscope to a tumor 
on the right lateral bladder wall, in 1922 At the time, the 
growth was the size of a small marble The patient tlien 
deserted He returned m 1924, with a tumor the size of a 
walnut, bleedmg profusely Three surgical diathermy applica¬ 
tions, of ten minutes each, at weekly intervals, with 150 milli- 
amperes current, have totally destroyed the growth The 
patient is still under our care, the last diathermy treatment 
having been given only three weeks ago 
Case 11 —A white man, aged 52, with hematuria for only 
one week, had a tumor on the left lateral bladder wall the 
size of a marble, revealed by cystoscopy Two surgical 
diathermy treatments were given at weekly intervals, with 
250 milliamperes current The growth was practically 
destroyed The patient was asked to report back for cystoscopy, 
but failed to do so, therefore, the result remains indeterminate 
at present 

For treating primary papilloma of the bladder, sur¬ 
gical diathermy has no equal In our opinion, it offers 
as much rehef to malignant conditions in this viscus as 
any other one agent In the latter cases, by means of 
the open operabon, growths can be thoroughly cooked 
out with surgical diathermy 


In our senes of eleven bladder tumor cases, four were 
so far advanced that cystotomy, surgical diathermy and 
radium were used pnncipally to check hemorrhage and 
relieve pain The other seven responded promptly to 
diathermy These cases must be kept under surveil¬ 
lance for at least five years before cure can be 
announced In the intenm, the patients should be sub¬ 
jected to cystoscopy at least once every three months 

TUMORS OF THE IHtETURA 

Case 12—A white man, aged 21, complained of having to 
strain a good deal in order to void urine, this condition having 
been present for about six months There was no hematuria 
Cystoscopy and ureteral catheterization revealed a Bacillus 
colt pyelonephritis of both kidneys, cysto-urethroscopy showed 
a multiple papilloma of the posterior urethra Three applica¬ 
tions of surgical diathermy through the cysto-urethroscope 
of McCarthy destroyed the growths, and the patient then 
voided freely Lavage with silver nitrate soon cleared up 
the bilateral kidney infection 

Cases 13 to 26—For brevity, fourteen cases of papilloma 
of the female urethra, occurring either at the meatus or 
within the first inch of the urethra, will be dealt with collec¬ 
tively All tumors in this senes were found to be histologic¬ 
ally benign The ages of the patients ranged from 16 to 65 
All complained of frequency, many of pain on physical contact, 
and fully half of slight blood at times Surgical diathermy 
treatments were given, the applications being made with a 
small electrode devised for tonsil work, with a current nf from 
50 to 100 milliamperes, for only a few seconds to each tumor 
The number of the applications varied from one to five, with 
complete relief of the symptoms One patient developed 
partial incontinence following infection from neighboring 
lesions, the condition is now under control In another case, 
presenting marked tumefaction and discoloration, a slough 
in the urethral floor following surgical diathermy left an 
artificial opening into the vagina one-half inch behind the 
meatus It could not be definitely ascertained whether or 
not this was present prior to the treatment, owing to the 
swelling of the parts 

Tumors of the urethra in the male can be treated as 
expeditiously with surgical diathermy through the 
McCarthy cysto-urethroscope as can tumors of the 
bladder through a cystoscope We feel that tumors 
of the meatus urinanus and urethra in the female are 
being overlooked far too frequently by physicians 
Among the factors producing symptoms of “bladder 
trouble” in women, we would place papilloma of the 
urethra among the most common A good urethral 
speculum or a skeneoscojie will aid materially in bnng- 
ing them to light Diathermy has been found, in our 
hands, supenor to any other mode of destroying these 
excrescences promptly and permanently Untoward 
results occurred in bvo instances as cited 

LESIONS OF EXTERNAL GENITALS 

Case 27 —A negress, aged 37, had a chancroid of the vulva 
of three months’ duration, the lesions covering the entire 
vulva, which had been refractory to the usual treatment since 
Its inception The Wassermann reaction was negative Three 
applications of surgical diathermy under ether, with an elec¬ 
trode 1 mm in diameter, were given at ten day intervals 
After the first application, the lesion was reduced one third 
The patient was discharged, cured, at end of one month 

Case 28—A negress, aged 23, had a chancroid of the vulva 
of one years’ duration The Wassermann reaction, blood and 
spinal, was negative. The lesion which was the size of a 
silver dollar, was given one treatment with surgical diathermy, 
under ether anesthesia The patient was discharged, cured, at 
the end of ten days 

Case 29—A negress, aged 19, had a chancroid of the vulva 
of eight months’ duration, the lesion being the sue of a half- 
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dolhr The Wassermann reaction ims negative One surgical 
dnthcrmj application was gnain with a small button electrode, 
and the patient was discharged, cured, in sixteen days 
GtsE 30—A white man, aged 24, suffered from a chancroid 
of the penis of ten da)s’ duration, the ulcer being the s«e 
of a quarter Scraping was repeatedly negative for spiro¬ 
chetes Tw o treatments w ith surgical diathermy w ere given at 
fi\c daa intervals, ind the patient was discharged, cured, m 
two weeks 

Case 31—A white man, aged 19, had a cliancroid of the 
penis of one week’s duration, the size of a dime Scraping for 
spirochetes was repeatedly negatnc One surgical diathermy 
treatment was followed by complete healing in a week. 

C\SE 32 —A negro, aged 20, had a chancroid of the penis 
with suppuratisx bilateral inguinal adenitis, of three weeks' 
duration Scraping of the lesion was negatne for spirochetes 
Under ether, surgical diathermy was giien to the lesion The 
glands were incised freely, pus and debris were swabbed out, 
and arEons»ali 2 ation was done to the pockets, the entire mner 
surface of the walls being carefully gone over with a small 
bulb electrode. The penile lesion was destroyed at the one 
sitting and the lesion healed in a week Daily dressings 
completed the healing of the glands in nineteen days 
Case 33—A negress, aged 40, had a chancroid of the vulia 
and a granuloma inguinale of ten months’ duration, the lesions 
being e.\fensne A course of antimony and potassium tar¬ 
trate (tartar emetic) was giien intravenously four months 
before she came to us, with some improiement, but the con¬ 
dition was now retrogressing Under ether, surgical diatliermy 
treatments were giien to the entire surface of the granula¬ 
tions, 10 C.C. of 1 per cent antimony and potassium tartrate 
was gi\cn intraicnously every other day The lesions, about 
6 inches m diameter, which had occupied all of the right 
vuha and groin and half of the left, entirely healed m two 
weeks 

Case 34— A negress, aged 45, had a granuloma inguinale 
of four months’ duration, the process extending over the 
entire vulvopubic and anal regions The Wassermann reac¬ 
tion was negative Under ether, she received surgical diath¬ 
ermy three times Antimony and potassium tartrate was 
given every third day , and 1 per cent antimony and potassium 
tartrate ointment was used locally Within six weeks, the 
patient was discharged from the ward, cured, and truly 
grateful 

Cases 35 to 39—These cases were all of granuloma ingui¬ 
nale in negro w'omen The lesions received from one to four 
applications of surgical diathermy "rtie average time of 
convalescence of the five patients was two weeks 
Cases 40 and 41—These two patients had vulvar warts 
One application of surgical diathermy, to the point of cooking 
the tumors, resulted in cure in both instances, m three days 
and one week, respectively 

In the fifteen lesions of the external genitals treated 
by diathermy (surgical), we feel comnneed that the 
procedure materially shortened the time of con¬ 
valescence, and, because of its cleanliness, the treatment 
recommends itself above all other methods of treating 
such lesions It is specific for chancroid In granuloma 
inguinale, it destroys the local process with more dis¬ 
patch by far than when antimony and potassium tar¬ 
trate alone is used In suppurative inguinal adenitis 
compheabng lesions of the external genitals, the employ¬ 
ment of surgical diathermy to sterilize more efficiently 
the ev'acuat^ pocket has proved a decided advantage 
over the use of antiseptic solutions 

ENDOCERVicrns * 

Case 42—^A white woman, aged 22, had had a vaginal dis¬ 
charge for eighteen months Cervical sipears were positive 
for gonorrheal diplococci Surgical diathermy treatments 
were given the cervix with a Corbus thermophore m two 
applications, each of forty mmutes’ duration, fourteen days 
apart At the first application, the indifferent electrode was 


placed on the suprapubic region, at the second application, it 
was placed on the back This was done so that the posterior 
lip would receive the same intensity of heat as the anterior 
lip There was no pam experienced, ev'cn at 47 C Smears 
remained negative following the second treatment 

Case 43—A white woman, aged 19, had a vaginal discharge 
for two months Cervical smears were positive for gonococci 
Three applications were made of surgical diathermy with a 
Corhus thermophore, the indifferent electrode being alternated 
front and back. No pain was experienced Smears have 
remained negative 

Case 44—A white woman, aged 27, had a vaginal discharge 
for eight months Smears were positive for gonorrheal diplo¬ 
cocci One application was made of surgical diathermy with 
a Corbus thermophore of forty minutes’ duration, up to 47 C 
There was no pain A smear taken after one week had only a 
few organisms, while before treatment they were abundant 
The patient is still under treatment 

While no definite conclusions should be drawn from 
observing three cases of gonococcal endocemcitis 
treated with diathermy, still the results have been so 
encouraging that it would seem to be a mode of treat¬ 
ment worthy of our careful consideration We have 
vaned from the technic of Corbus and O’Conor to the 
extent of alternating the indifferent electrode between 
the suprapubic region and the back, so as to treat 
effectually both anterior and posterior cervical bps 
The treatment causes no pam whatever, and can easily 
be given m the office We venture to predict that dia¬ 
thermy will soon occupy the position par excellence m 
the therapy of endocerviatis 

EPIDIDYMITIS 

Of the many treatments that have been advanced for 
epididymitis, sedative diathermy has proved the most 
sabsfactorj' The instant relieving of pam, the more 
rapid subsidence of swelling, and the ability of the 
patient to return to his duties more promptly are among 
the advantages that can be credited to the procedure 
For a patient who has presented himself suffenng 
excruciating pain, to be placed on a table and given 
twenty minutes of sedative diathermy, and then walk off 
in comfort, is common expenence He is instructed to 
rest in bed for a day or so, and then return for obsen'a- 
tion If relief has been constant, he may retum to 
work, provided it is not too strenuous One treatment 
suffices for the majority of cases Two or three appli¬ 
cations w'ere found necessary m a few instances Dis¬ 
pensary' patients receive treatment with sedative 
diathermy m the morning, and frequently report for 
work at noon 

The treatemnt of epididymitis with sedative dia¬ 
thermy, while mentioned in the literature, has never 
been described in detail, so far as w'e have been able 
to determine For this reason, we describe our technic 
m Its entirety 

In this, as m all the applications of diathermy, it is 
absolutely essential to carry out technic to the letter A 
good diathermy outfit, in good working condition, is 
obviously imperative Any of the later models of high 
frequency units, w'lth d’Arsonval current, high voltage, 
and having a meter reading to 3,000 milliamperes. will 
serve. 

The table on which the patient is to he must be 
insulated A very sahsfactory nonconductor is heavy 
rubber pads or glass disks The patient is stopped 
from the waist to the knees, the parts to the treated 
are shaved The indifferent electrode of block tift 
4 by 6 inches, is placed under the patient in the midhne’ 
the lower border of the block tin extending down as far 
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as the coccyx The skin and electrode are well covered 
with a heavy lather or soap, the block tin is placed m 
perfect contact with the body Air spaces between the 
skin and the electrode are apt to produce blistering 
With the patient’s thighs partly separated, the scrotal 
contents are brought well up and supported with card¬ 
board or a wooden shelf This support should be wide, 
and long enough to keep the parts in position We have 
found It best to cover this support with a rubber dam, 
as sparking may occur at the edges of the electrode, 
especially if water acadently gets on the skin The 
dam IS fixed in place with adhesive plaster A piece of 
mesh material is used for the active electrode, and 
should be large enough to cover the swollen organ One 
should have two sizes, one piece 4 by 4 inches, and 
another 6 by 8 inches This electrode, as well as the 
scrotum, is well soaped with lather, the operator making 
sure to obtain perfect contact To keep the mesh from 
slipping, we attach to the upper margins of the electrode 
two rubber bands, letting them extend well up on the 
abdomen, where thw are fixed with adhesive plaster 
Reflex movements ot the skin of tlie scrotum may cause 
the mesh to shp if some fixation is not resorted to 
After the application of the mesh, it is covered by a 
piece of rubber dam to prevent the evaporation of the 
water in the lather The terminal connections should 
be of heavy insulated wire, and should be attached to 
the mesh by means of metal clips, such as are used to 
hold dental films The wire is strapped to the thigh, 
and the patient is instructed to remain perfectly still 
Coughing, sneezing or laughing can, in a moment, undo 
twenty minutes’ work With everything set, the current 
IS started at 50 milliamperes, and gradually increased up 
to 1,500 milhamperes This is as high as we have gone 
Different makes of instruments accomplish this in dif¬ 
ferent ways There must be no stoppage of the current 
flow dunng the treatment, as this produces shock with 
increase of pain instead of relief Fifty milhamperes is 
given for the first minute, then we increase by about 
50 every thirty seconds, to the point of tolerance, which, 
m most cases, using electrodes 4 inches square or 4 by 6 
inches, has been around 750 milhamperes A few 
patients will take up to 1,200 or 1,500, but this is excep¬ 
tional There must be no interruption in the steady 
flow of current When the heat toleration point is 
reached, the current should be kept steady for twcnry 
minutes, then gradually decreased, allowing about two 
minutes to bring the reading to zero The current is 
then turned off, and the electrodes are removed With 
this technic, we have failed only when we attempted to 
work with machines that could not be regulated to give 
an uninterrupted current flow 

Case 4S—A patient with acute gonococcal epididjmitis of 
one day’s duration, with marked swelling and intense pain was 
gi\en sedative diathermy up to 7S0 milhamperes for thirty 
minutes, the treatment was repeated on the third and again 
on the fifth day, after which time the patient returned to 
work The pain disappeared after the first diathermy treat¬ 
ment, and within ten days alt swelling had subsided 

Case 46—The patient had acute gonococcal epididymitis 
ot one day’s duration, in which there was little swelling but 
intense pain. One sedative diathermy treatment was given for 
thirty minutes The next day, the patient was at the office 
feeling fine, with no pain and only a little tenderness On 
the fifth day the epididymis was normal again This was 
the patient s second experience with epididymitis, the first 
haiing been two years before, at which time the patient was 
confined to bed for three weeks, and relief was obtained only 
by opiates He was grateful for the application of sedative 
diathermy 


Case 47—The patient, who had acute gonococcal epididy¬ 
mitis of twelve hours’ duration, severe pain and much swelling 
and tenderness, was given sedative diathermy for twenty 
minutes The next day, when seen at his home, there was no 
pain or discomfort, the tenderness was less, and swelling had 
appreciably diminished He went to work on the fourth day, 
and remained on his feet for twenty hours, he had a return 
of epididymitis Sedative diathermy was given for twenty 
minutes Recovery was uneventful 
Cases 48 to S3—In these six cases of acute gonococcal 
epididymitis, the duration was from one to three days, and 
swelling and pain were marked One application of sedative 
diathermy of twenty minutes’ duration, up to about 700 milli- 
amperes, was given to each patient All responded promptly, 
pain was relieved almost immediately, and swelling was 
reduced to normal size in from five to eight days 
Cases 54 to 58—In these five cases of acute gonococcal 
epididymitis, the duration was two days, and pain and swelling 
were marked One application was made of sedative diathermy 
for thirty minutes There were prompt results as regards 
relief of pain and swelling The patients returned to work 
in from three to ten days 

Cases 59 and 60—Both patients, with acute gonococcal 
epididymitis of one day’s duration, received sedative dia¬ 
thermy in the clinic and returned to work within a few 
hours Relief was prompt, and there was no return of 
symptoms 

Case 61 —The patient, who had acute gonococcal epididy¬ 
mitis of two days’ duration, was given sedative (?) dia¬ 
thermy for twenty minutes with no relief of pain The 
apparatus used was an old model at the hospital, and failure 
was attributed to faulty technic m that the machine could 
not be regulated so as to give an even current flow 
Cases 62 to 69—In these eight cases of acute gonococcal 
epididymitis, each patient received one treatment with seda¬ 
tive diathermy of twenty minutes’ duration, up to 650 milli¬ 
amperes Results were prompt and permanent 
Case 70—The patient, who had acute orchitis complicating 
mumps, had suffered for four days without sleep or relief 
Morphin failed to relieve pain appreciably Thirty minutes of 
sedative diathermy was given, up to 1,200 milhamperes There 
was immediate relief of the pam and a gradual decrease m 
the tenderness and swelling At the end of ten days the 
testis was normal in size, and the patient resumed work. 

Twenty-five patients with acute gonococcal epididy¬ 
mitis were treated with sedative diathermy with prompt 
improvement in all but one, this case being one in which 
failure was due to faulty technic, in that the apparatus 
could not be regulated so as to give an even current 
flow One patient with acute orchitis complicating 
mumps yvas instantly relieved of intense pain by a single 
application of sedative diathermy 

ARTHRITIS 

Case 71 —The patient had acute gonococcal arthritis of 
the right knee and the right shoulder of one weeks’ duration 
Both joints received two treatments with sedative diathermy, 
each of twenty minutes, the cuff method being used The 
pain was lessened promptly, and movement of the joints 
became more free within three days 
Case 72—The patient had acute gonococcal arthritis of 
the left knee of two days' duration, there was much swellmg 
and excruciating pain Sedative diathermy by the plate method 
was given for thirty minutes, with immediate relief of pain 
and gradual decline in the size of the joint This patient was 
able to walk within three days, and left the hospital at the 
end of a week 

Case 73—The patient had acute gonococcal arthritis of 
the left elbow joint of six months’ duration, there was almost 
complete ankylosis, with much pain Sedative diathermy was 
given for twenty minutes, two applications a week apart, by 
the plate method Decided relief of pam and gradual improve¬ 
ment in motion of the joint resulted The patient deserted 
the hospital before treatment could be carried further 
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\\^creas, a shidy of but three cases of gonococcal 
arthritis, in which we ha\e had opportunity of employ¬ 
ing sedatne diathermy, cannot funnsh definite conclu¬ 
sions relatne to this method of treatment, still our 
results have been so striking m their promptness as to 
warrant their being included in this report, so as to 
stimuate other workers to investigate the meats of the 
procedure 

CONCLUSIONS 

1 Diathermy, that modality of high frequency 
emplopng the bipolar (d’Arsonral) current, has a def¬ 
inite field of usefulness in urology 

2 Medical diathermy, or thermopenetration (seda¬ 
tne teclinic), b\ means of which we appreciably raise 
temperature within the tissues, has been demonstrated 
to be of decided \alue in treating epididymitis, endo- 
cerviatis and arthntis 

3 Surgical diathermy, or electrocoagulation, in which 
tumor cells are destrojed by intense heat to any desired 
depth (without carbonization), has proted itself 
supenor to other methods in dealing witli vesical 
neoplasms, tumors of the urethra and lesions on the 
external genitals 

4 The seventy-three cases of urologic conditions 
treated with diatherm), either medical or surgical, 
reported here in abstract, demonstrate conclusively the 
I'alue of the procedure. 

1326 Whitnej-Central Building 


TUMORS INVOLVING THE DOME OF 
THE BLADDER* 

ALBERT J SCHOLL, MD 

LOS ANGELES 

Sonnenburg,^ in 1S81, resected a large portion of a 
bladder in the course of an abdominal operation In 
1885, encouraged by the outcome of his earlier opera¬ 
tion, he earned out the first dehberate resection of the 
bladder for carcinoma in man Curiously enough, this 
was for a tumor in the dome and posterior wall, the most 
accessible part of the bladder, and apparently the 
simplest point of attack in this unknown field The 
resection involved the peritoneal cavity, which was later 
drained The bladder ivas not closed, and the patient 
died four weeks afterward from pentonitis Several 
years later, Rydygiet," in a case of carcinoma of the 
bladder, ddiberately opened the pentoneum and per¬ 
formed a combined intravesical and intra-abdominal 
operation Von Antal,® in the early period of frequent 
infections and high operative mortality, recognizing the 
danger of opening tlie bladder transpenton^ly, advo¬ 
cated separation of the peritoneum from the bladder, 
and then opening of the viscus extraperitoneally This 
procedure was later developed by Guyon * and Czernv,® 
and has recently been desenbed by McCarthy ® In 
1907, C H Mayo' summed up the status of the trans- 
pentoneal approach to the bladder He said, “As a rule, 

* From the Section on Urology, Maro Qinlc 

•Read before the Section on Urology at the Seventy Fifth Annual 
StMion of the American Medical Assooation Chicago, Jane 1924 

1 Sonnenburtr E. Zur partlellen Rejection dcs Hamblasc, Verhandl 

dcats^ Gej^ich f Cbir 4: 12 16 1885 

2 Rydygicr L. Eine neoc Methode der Seetto alta Wien med 
Wchnschr 38:489 533, 561, 1888 

3 Von AnUl G Eine modificiertc Sectio alta, VerhindL d. deutseb 
GcjcUfch f Chir 14: 12 20, 1885 

4 Guyon F quoted by Albarran tomcuri de la^vessie p 371 

5 Cterny quoted by Albarran turiJcorj de la \CMie, p 371 

6 McCarthy J F Conjldcration of Procure m the Surcerr of 

the Bladder J tfrcl 9:461-490 (May) 1923 ^ ^ 

7 Mayo, C. H Tranjpentoneal Kcmoval of Turnon of the Bladder, 
Ann Surg 48 105 109 1908 


when used at all, the method is emplojed wuthout pre\ i- 
ous plan, ow'ing to necessity or accident at the time of 
operation ” With the development of surgical technic, 
improved asepsis, and methods of isolating the general 
peritoneal cavity, a transperitoneal exposure of the blad¬ 
der has become comparatively harmless In 1912, Judd * 
advocated that the pentoneum be opened in all cases in 
which the lesion was high on either side, or at the dome 
In 1914, Thomson-Walker" asserted that in all cases of 
tumor of the posterior wall, the pentoneum should be 
opened and the pentoneal surface of the bladder 
examined 

The dome of the bladder resembles the silent area of 
the stomach, the greater curvature, where tumors occa¬ 
sionally become large before localizing s)Tnptoms 
appear In some cases, the bulk of the tumor, an occa¬ 
sional area of fibrosis, and calcareous degeneration, 
suggest a long-standing condition Attention may first 
be directed to the bladder by the finding of a large, 
fixed, suprapubic mass w'hi^ is quite symptomless 
Pain IS uncommon Frequency and hematuria, when 
they occur, are rarely as severe as when tumors affect 
the more active segments of the bladder, the base and 
the tngon 

Tumors of the dome and postenor wall of the bladder 
are not common Albarran found onl}' one m a senes 
of sixt)’-seven cases. Fere,®® two in 107 cases, and 
Delbru,*® twelve in a rewew of 1,000 cases 

Thir^-one patients with tumor of the dome of the 
bladder w'ere treated surgically at the Ma>o Clinic 
between Jan 1, 1910, and Jan 1, 1924 Nine (29 per 
cent) of these were women, this sex ratio is higher 
than usual m cases of this type Seven of the nine 
female patients m the senes are alive, from one to six 
years having interv'ened since operation, two are dead, 
one, one jear, and one, seven years after operation 


SURGICAL TREATMENT 


If the tumor does not include the pentoneal surface 
of the bladder, the bladder may be separated from it, 
which usuall} indicates that the growth has not extended 
through the wall of the bladder This obviates the 
necessity of opening the peritoneal cavity, or of resect¬ 
ing the serous coat In an occasional case, puckering 
and dimpling of the pentoneum over the tumor suggest 
involvement of the pentoneum, yet it may be readih 
stnpped from the bladder and no actual malignancy 
revealed 


In order to relieve pathologic conditions in the low er 
abdomen, the bladder and peritoneal cavity are occa¬ 
sionally opened simultaneously, if there is little or no 
infection of the bladder, and if the patient’s resistance 
IS good, this procedure carnes only a small risk On 
the other hand, if patients have extensne malignant dis¬ 
ease of the bladder, accompanied by the usual cystitis, 
infected urine, and poor general physical condition, the 
simultaneous ex-posure of the pentoneal cavity and 
bladder entails considerable risk MTien the growth 
includes the pentoneum, it is usually necessary to nsk 
the possibility of infection and open the abdominal 
cavity, in order to provide suffiaent ex-posure of the 
diseased portion of the bladder, and also to permit the 
resection of the mahgnant area on the peritoneum 


Jilt/;'"!??! CclIcc^tSl 

I Is™“-’“a 

Tu«or.iOf the Ap« rf th? 


1148 


BLADDER TUMORS—SCHOLL 


Joun A M. A. 
Oct. 11, 192-t 


Traiispertfoueal Resection —Infection of the peri¬ 
toneum was a common cause of death in earlier opera¬ 
tions following transpentoneal resection of the bladder 
Our present methods of walling off and protecting the 
general peritoneal cavity have greatly reduced the result¬ 
ing infection following peritoneal exposure Delbru 
collected reports of six cases of transpentoneal resection 



Fig 1 —Turaor of the dome of the bladder with extetiiion to the perl 
toneu (urface 


of the dome of the bladder, in which four patients died 
following operation In contrast to this, he reported 
five cases of extrapentoneal excision of tumors of the 
dome, m which alt the patients recovered Even with 
our improved methods of peritoneal protection and 
asepsis, pei;'itonitis occasionally occurs following resec¬ 
tion for turpors of the bladder, which is not entirely 
dependent on exposure of the peritoneal cavity It may 
occur following complete extrapentoneal resection, and 
usually results from extension of a severe infection of 
the bladder and pericystic tissues 

There were fourteen cases of tumors of the dome of 
the bladder in which a transpentoneal resection was 
performed In most cases, the bladder was opened first, 
and then the pentoneal cavity The general abdominal 
cavity was well isolated and walled off with gauze packs, 
and, unless there was marked contamination, the pen- 
ton^ cavity ivas closed without drainage None of the 
patients had peritonitis following operation One 
patient died of myocarditis seven days after operation, 
at necropsy, the region of the bladder and peritoneum 
were free from infection One patient died three 
months after operation, and four, from three to seven 
years after Eight are still living, six are well from 
one to three years, and tivo have had recurrences, three 
years after operation 

Dcpentonealisation —This procedure, first described 
by Voelcker,^’ isolates the bladder and its area of pen- 

13 Voelcker and \Vo*iidIo Urologifche Opcratlonslchrc, Leipzig G 
Tbletnc 1921 


toneal involvement from the abdominal cavity before 
the bladder is opened It is a suitable operation for 
cases in which a portion of the pentoneal covered sur¬ 
face of the bladder is affected and must be resected 
(Fig 1) The peritoneum IS opened before the bladder 
IS opened, which gives an excellent opportunity for 
determining the extent of the growth, and also permits 
exploration of the abdomen for evidence of metastasis 
(Figs 2 and 3) The bladder is then raised out of the 
peritoneal cavity, and the affected portions of its wall 
and covering appear as an extrapentoneal surface The 
peritoneal cavity is then closed by sutunng the antenor 
layer of peritoneum to the base of the bladder (Figs 4 
and 5) In cases in which the growth is so extensive 
as to require the excision of a large portion of the pen- 
toneum, suturing may cause marked tension of the 
abdominal la}er of peritoneum, but usually the pen- 
toncal suture can be readily made to a level on the 
surface of the bladder below the point of involvement 
Tension is most marked m cases of recurrence, in which 
a second extensive resection is necessary 

If the extent and exact location of the tumor cannot 
be determined without opening the bladder, it should be 
opened If the peritoneum is affected, the open bladder 
should be \valled off with gauze packs from the pen¬ 
toneal surface, and the peritoneal cavity opened The 
anterior wall of the pentorfeum is then accurately sutured 
to a level below the involved area on the ^vaIl of the 
bladder before resection is attempted This method of 
resection was carried out in twelve cases One patient 
died nine days after operation, at necropsy the peri¬ 
toneum was not infected Two patients died from 
recurrence, one, tivo years, and one, four years after 
operation Nine are still alive seven are well from six 
months to seven years after operation, and two have had 
recurrences, one, six months, and one, one year after 
operation 

Extrapentoneal Resection —In five cases, the tumor 
was in the dome of the bladder, and the pentoneum was 



not affected The pentoneum was stnpped from the 
surface of the bladder and an extrapentoneal resection 
performed One patient ivas not heard from, and two 
have since died, one from extensive recurrence in the 
prevesical space a year qfter operation, and the second, 
from other causes Two patients are alive One had 
had an extensive recurrent growth, which was resected 
two years after the first operation, two years later he 
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well The second patient was also m good health 
two years after operation 

PATIIOLOGV 

Tumors of the dome and posterior wall of the bladder 
are often single and very large, they sometimes affect 
tlie ivhole upper third of the bladder, and occasionally 
the pen\csical tissue 



the involved area of bladder Six months after opera¬ 
tion, the patient was perfectly well and recurrence was 
not found on cystoscopic examination The tumor was 
firm and compact, 3 cm in diameter, flat, and with a 
smooth upper surface Histologically, it was of a high 
degree of malignancy The cells were large, irregular 
in size and shape, and many contained prominent 
nucleoli There were many small areas of hyaline 
degeneration, the cells having a tendency to form epi¬ 
thelial whorls The extensive comification and lamella- 
tion of structure occasionally seen in squamous cell 
tumors of the bladder did not occur 

Adotocarctuoma —Glandular types of malignancy 
differing from other vesical growths have a predilection 
for the upper areas of the bladder, particularly the dome, 
w'hich suggests an origin from remnants of embr 3 'onal 
inclusions Certain tumors probably anse from the 
glands of von Limbeck and von Brunn,^“ or from 
the degeneration of small, pmched-off epithelial buds 
Adenocarcinomas are the most distinctive of all tumors 
occurring m the dome of the bladder, they are usually 
only moderately malignant, and grow slowly In some 
instances the preoperative symptoms cover a period of 
many years If the growths are removed before the 
surrounding tissues become involved extensively, good 
results are obtained They are usuall}' flat and exten- 


pentoneum 

Delbru, in a review of nineteen cases, found fire 
benign tumors, and thirteen definitely malignant Two 
of the benign tumors were mj'omas, two papillomas, and 
one was a fibroma All the tumors ousened in the 
Maj 0 Clinic senes were malignant The majonty were 
of the flat, epitheliomatovs type that penetrates into the 
deeper tissues and extensively involves the wall of the 
bladder Two were malignant papillomas, one of these 
was multiple, and multiple growtlis recurred in the 
dome, requiring operation one year later This patient 
died seren years after the first operation, but from other 
causes The second patient is well and living, three 
j^ears harnng passed since operation 

Flat Epithclioiiias —Flat epitheliomas are all of the 
same degree of malignanc}' and do not differ from 
similar tumors occurring in other portions of the blad¬ 
der They extend rapidly and early, and should be 
watched constantly for local recurrence 

Sqtiamons Cell Tumors —Squamous cell tumors are 
only rarely found m the bladder They probably 
develop from metaplastic mucosa which has undergone 
epidermization as a result of irritation from infection or 
from stone There is often a history of long-standing 
cj'stitis The wall of the bladder is extensnely affected 
by these growths, which are generally flat and ulcerated, 
and occur in the region of the trigon, they may also 
involve the internal sphincter of the urethra There was 
one case of squamous cell tumor situated in the dome, 
and extending back on the intraperitoneal portion of the 
bladder At operation the pentoneum was opened, the 
abdomen explored, and the upper layer of peritoneum 
sutured to the posterior wrall of the bladder below the 
tumor, thus permitting an extrapentoneal resection of 



sive, forming a large mass which may project deeply 
into the bladder or extend freely into the penvesical 
tissues, occasionally there is only shght mtervesical 
involvement In on e case, a hard mass 5 cm in 

14 Voo Limb«Js R- Zor Kcnotnii» de* Epithelcjnten der Hambbse 
uad der Vretem 2.tscbr f Herit 8tSS’66 ISS7 

15 Von Broun A Ueber driisonahnliiAe Bndnngen In dtr Sthleim 
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diameter was found in the suprapubic region The 
patient was a woman, aged SO Cystoscopically, onl^ a 
small area 2 cm in diameter was found in the roof of 
the bladder, tlie surrounding mucosa was edematous, 
suggesting extravesical involvement A roentgenogram 
revealed an extensive calcareous deposit m the tumor, 
suggeshng a long-standing condition 

De Korte'° has described a glandular carcinoma 
removed from the dome of tlie bladder of a woman, 
a|^d 50 The growth did not return, but the patient 
died shortly after operation Adami, who examined the 
tumor, concluded that it originated from urachal 
remains Barnnger reported a case of adenocar¬ 
cinoma involving only the dome of the bladder, the 
greater part of the tumor was above the bladder 
Ewing,who examined 
the tumor, said that the 
gror\i:h was unique, and 
quite possibly came from a 
remnant of tire allantoic 
end of the bladder, or pos¬ 
sibly developed from a 
cloacal inclusion Hart¬ 
mann also removed a 
glandular carcinoma from 
the dome of the bladder, 
which was thought to have 
been derived from an 
allantoic remnant Lave- 
nant reported a case of 
colloid tumor of the dome 
of the bladder which his¬ 
tologically resembled car¬ 
cinoma of the intestine 
The upper half of the blad¬ 
der rvas removed after 
exploration of the peri¬ 
toneum , the abdominal 
cavity was closed by sutur¬ 
ing the peritoneum to the 
bladder below the growth 
The patient was Imng two 
years later Hagner^^ re¬ 
ported a case of fibro¬ 
adenoma of the superior 
portion of the bladder 
This tumor was pedun¬ 
culated and was covered 
with mucous membrane, 

It resembled a fibroma 
more than it did a glan¬ 
dular malignant tumor 

There were five cases of glandular carcinoma Two 
of the patients are dead, and three are living One 
patient died four years after operation, and his case 
illustrates not only the extent and rapidity of recurrence 
of these tumors, but also the tendency toward exlra- 
vesical growth with involvement of the neighbonng 
structures The patient, a man, aged 29, had a wide¬ 
spread tumor involving the dome of the bladder, and 
also the peritoneal covering of the posterior wall The 

16 Dc Korti W E An Adenoma of the Bladder J Path & 
Bactcnol 23 319 322 1918 1919 

17 Barnnger B S Colloid Adenocaremoma of the Bladder Surg 
Gjmec & Obst 00:86 87 (Jon ) 1920 

18 Ewing. J NeopIa»tJc Disease* A Textbook on Tumors Phila 
delphia W a Sounders Corapanj 1919 

19 Hartmann quoted by L^venant (Footnote 20). p 45 

20 Lovcoant A fipjthihoraa coJloide d orjgine allantoidicnne dii som 
met de la vesti^ J d urol mid ct chir 17 1 43-46 (Jan ) 1924 

21 Hagner F R Report of a C^ic of Fihro-Adenoma in the Bladder 
Wall Occurring in Ftindos of Bladder Am T Urol S 414 1907 


peritoneal cavity w'as opened and the peritoneum 
sutured to the base of the bladder Two years later, 
an extensive recurrent tumor m the dome and anterior 
wall was resected The patient died one year later At 
necropsy, the growtli was found to have constricted both 
ureters, there was complete obstruction on the nght, 
and partial obstruction on the left, with corresponding 
distention and destruction of the kidney The original 
tumor, as well as the recurrent growth, revealed erten- 
sive colloid degeneration Only a few cells remained, 
these had deeply staining nuclei and were embedded 
in masses of collagenous material The cells, for the 
most part arranged in irregular masses, were roun 'cd, 
and mucoid degeneration w'as marked In an occasional 
area, they were grouped in an etched outline, possibh a 

partially destro)ed glan¬ 
dular remnant True 
glands w^ere not seen 
In one case of^^extensiie 
peritoneal involvement, a 
transpentoneal resection 
of the upper third of the 
bladder was performed 
Two years later, the pa¬ 
tient returned w'ltli a large 
reairrent growdh, also ex¬ 
tensile involvement of the 
pentoneum, and a second 
transpentoneal operation 
w'os performed 

The patient died dunng 
tlie following jear The 
primar} growth was 7 bj 
10 an, and the recurrent 
growth was 6 cm in diam¬ 
eter The tumors were 
composed of glands simi¬ 
lar to those found m car¬ 
cinoma of the sigmoid and 
rectum, and described by 
Ewing as “adenoma des- 
tniens ” The glands were 
large and rami f} mg, ex¬ 
tending into the wall of 
tlie bladder and pern esical 
tissues Glands of this 
t}'pe are usually found in 
the mucous covering of 
exstrophied bladders, 
where they occasional!} 
undergo malignant de¬ 
generation 

One of the three In mg patients had had a tumor 
which penetrated tlie wall of the bladder and affec'^ed 
the small intestine A transpentoneal operation was 
performed It w'as necessarj' to resect 25 cm of the 
small intestine m order to remove all of the growth 
An end-to-end anastomosis of the intestine w'as per¬ 
formed One year later the patient was w'ell Tlie 
tumor W'as composed of extensive masses of colloid 
matenal supported by a framework of fibrous tissue 
A few W'cll formed glands were found, similar in 
appearance to the large intestinal glands seen in malig¬ 
nant conditions In other areas, only small linear rem¬ 
nants of cells W'ere present This tumor w'as apparenfh 
m an early stage of transition from the intestinal t)'pe 
of adenocarcinoma to that of an extensive colloid degen¬ 
eration The second patient had a recurrence in the 



Fig 5 —Method of closiire of the bladder In relotJoa to the penloneal 
cavity 
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supnpubic tissue tliree }cars after resection of a tumor 
III the dome and posterior wall, the bladder itself was 
not affettcd at this time The second growth was 
excised, hut two }ears later there w'as furtlier recurrence 
in the same area 1 he tumor waas markedly colloid in 
character, being composed of soft, translucent masses 
and containing only a few' cellular elements, these w'cre 
grouped either in an irregular glandular formation or m 
a single la^er along the border of an extensive colloid 
mass There were many areas of interlacing bands of 
hbrous tissues, and also of calcareous degeneration 
The third patient w'as alne and nell six months after 
the resection of the upper half of the bladder The 
tumor removed was finn, contained verj' little colloid 
material, and w'as composed of glands of the mtesnnal 
tt'pe, formed from seicral lajers of cells, w'hich in some 
areas were quite irregularl} disposed and contained 
deeply' staining nuclei In se\eral areas, a gradual 
change could be made out from the transitional cells of 
the bladder of the mucosa to that of the intestinal tipc 
of glands 

Sarcoma —Sarcomas are only rarely found m the 
bladder Four of 107 cases of sarcoma of the bladder 
collected b}' Jilunw es '■ occurred m the dome and 
posterior w all Metastasis is common, and the condition 
rapidly fatal The majontj' of patients in the series 
compiled by Munw'es died shortl}' after operation 
Myomas —Itiromas of the dome of the bladder, like 
connectire tissue tumors of the bladder m general, may 
grow' \ ery large. They are usually located on the tngon 
or postenor wall, often pedunculated, and generally 
corered rvith thinned-out mucosa, w'hich often presents 
an ulcerated, easily bleeding surface Because of tneir 
cor enng, and especially w'hen the tumor is located m the 
dome, the tumors may appear extravesical, cysto- 
scopicall} Heitz-Bo>er and Dore found one case of 
fibromyoma of the dome m thirty-two collected cases 
of fibrom}oma of the bladder Kouznetzlu described 
an enormous fibroma, w'eighing more than 9 kg and 
with a circumference of 68 cm This tumor, which was 
pedunculated, grew from the postenor and superior 
walls of the bladder, extended to the umbilicus, and 
markedly compressed the uterus and rectum The 
grorvth was resected through a median line, abdominal 
masion 

POSTOPERATIVE RESULTS 

Tumors of the dome of the bladder are usuallj highly 
malignant and extensive On the other hand, they are 
readily resected, occur earlier m life than tumors of the 
base, and obstruction to the ureteral or bladder outlets is 
rare Consequently, infection and destruction of renal 
function, which is so commonly the cause of death fol¬ 
lowing resection of tumors of the base, is rare Since 
the tumors occur m a comparatively symptomless area 
of the bladder, they grow large before operation is 
attempted The resection of tumors of similar size and 
degree of penvesical extension located in the base of 
the bladder, with involvement of the tngon and adjacent 
structures, would be attended by a much higher imme¬ 
diate mortality 

There were two deaths following operation One 
patient was a man, aged 61, who came to the chnic on 
account of frequency and dysuna of one year’s dura¬ 
tion At operation, an extensive epithelioma of the 

22—Mun\\ei C Zur StatJitik und Kasmitik der Bla*en sarkomc 
Ztschr { Uro! 4i 837-859 1910 

23 Heitz Borer and Dor^ Tumcars muscnlalrca Usiei de la ves«ic 
Ann d mal d org ginito-urin 28:2019 2062 1910 

24 Kcminetzin Enorme tumeur Wnigne de la veisic J russe d mal 
vin ct cut-, abitr Ann d mal d org G4mto>unn 27i 122 1909 


dome W'as found, the upper tliird of the bladder was 
removed The growth had extended through the peri¬ 
toneal w'all, and a traiisperitoneal resection ivas per¬ 
formed The pentoneal cavity was drnined The 
patient died on the seventh day, of myocarditis and car¬ 
diac dilatation At necropsy, the operatue field was 
clean No metastasis was found The second patient 
W'as a man, aged 54, who had had a vesical calculus 
removed thirty-se\en years before Since then he had 
had frequency and dysuna at intervals On cystoscopic 
cxaminalion a tumor of the bladder was found, and at 
operation, a tumor, w'hich involved the dome and pos¬ 
terior wall, was resected The peritoneum w'as opened, 
the bladder lifted out of the abdominal cavity and the 
pentoneum sutured to the base of the bladder The 
grow'th extended extraiesically and invoked the left 
ureter The ureter was transplanted to an umniohed 
portion of tlie bladder The patient passed only a small 
amount of urine following operation, and died on the 
ninth dav Necropsy rei'ealed a congenitall}' atrophic 
right kidney and an hjpertophied left kidney There 
W'as an ascending infection with multiple abscesses of 
the left kidney Death was due to obstruction and 
infection of the single functioning kidney 

Complete postoperative data were obtainable concern¬ 
ing twenty-eight of the remaining tiventy-nine patients 
Nineteen w'cre alive, seven, one year, eight, two years, 
and four, from three to six years after operation Four 
had had recurrences, all from one to two years after 
operation In one case, a small recurrent growth was 
treated successfully by fulguration one year after opera¬ 
tion One year later, a second grow'th developed in the 
suprapubic tissues, this w'as removed by wude exasion 
In a second case, tlie growth w'as removed surgically 
one y'ear after operation One patient did not return 
for treatment of the recurrent growth and the fourth 
W'as considered m unsuitable condition for further sur¬ 
gical procedures, and was treated with radium 

Nine of the twenty-eight patients for whom complete 
operative data were obtainable died One died two 
months after operation from septic nephritis and 
femoral phlebitis Three died one y'ear after operation, 
one from recurrence, one from bronchopneumonia, and 
one from a cerebral lesion The last two patients appar¬ 
ently had no recurrence or metastasis at the time of 
death Three died from recurrences from two to four 
vears after operation One had metastasis to the right 
humerus two years after operation, tlie growth had 
broken through the periosteum, and death occurred 
follow'ing Its remov'al The last patient died seven years 
after operation, from other conditions 

COMMENTS 

Local recurrences and metastasis were common 
When the recurrent grow'ths are treated in the early 
stages, even though originally resistant, they usu-dly 
respond readily to intrav'esical fulguration and radium, 
as noted by Braasch According to a system adonted 
several y'ears ago in the Mavo Clinic, all patients who 
have been operated on for vesical neoplasm are w'Titten 
to regularly, and urged to hav'e cystoScopic ex-aminations 
every three months follow'ing operation during the first 
vear, after that, observation depends on the local condi¬ 
tion Such observation and treatment applies to glan¬ 
dular types of malignancy, as well as to the usual 
recurrent epitheliomas In general, the recurrent 
growth is single, and occurs in the same location as the 
original tumor, or in the scar of the former operation 
Recurnng in an area that is comparabv'ely silent, these 
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second tumors, like the original growth, may attain a 
large size before causing symptoms They not infre¬ 
quently spread rapidly, extensively involving the pen- 
vesical tissues 

The high degree of malignancy and the extensive 
involvement usually found at the primary operation 
make it difficult to remove the growths completely In 
spite of a satisfactory operative recovery, in most cases 
tlie late results approximate those following the remoial 
of tumors from the lower segment of the bladder 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS BUMPUS, WALTHER AND 
PEACOCK, AND SCHOLL 

Dr. B C Cordus, Chicago I am absolutely opposed to 
the excision of anj tumor, whether potentially benign or 
malignant for diagnosis or for treatment Diathermy is the 
greatest force that has been added to medicine and surgery 
in recent years Two disease conditions are amenable to heat 
treatment mfections of gonorrheal origin and cancer I 
agree with Dr Bumpus in his classification of these tumors 
Papillary carcinoma represents the end-results of papilloma 
A simple papilloma can become a very malignant carcinoma 
We should at all times minimize the chance of raetastases 
Tissue for microscopic study should be removed with the 
cautery Our plan is to follow this immediately by total 
destruction of the tumor with thermo-electric coagulation, 
either transurethral or by a suprapubic cjstotomy There is 
no question that diathermy is far superior to radium I do 
not agree with the statement that highly malignant tumors 
should be treated surgically The more malignant a growth 
IS, the less should we attempt to remove it by excision If 
we apply heat first, last and all tlie time, treating that part 
of the bladder m which the tumor lies as well as the sur¬ 
rounding parts, our results will be a great deal better Since 
May 1 1919, my associate. Dr V J O’Conor, and I have 
treated twenty-six cases of carcinoma of the bladder by 
diathermy Of tlie first ten cases, five were given topical 
radium applications as a supplement The remaining patients 
have received no treatment other than diathermy, except for 
one very advanced, hopeless case in which deep roentgen-ray 
radiation was used as an adjunct, but without success There 
was one hospital death This occurred forty eight hours 
after operation from acute gastric dilatation and cardiac fail¬ 
ure in a man in whom the prognosis as to tumor destruction 
seemed most faiorable In the remaining twenty-five cases 
there have been three deaths, one in an advanced carcinoma¬ 
tosis of the bladder treated by diathermy and radium The 
patient died two years after operation with a recurrence m 
the bladder The second death occurred in a man who showed 
a very extensive multiple carcinomatous involvement of the 
bladder The third death occurred from generalized carci¬ 
noma metastasis four months after the suprapubic destruction 
of a small infiltrating carcinoma of the bladder There was 
no vesical recurrence present one month prior to death Of 
the remainmg twenty-two cases twenty are free of recurrence 
after from six months to four years Of the twenty-two 
patients who are symptomatically and objectively well, foir 
had been operated on elsewhere from one to three years 
prior to consultmg us All of them showed recurrence of 
carcinoma after exasion, two were very extensive and two 
appeared favorable. One other patient had been subjected to 
three suprapubic operations m which excision the actual 
cautery and radium had been of no avail It is now three 
jears and three months since her last operation, she is free 
of recurrence and has a bladder capacity of eight ounces 
Of the twenty cases m which no recurrence has taken place, 
all were clinically and objectively malignant Fourteen were 
verified bv microscopic examination Sixteen of the twenty 
patients had trigonal and ureteral orifice mvolvement In 
addition to apparent cure the very satisfactory ureteral and 
bladder function is notable. The smallest bladder capacity m 
any of these patients is 6 ounces (178 c.c.), and practically 
all have regained normal capacitj and are free from all 


distressmg urinary symptoms In no smglc instance have we 
burned through to the rectum or to the vagma 
Dr Gustav Kolischer, Chicago The majority of pathol 
ogists agree that it is impossible to determine the degree of 
malignancy by the morphologic details In reviewing the 
world’s literature, one finds tliat surgery of malignant tumors 
of the bladder furnishes very poor results The primary mor¬ 
tality IS high even in the best hands, recurrences at an early 
date are the rule. Ev en temporary results are impaired because 
resections considcrablj reduce the capacity of the bladder The 
same may be said about radium and roentgenotherapy, if 
used alone The persistent application of radium has another 
disadvantage If, after the radium therapy has failed, opera¬ 
tive relief by cystostomy has to be resorted to, its chances are 
reduced because by this time the bladder is reduced to a leath¬ 
ery cup and all the adjacent tissues are devitalized Inserting 
capsules or needles carrying radium into malignant tumors is 
not compatible with our knowledge of the phjsiotherapeutic 
qualities of radium docs not furnish any appreciable results, 
and quite often leads to the formation of suppurating fistulas 
and subsequent sepsis To claim special merits for capsules 
carrying radium emanation is not warranted by the facts—it 
means simply sew ing new buttons on an old coat The modern 
high voltage roentgenotherapy is still questionable as to 
whether its dangers are not outweighing the possible thera¬ 
peutic results ^VhIle it is true that we are in a position to 
protect the skin, the production of the so-called fatty callus 
in the subcutaneous tissues and the deleterious influence on 
the large glands is entirely beyond our control It seems, 
though, that the combination of electrocoagulation and 
radium furnishes in malignant tumors of the bladder results 
superior to that accomplished by the older methods Surgical 
diathermy is not a cure-all for cancers of the bladder, but at 
the present time it is the best method Surgical diathermy 
shows a very low primary mortality , the whole procedure is 
simple and practicallv bloodless, the employment of sacral 
anesthesia furnishing another advantage If definite results 
arc obtained, the capacity of the bladder is not reduced Even 
if definite cure cannot be accomplished, the electrocoagulation 
relieves the sulTenng and stops the hemorrhage. For myself, 
I cannot see why any surgeon, unless c-xtremcly prejudiced 
could employ another method m dealing with malignant vesical 
tumors, after he once has witnessed electrocoagulation 
Dr George G Smith, Boston I feel that it is unjust to 
speak disparagingly of certain therapeutic methods because they 
arc unable to produce complete cure m these cases If radium, 
for example, or anv other therapeutic measure, will give 
relief to a patient with severe carcinoma of the bladder and 
cystitis, it IS a measure that is extremely well worth employ¬ 
ing I cannot agree with Dr Bumpus that cases which are 
unsuitable for surgical removal are also unsuitable for treat¬ 
ment with radium I have m mind a man with a large sessile 
tumor on the left lateral wall of the bladder This wall of 
the bladder was adherent to the pelvic wall, the tumor could 
not have been removed except by extensive operation and 
even then it is doubtful whether one could have removed it 
entirely The introduction of twelve seeds of radium mto 
the periphery and center of this growth produced complete 
disappearance, with normal mucosa over the area This man 
was well for two years and then had a slight recurrence well 
up in the bladder wall I advised repeating the treatment, 
but the patient did not wish to have it done, he was feeling 
so well I Ind a similar case, and after two vears the patient 
showed no recurrence so far as cystoscopic, recta! and general 
examination could determine I do not see how Dr Kohsclier 
can make such a sweeping accusation against radium Every 
one knows that if it is put mto tissue it will cause complete 
necrosis of the tissues surrounding the seed or needle If by 
implanting radium seeds throughout the tumor 1 cm from 
each other one can bring about, with absolute certainty a 
complete destruction of the tumor, why should this not be 
done? Of course, if the area that is implanted is larger than 
4 cm in diameter, there will be such an extensive sloughing 
that there will be danger of killing the patient with toxemia, 
and so there is a limit to the size of the growth that can be 
treated in this way 
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Dr B a Thomas, Pliiladclphn Maligmnt disease of 
tliL bladder is the least satisfactor) phase of urologic surgery, 
and therefore is the one to uhich we should direct our great¬ 
est attention I deplore the term ‘ malignant papilloma,” for 
histopathologicalh there is no such condition As soon as a 
papilloma becomes malignant it is no longer a papilloma, it 
is a papillart carcinoma Therefore I feel that the term 
malignant papilloma should be stricken from our nomencla¬ 
ture, and then m our scicntihc discussions each will be able 
to understand what the other is talking about The suggestion 
b\ Dr Bumpus to reclassifj the tumors of the bladder with 
respect to their malignance is excellent Such a classification 
IS ccrtainlj wortln of our serious consideration m order to 
get awa> from the erroneous and confusing statements 
regarding malignant tumors of the bladder Relative to the 
treatment of bladder carcinomas, I feel as Dr Smith stated, 
that we must be \cr\ broad minded at present about this 
subject, and should regard each ease on its own merits after 
a careful castoscopic and roentgenographic examination m 
the particular tndi\idual concenied I beliete todaj no one 
will dispute the fact that the aast majority of papillomas, 
single or multiple, can be successfully treated bj electro¬ 
coagulation desiccation diathcrmj, fulguration or whateter 
modalitj of the d’Arsonaal current one maj choose to desig¬ 
nate It. I think we are also agreed that an\ cancer of the 
bladder faaorablj situated, whether or not it is necessary to 
r..sect one or both ureters, should be remoted surgically by 
resection or subtotal cistcctomj Between these tjpes and 
the final adtanced, hopeless stage of the disease we hate two 
groups of bladder carcinomas, one in which we may rclieae 
stanptoms and prolong life even though we hate no hope 
of curing the patient and finallj, the hopeless, adtanced type 
of tile disease m which it is obtious that anj form of treat¬ 
ment, so far as cure is concerned, is out of the question We 
hate learned in the last two tears, bj placing more reliance 
on the aerocjstogram, that we can eliminate and sate a large 
number of patients with adtanced infiltratmg carcinoma of 
the bladder from ant form of meddlesome surgerj, and let 
them pass their dtmg dats in peace and not discredit surgerj 
On the other hand there is a fair sized group m which 
sjanptoms can be relieted and life prolonged by cystotomy 
fulguration, radium and the roentgen rat 
Dr Vi\cex’t J 0 Coxor, Chicago I believe that urolo 
gists, espcciall> those dealing with gonorrheal infections, 
appreciate the talue of diathenuj m these cases Diathermy 
IS a most taluable agent I wish to stimulate the interest of 
the men doing this work m this particular tj-pe of therapy, 
not on the tietts of those commercial houses which are trjnng 
to sell machines, but on accurate, scientific knowledge of this 
method Dr Corbus and I have been emplojmg diathermj 
in genito urinary cases for four >ears and our work and our 
ideas ha\e changed as we hate advanced or tried to advance 
the methods of its application In the treatment of endo- 
cervicitis, m chronic gonorrhea, over a period of three jears 
we felt absolutely sure that we had at our disposal a method 
that was far superior to any other m clearing up this condi¬ 
tion In the last six months we have found that in some ways 
we were radically wrong that the results we have obtained 
with the negative electrodes m the suprapubic and sacral 
regions were not the best, because that method does not get 
the penetration of the tyTie of heat m the endocervical region 
which IS sufficient to destroy the gonococa m an ideal manner 
During the last six months, we have used instead of this 
method an autocondensation which makes the patient’s body 
the negative electrode, so there is no heat lost at any point 
The treatment of gonorrheal epididymitis by electrodiatherray 
IS the most striking procedure I have ever seen We do not 
need to msulate the patient in any way It is simply a method 
of applying heat between the electrodes, so that this heat can 
be generalized within the body of the testis and epididymis 
and will either destroy the gonococcus or alleviate the gonor¬ 
rheal infection so markedly after one or two treatments that 
the jjaticnt is relieved and can continue to work. He does 
not have to go to bed, and the procedure of cpididy motomy 
will be employed very seldom when this is applied In cases 
of gonorrheal urethritis in the male when the autocondensa- 


tion pad IS used with the active electrode in the urethra, there 
IS a chance of curing gonorrhea m one treatment During 
the last four months we have had four cases, seen withm the 
first twenty-four hours, m which two treatments given 
the same day, one in the morning and one m the afternoon the 
urethra being heated to 110 F for forty minutes at each 
treatment, has brought about cure. The other cases did not 
respond at all All these cases were checked over very thor¬ 
oughly, and proved to be gonorrheal urethritis before applying 
the heat As to dilating a tuberculous bladder after the 
tuberculous kidncv has been removed the urethral and supra¬ 
pubic application of diathermy by increasing the vasculanty 
of the bladder, will improve the patient more rapidly than 
anything I have ever seen used 
Dr. Rodert H Herdst, Chicago I had a case of adeno¬ 
carcinoma of the bladder m which the tumor developed m 
the trigon, thus differing from Dr Scholl’s cases, all of which 
developed in the dome of the bladder It is easier to explam 
the origin of the adenocarcinomas which develop in the trigon 
than those which develop m the dome of the bladder, where 
glandular structures are rarely, if ever, found The tumor 
in my case was as large as a hen’s egg and was attached to 
the bladder wall by a thin, ribbon-like pedicle This was so 
delicate that it tore away from the bladder wall while the 
finger was passing round the base to determine its origm, 
and left a small linear defect m the bladder wall not over a 
centimeter in length Evidently this tumor originated m one 
of the mucous glands found in the region of the trigon and 
called by Alberran aberrant prostatic glands This tumor, 
microscopically was an adenocarcinoma, but from the stand- 
pomt of the patient could be considered clinically quite benign, 
because it grew out of the bladder wall rather than m it 
Dr W B Dvkin, Los Angeles In treating tumors of the 
bladder we were inclined to try the cautery, just as in surgery 
One case seemed to be an appropriate one, for the adjacent 
tissues were all involved and the cautery was used just as 
in tumors outside urology About four weeks later symptoms 
of intestinal obstruction occurred, and three or four weeks 
later the patient died from inanition and urosepsis 
Dr Arthur L Chute, Boston Concerning Dr Bumpus' 
attempt to standardize malignant disease of the bladder 
This 15 of the utmost importance, if it can be done We know 
so little about the natural history of tumors of the bladder 
and how we may expect a given tumor of the bladder to act 
that, until such time as we do, we can judge but little of the 
value of our different attempts at cure For mstance in 1921 
I operated on two infiltrating growths of the lateral wall of 
the bladder that were apparently identical, they could not be 
removed, both were treated with radium One man died in 
less than a year, the other, I am told, was without symptoms 
a short time ago As soon as we can standardize the malig¬ 
nancy of bladder growths we shall be able to draw definite 
conclusions as to the value of different methods of treatment 
Dr Danieu N Eisexdrath, Chicago One point we are 
apt to forget in our treatment is the repeated examination of 
the renal function and blood durmg radium and deep roent¬ 
gen-ray therapy In a recent case radium was employed in 
carcinoma of the prostate penneally and later suprapubically 
The blood was not examined often enough The patient began 
to have a rise m temperature soon after the last implantation 
of radium and on examination of the blood we found only 
a marked leukopenia of 1 000 cells per cubic millimeter The 
fever was due to a streptococcus tonsillitis and pulmonary 
infection Toward the close of his illness the leukopenia was 
100 cells to the cubic millimeter I simply mention this to 
show the necessity of constantly keeping control of the blood 
elements, the blood chemistry and the renal function in these 
cases 

Dr. James A Gardner, Buffalo I hoped that diathermy 
would be a great improvement over fulguration If diathermy 
vv ill do better than radium and the roentgen ray, or will cause 
less septic infection, it will be a great advance I am glad 
to have Dr Bumpus say that we have some method of findmg 
out how definitely malignant a tumor is A.I1 of us have 
treated patients who have lived for some time I wonder 
whether a proper diagnosis was made m these cases Then 


1154 


PROTEIN—HEKTOEN ET AL 


JOOR A M A. 
Oct 11 192< 


there are other cases m whidi we do almost nothing, but 
\\hate\er we do is almost like placing a stick m a hornets 
nest~it just stirs them up When the degree of malignancy 
can be demonstrated, it will be of great aid. 

Dr. Herman L Kretschmer, Chicago The point has 
been brought out that much confusion still exists in the classi¬ 
fication of the pathology of these tumors I agree with Dr 
Chute that the great problem is to classify the pathology so 
that we shall know what we are talkmg about It will be 
difficult for us to do this when the pathologists have such 
great difficulty in telling exactly the type of tumor e\en under 
the microscope I wish that Dr Walther, in closing, would 
clear up a little doubt in my mind about how he uses surgical 
diathermy in papillomas of the bladder 
Dr, Hermon C Bumpus, Jr., Rochester, Minn I had two 
objects in presenting the paper The first was to emphasize 
the necessity for an improted classification, the second to 
obtain basic statistics tliat would serte as a yardstick with 
which we could measure the results accomplished by any 
specific method of treatment I do not think that surgery 
whicli has an operative mortality in this senes of 240 cases, 
or 112 per cent, should be abandoned when wc find that of 
196 patients traced, lOS or S3 per cent, are living, three over 
SIX years nine over five years fourteen over four years, and 
sixteen over three years Until the final results of treatment 
by diathermy are shown to be superior to those of surgery 
the latter surely should not be entirely abandoned 
Dr H W E. Walther, New Orleans In answer to Dr 
Kretschmer’s question In the series that I reported we put 
the electrode right mto the mass and then turned on the 
current We did not fulgurate 


A PECULIAR CRYSTALLINE PROTEIN 
IN HUMAN URINE* 

LUDVIG HEKTOEN, MD 
HERMAN L KRETSCHMER, MD 

AND 

WILLIAM H WELKER PhD 

CHICAGO 

REPORT OF CASE 

A man, aged 57, an engineer, admitted to the hospital in 
January, 1924, had typhoid fever twenty-fi\c years before, 
and when young had had gonorrhea, from which he recovered 
without complications His yvife was living, and had never 
been pregnant 

The chief complaints were nocturia, d\suria, backache, a 
small, weak stream pallor and droivsiness, nervousness, 
swelling of the eyelids, and one attack of complete retention 
of urine 

This illness began four vears before admission, when he 
had complete retention of urine His physician cathctcrircd 
him twice a dav for a week, when sounds were passed, after 
ivhich he was able himself to empty the bladder The urinary 
trouble became worse again a few weeks before entering the 
hospital following a cold and the patient urinated every 
hour or hour and a half during the day, and arose from three 
to four times at night He had some pain, which was rather 
severe at the neck of the bladder and had to strain a good 
deal to start the stream, there was poor projection and a 
small stream for some time Swelling of the eyelids and 
pallor had been present for a long time and of late the 
patient had noticed that he was drowsy, especially after 
eating 

The external genitalia were normal, the left inguinal 
region was fuller than the right, the prostate was much 
enlarged in both lobes but it was soft and smooth and there 
were no definite signs of carcinoma, on rectal examination, 
the prostate was about six times the normal size, the seminal 

* From the John McCormick Institute for Infectious Diseases, the 
Preshi-tenan Hospital and the Lahoratory of Phj siolopcal Chemistry 
University of lUInoig CollcRc of Medicine 


vesicles were not felt Cystoscopic examination showed two 
large lateral lobes and a moderate sized median lobe, general 
trabeculation of the bladder with some cystitis, and residual 
urine from 125 to 210 cc There was no evidence of stone 
m the urinary tract on roentgen-ray examination 
The blood examination revealed red blood cells, 2,560,000, 
leukocytes, 5,600, and hemoglobin, 44 per cent The blood 
gave similar results on two subsequent examinations, on one 
occasion, the leukocytes consisted of 66 per cent neutrophils, 28 
per cent small mononuclears, 4 per cent large mononuclears, 
and 2 per cent unclassified, there was marked anisocytosis 
and poikilocytosis, megaloblasts were rare Tests of blood 
gave urea 68, uric acid, 91, creatinin, 295, and nonprotein 
nitrogen, 56 In the Wassermann test, the serum proved to 
be anticomplementary The systolic pressure was 158, 
diastolic, 90 

No indications of bone changes were present in the ribs, 
pelvis, skull or long bones on roentgen-ray examination 
No direct evidences of carcinoma of the stomach were 
obtained on careful examination and no final diagnosis was 
made Unfortunately, the patient left the hospital, and died 
in February, 1924, no necropsy was done 

ISOLATION OF CRISTALLINE PROTEIN 
Specimens of unne, presertecl with toluene, were 
saturated to 40 per cent with ammonium sulphate, and 
left overnight The first simple thus treated showed 
globular crjstalhne masses adhering to the sides of the 
vessel The filtrate, after tw'entj -four hours more, con¬ 
tained an abundant amount of octihcdral crystals 
(probably of the tetragonal system) as shown in the 
accompanjing illustration The crystals yvere so per¬ 
fect in form that they seemed to be inorganic in charac¬ 
ter On treatment with the biuret reagent, howeyer, 
they took up the typical biuret color 
These crystals are soluble m yvater, they become 
insoluble in yyater by yy^shing yyith alcohol, but dissolve 
rcadilj in 0 5 per cent sodium carbonate solution The 
protein used in the precipitin tests yyas cr}’stalized three 
times, once from unne, and tyyice from yyater solutions, 
and the solution of the third crop of cry'stals yvas 
dialyzed free from ammonium sulphate against distilled 
yvater 

This protein is almost completelj soluble in yvater in 
the proportion of 1 gm to 100 cc of yvater The solu¬ 
tion has a slight opalescence A feyv drops of 0 5 per 
cent sodium carbonate dissipates the opalescence, and 
causes the undissohed residue to dissohe 

The neutral opalescent solution gues the folloyving 
reactions strong biuret positive Milton, positive 
Hopkins-Cole, strong xanthoproteic, positu'e Lieber- 
mann, negatne Molisch, and an appreciable test for 
loosely combined sulphur 

When heated sloyvly, a marked turbidity appears at 
about 40 C, and complete flocculation occurs at 45 C 
Only a small amount is redissoh ed yy hen heated to the 
boiling point The addition of sodium chlond and urea, 
in certain proportions, causes solution of the precipitate 
at the boiling point, yvith reprecipitation on cooling 
Other proportions of these compounds prevent coagula¬ 
tion In the specimens of unne tested, very little of the 
coagulum yvent mto solution yydien its temperature w as 
raised aboy^e the point at which its coagulum formed, 
and consequently only^ a slight opalescence occurred on 
cooling 

The urine also contained small quantihes, not accu¬ 
rately determined of other proteins 

PRECIPITIN TESTS 

The urine of the patient at yarious times gay'e pre¬ 
cipitate with a strong serum against a Bence-Jones pro- 
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tcin ' bill not in liiglier ililutioiis tlnn one part of urine 
111 100 jKirts of ball solution Solutions of the urinary 
proteins other than the crjstalhiie protein that is 
(lescnheil more fully further on also ga\e reactions for 
Bcncc-joiics protein and for luinnn pseudoglohuhn 

Priiif'iliii lu odious of llu Ri cr\slnllistH Urmarv Protein* 


Precipitin Prccipitm Scrum 

Scrum for Pence for KccrjMaUitcd 
Antigens Jones Protein Protein from Urine 

Bcncc-loncs protein 160 000 0 

Pnticnt s iinnc 80 3 >00 

trj’iialljrctl protein from urine I 000 320 000 

Noel Piton protein 0 Of 

Human senim 0 0 

Human scrum nmlcins (cnglnliu 

lin pscudoglobulm ilbumm) 0 0 


•The figures f{i\c the highest dilutions of the antigens in contact with 
which the precipitin serums formed definite precipitates after one hour at 
iDom temperature 0 = no reaction 
t See text 


serum, and this without any otlier recognizable effect 
on the mi\tiire 

As seen m the table, the peculiar protein from urine 
in our case does not seem to be rdated to the Noel 
Paton protein - m its precipitin reaction In one test, 
the Noel Paton protein reacted in a dilution of 1 12,800 
with the serum against our crjstallme protein, but this 
jirobablj was due to some error, because in two subse¬ 
quent tests with the same precipitin serum, new solu¬ 
tions of the Noel Paton protein gave no reactions 

COMMENT 

The crystalline protein described now differs from 
the Noel Paton protein m that it dissolves in water, 
wliereas the Noel Paton does not, it does not precipitate 
or crystallize out on dialysis of its solution as does the 
Noel Paton protein, the coagulation temperature is 
45 C, vhile that of the Noel Paton protein is 
around 60 C 


\ rabbit injected mtraaenously fi\c times at intervals Solubility in water and the behavior on dialy'sis of 
of three days, beginning with 2 c c of urine and increas- dilute solution of our protein definitely exclude it from 
mg with 2 cc at each subsequent injection, on the the true globulins Its crystal form is different not only 
fourth day after the last injection gave a serum that from the Noel Paton protein but from any of the other 


precipitated with one part 
of unne in 2,500 parts of 
salt solution, and also wath 
human s e r u m, human 
pseudoglohuhn and albu¬ 
min, but not with Bence- 
Jones protein The pre- 
cipitins for the scrum 
proteins w ere absorbed 
specifically by mixing the 
serum wath equal parts of 
all 000 solution of 
pseudoglohuhn or albu¬ 
min, w ithout materially re¬ 
ducing the precipitin for 
the peculiar protein in the 
nnne This antiserum 
reacted wath solutions of 
the recry stalhzed protein 
from the urine, one part Crystals of peculiar nnnary protein 



proteins from urine that 
have been prepared in 
cry stal form ® In remain¬ 
ing practically insoluble 
on raising the temperature 
after coagulation, except 
in certain concentrations 
of salt and urea, it differs 
from the Bence-Jones 
protein In its solubility 
and coagulability it agrees 
with the albumins, but, in 
its preapitabihty below 
60 per cent saturation 
wnth ammonium sulphate. 
It differs from the albu¬ 
mins 

In Its precipitation lim¬ 
its with ammonium sul¬ 
phate and its solubilities. 


in more than 100,000 

parts of salt solution, and solutions of this protein did 
not react with potent antiserums for human serum or 
serum proteins 

A rabbit was injected intravenously with 1, 2, 3, 4 
and 6 ac of a 1 per cent solution of the recrystalhzed 
protein, at mterv'als of three days, respectively, four 
day's after the last injection, the serum did not seem to 
contain any precipihns, and the rabbit was given 10 c c, 
the next day' 15 cc, and the next day cc m‘ra- 
venously of the solution On the fourth day after the 
last injection, tlie serum was nch m speafic preapitin, 
as shown m the accompany'ing table 

Our Bence-Jones protein appears to be quite different 
from the peculiar urinary protein, and the fact that 
preapitin serum for Bence-Jones protein reacted with 
the unne, solutions of the urinary proteins other than 
the cry'stalhne, and m a 1 1,000 solution of the crystal¬ 
line protein itself is difficult to explain otherwise than as 
being due to the presence of a small amount of Bence- 
Jones protein in the unne, which was earned along with 
the crystals, because all trace of Bence-Jones protein 
was removed on the addition of Bence-Jones precipitin 


our proton resembles 
some of the albumoses No albumoses, however, have 
been prepared as yet in cry'stalhne form Huppert * 
believed at first that the Noel Paton protein belonged 
to the group of heteroalbumoses, but later' concluded 
that it was a globulin 

Our protein acts as a specific precipitinogen, and 
it appears to be distinct from the Bence-Jones protein, 
the Noel Paton protein and the common human serum 
proteins 


2 Paton I> N On a Co*taUme Globulin Occurring in Human 
Unne Proc Roy Soc. Edinburgh 19 102 IB92 BramudI Byrom, and 
Paton D N On a Cryttalline Globulin Occurring m the Human Unne, 
Rep Lab R«v Coll Ph>a Edinburgh 4: 47 1892 E^crett H S 
Bayne Jones 5 and Wflson D W Precipitin Reactions of Crjatalhnc 
Globulin from Human Unne Bull Johns Hopkins Hosp 34 385 <Js.ov ) 
1923 We obtained samples of the original Noel Paton protein from the 
latter investigators^ who found that n differs from Bence-Jones protein 
and human serum in the precipitin reaction 

3 Footnotes 1 and 2 Magnus and Le\-y Ueber den Bence 

Jones schen Eiwcisskorper Ztjcbr f phjsiol Chem 30 200 1900 
Gruttennk and dc Graaf Ueber die DarstcUung eincr kiyttallmuchcn 
Hamalbnmosc ibid 34 393 1901 ^ 46 472 1905 Schumm and 

Kimmerle Ueber das Vorkommen ctnes kn sUllincrbaren nicht koagu 
herbaren Eiwcisstoffes im Harn bei einem Fallc \on Magencaranom 
Ztschr f ph>iiol Chem. (Hoppe-Scjlcr) 92 I 1914 Walters 
Waltman Bence-Jones Protetnuna J A. M A 76 641 (March) 19^1 
Krauss E Stndicn rur Bence Jones schen Albummnne Deutsch Arch 
f Uin Med 137 257 1921 cuiscn rt.rcQ 


1 Hektoen Ludvig and Welker, W H Further Observations on 
Precipitin Pcaction of Bence Jones Protein J Infect Dis 34:440-446 
(May) 1924 
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d mtd W’lssensdi 36 4S1 IS98 




1156 


D YSENTERY—HA UGH WO UT 


Joni A M A. 
Oct. 11, 1924 


SUMMARY 

From the urine of a patient with prostatic enlarge¬ 
ment and a grave anemia there was obtained a peculiar 
protein with these characteristics It readily forms 
octahedral crystals, which probably belong to the 
tetragonal system, it is soluble m water, it is coagulated 
and rendered insoluble at 45 c , it is preapitated from 
solution below 60 per cent saturation with ammonium 
sulphate, and it is specific in its precipitin reaction It 
IS of interest to note that, associated m the urine with 
this protein, was a small amount of Bence-Jones protem 


THE MICROSCOPIC DIAGNOSIS OP 
THE DYSENTERIES AT THEIR 
ONSET 

FRANK G HAUGHWOUT 

Protozoologiflt and Chief Section of Parasitology, Bureau of Science 
of the Government of the Philippine Islands 
MANILA, P I 

In the course of a recent conversation ivith a clinical 
practitioner from the United States, concerning some 
of the problems arising in the practical management 
of dysentery, I was amazed to hear from him the state¬ 
ment, which he attributed to a prominent serologist, that 
treatment of bacillary dysentery with serum was 
impracticable because it could not be administered suffi¬ 
ciently early in the attack to be really effective The 
reasons for this, he said, were attributed to the impos¬ 
sibility of malnng an accurate diagnosis under from 
forty-eight to seventy-two hours by bacteriologic meth¬ 
ods, and the rather low proportion of cases that yielded 
a growth of Bacillus dyscntcriac even under favorable 
conditions I informed him that in Manila we not only 
are able to make a correct diagnosis of the condition 
within two or three hours of the onset, but that our 
administration of serum is attended by exceedingly 
satisfactory clinical results Tins, I told him, we accom¬ 
plished by the microscopic inspection of the cellular 
exudate, which afforded cnteria that enabled a quick 
and reliable diagnosis of bacillary dysentery, and 
sharply differentiated it from the protozoal d 3 'sentenes 
He expressed a courteous skepticism which, however, I 
was able to dispel by a series of microscopic demon¬ 
strations on cases that he was able to study at the 
bedside 

For several years, it has been a matter of surprise to 
me to observe that men in the various civilian and 
governmental medical senuces, though well equipped 
m the general sense, have come to the Philippine 
Islands totally lacking in knowledge of the present-day 
methods m the differential diagnosis of the dysenteries 
Such instruction as they have had in the morphology 
and phjsiology of the intestinal amebas of man appears, 
in most instances, to have either faded from their con¬ 
sciousness or to have remained there is such form as 
to be inapplicable in a practical sense The only lab¬ 
oratory method for the diagnosis of bacillary dysentery 
that appears to have been familiar to them has lam in 
the attempt to isolate the causative organism by bacte- 
nologic methods In consequence, much of my time 
during the last few years has been spent m the correc¬ 
tion of conditions that have arisen as a result of this 
lack of knowledge 

In my opinion, entirely too much has been written 
for the consumption of the general practitioner on 
amebiasis and amebic dysentery Until recently, the 


American literature has laid the greater stress on the 
relatively rare amebic dysentery, until it has almost 
submerged the greater problem, bacillary dysentery 
Most of the papers that have been written as aids m the 
identification of intestinal protozoa, excellent as are 
many of them, are, in a large sense, out of place in the 
purely clinical journals Their tendency is to bewilder 
the practitioner with a maze of cytologic detail that it 
rarely is possible to confirm under the conditions that 
prevail in most laboratories This is constantly 
reflected in the current literature When these papers 
are prepared and illustrated by men of broad expenence, 
they are of inestimable value to men capable of assimi¬ 
lating them, but very little protozoology is learned from 
printed descriptions and figures Unfortunately, there 
anse from time to time, enthusiasts who feel impelled 
to give expression to their literary and artistic talents 
ana who thereupon proceed to describe inadequately and 
incorrectly figure organisms that already have been 
descnbed with greater fidelity by more experienced 
woAers In consequence, the hardest task that con- 
fronts the protozoologist today lies in the constant battle 
he must wage against this flood of inaccuracy and mis¬ 
conception It sows Its seeds of false impressions in 
the minds of man}' earnest laboratory workers and 
clinicians, and reaps its toll m suffenng and expense 
to luckless human beings 

My onl} purpose here is to direct attention to the 
established fact that it is possible for any physician 
who has a microscope and knows how to use it to make 
a correct and early differential diagnosis of dvsentery 
by inspection of the cellular exudate, to direct attention 
to the literiture on the subject tint has accumulated 
since 1917, and to urge the more general application of 
the method in the United States 

ESSENTIALS IN MANAGEMENT 

Three essentials are involved in the successful man¬ 
agement of a case of dysentery 

1 Its differentiation from acute diarrhea or other 
gastro-intestinal disorders of nonspecific ongin 

2 The early and accurate determination of the t}pe 
of djsentery—whether bacilhry or protozoal 

3 Prompt, adequate and sustained treatment with 
the appropriate remedy as indicated by tlie laboratory 
findings, together with the treatment of accompanving 
complications This should be succeeded by a period 
of microscopic supervision during the postdv sentery 
stage, and until such time as microscopic evidence of 
ulcerative process is no longer obtainable This applies 
to bacillary, as well as protozoal, d} sentery' 

In the absence of an access of exceptional severitv, 
there is little need or, indeed, excuse if these principles 
are observed, for losing a case of dysenterv, prov'ided 
the diagnosis is made promptly and no untoward com¬ 
plicating factor exists A fatal outcome in dv'sentery, 
therefore, usually is due to one or more of the follow¬ 
ing causes 

1 Delay on the part of the patient m seeking medical 
advice 

2 Failure to make a correct differential diagnosis, 
and, in consequence, treatment by the wrong method 

3 Failure promptly to administer treatment in ade¬ 
quate dosage 

4 Failure to treat complicating symptoms, such as 
dehv dration in severe bacillary dysentery 

5 Inability to cope with early developing and over¬ 
whelming toxemia as seen m fulminating baallary 
dysentery 
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6 Neglect of scconclarv mfcclion siipervciimg on a 
primary bacillary or i)rot07oal djscntcry Tins last 
coiUmgcncc is bj no means rare, anti is, in iny juclg- 
inciil, responsible for the loss of manj patients and the 
prolonged nnalidism of others, who have weathered 
the storm of their dysentery 


DH-rEKLNTIATION 


Baciliarr d>scntcries caused by the Fle\ncr strains 
of Bacillus dvu iitc!loi fiequciUly gi\e rise to constitu¬ 
tional sMiiptoins so mild tliat clinical difrcrcnliation of 
tlicin from those of amebic d\sentcrv is a practical 
iinpossibiht} Ihc rise of tcmpcraliirc is evanescent 
and iiiaa not exceed 1 degree, Fahrenheit Prostration 
is not marked and there are no recognizable sMiiptoms 
of toxemia In short, the general clinical picture is 
esscntialh sninkar to that of amebic dysentery For that 
reason it is a matter of rather common agreement, 
among men cxpcnenccd in the diagnosis and treatment 
of disentcr), that it is unwise to treat a ease of dysen- 
ten until the clinical diagnosis has been confirmed by 
microscopic studj of the exudate The microscopic 
diagnosis alwajs is precedent to the clinical diagnosis 
in d 3 sentcn In these dajs, when the microscopic 
diagnosis of dysentery can be made so rapidly and so 
acairateh, there no longer is any reason why the final 
diagnosis should not be made in the proper place—the 
laborator}’, and at the proper time—immediately after 
the onset of the disturbance 

For nearly ten a ears I ha\e spent a considerable por¬ 
tion of m} time in the stud) of the microscopic pictures 
presented b) the exudates of various types of d)sentery, 
as well as those to be obseracd in other disorders of tlie 
lower intestinal tract During that time, I hare had 
access to abundant matenal from patients suffering 
from all t)’pes of bacillar) and protozoal dysentery, and 
from the sequelae of tiiese conditions In a large 
proportion of instances, I have been able to follow 
closely tlie clinical course of the cases and, on many 
occasions hare been able to supplement these observa¬ 
tions rvith a study of the anatomic lesions at necropsy 
As a result of this, I not only am able to confirm the 
findings of Willmore and Shearman,^ Bahr and Will- 
more," Anderson^ and others, but hare been able to 
supplement them rvith obseiwations of my orvn on 
bacillar)' and amebic d) sentery as rvell as on balantidial 
d)senterr, postdysenteric colitis and various t)'pes of 
nonspeafic colitis and other pathologic conditions in 
the colon ^ I also have taught the methods of cyto- 
diagnosis to many medical officers in the United States 
Army and the Nav)', as rvell as to physicians and lab¬ 
oratory men m the missionary, plantation and other 
semces 

It has been a matter of surprise to me to note that, 
notrvithstanding the enthusiastic response on the part of 
my pupils and the real missionary rvork they have 
sought to carry out in their orvn organizations, little 


1 rvillmore J G , and Sherman C H On the Diff^entia! DinK 

nosis of the Dysentenes The Duffnostic Value of the C>II Exutfatc m 
the StocJ» of Acute Amehic and BacDlary Dysenterj Lancet 2 200 
(Aug 17) 1918 ^ ^ 

2 Bahr Phihp and Willraore J G Dysentery m the Mediter 

ranean E-xpeditlonar^ Force (A Reply to G B Bartlett) Quart. J Med 
11 349 Uuh) 1918 , , ^ c. 1 

3 Anaerson John A Study of Dysentery In the Field Special 

Reference to the citology of Bacillary Dysentery and Its Bearing OQ 
Early and Accurate Diagnosis Lancet 2 998 (No^ 12) 3921 

4 Haughwout F G Observations on the Microscopi^ Picture in 
Dysentery and Other Intestinal Disorders Tr Fifth (^ngrws Far 
Astern* Assn Trop Med Singapore September 1923. to be puWiAcd 
The Practical Microscopic Diagnosis of Iwsenterj to be publishro from 
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attention seems to be given to the subject m America 
This has been in rather striking contrast to the \vide 
developniciU of the method by the British workers 
Ihc object of this paper, as I have said, is to invite 
general study of the oustanding papers that have been 
written on tlie c) todiagnosis of dysentery, and to urge 
the routine application of the method in the United 
Slates as w'cll as in other places 

The underlying pnnciple of the method rests m the 
recognition of the two types of dysentery through the 
medium afforded by the cellular exudate that is pro¬ 
duced as an expression of the pathologic conditions of 
the two processes Bacillary dysentery is an acute, 
toxic, inflammatory involvement of the colonic mucosa 
caused by Bacillus dysentenae In consequence it gives 
rise to a nch, purulent exudate, consisting mainfy of 
polymorphonuclear leukocytes (about 90 per cent) and 
phagoc)’tic endothelial macrophages Other cells are 
present in small numbers A large proportion of all 
these cells bear the marks of toxic necrosis, and stigmas 
that are characteristic of bacillary dysentery and no 
other intestinal disorder On the other hand, amebic 
dvsent'^ry produces an exudate that bears a definite 
relation to the amount of secondary bactenal infection 
present, but which always is so scant in volume and so 
iackung in the characteristics of baallary exudates that 
no confusion can possibly arise 

DIAGNOSIS 

The diagnosis of bacillar)' dysentery, therefore, rests 
on the finding of an exudate exhibiting the characters 
already mentioned, that of amebic dysentery rests in 
the discorery of active tissue-dwdhng forms of 
Entamoeba histolytica containing ingested red blood 
corpuscles in surroundings that make it clear that 
E litstolvlica, md no other agent, is responsible for 
the dysenteric symptoms Bacillary dysentery super¬ 
imposed on an amebic d) sentery produces an exudate 
of Its own that is so massive and striking that it com¬ 
pletely submerges the unobstrusive amebic exudate, 
which IS quite proper since, under these conditions, 
treatment is first directed toward the bacillary involve¬ 
ment, the less urgent amebic process being dealt with 
later It must not be forgotten that, while concomitant 
baallary and amebic dysentery is exceedingly rare, still, 
in instances, Entamoeba histolytica may make its appear¬ 
ance in a bacillary exudate. 

As I have covered the ground rather fully m recent 
publications,' and as the pnncipal early publications of 
importance are readily accessible, I shall not here enter 
into a detailed discussion of the diagnostic method, but 
shall content myself with the presentation of evidence 
sufficient to establish the principle clearly To that 
end, I shall introduce a few photomicrographs of fields 
m the exudates of dysentery cases These cases were 
under complete clinical, bacteriologic and microscopic 
control, so that no reasonable doubt exists as to the 
correctness of the diagnosis in any case None of the 
cases differed in any essential feature from the general 
run of cases of their type 

The case illustrated by Figure 1 was presented by a 
young man, an Amencan, who w'as attacked with 
moderately severe abdominal cramps, accomjaanied by 
purging, about three hours before he presented himself 
at my laborator)' At that time, his boavel had become 
emptied of its fecal content, and the movements con- 
sisted of blood-streaked mucus Some of this material 

S Thcje paperj are in press and arc to appear soon 
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was inoculated on bactenologic mediums, and later 
yielded a growth of Bacillus dysmtcriae (Flexner) 
The patient’s temperature reached a maximum of 102 
F, but declined promptly after he had been under 
treatment witli polyvalent antidysentenc serum for 
twenty-four hours Convalescence was thoroughly 
established, and he ivas sent to the hills to recuperate 
on tlie eighth day 

Inspection of Figure 1 will show that the general 
background of the field is made up of polymorpho¬ 
nuclear leukocytes (neutrophils) in a marked state of 
toxic degeneration Cellular damage, it will be noted, 
IS quite uniform, nuclei and cytoplasm being equally 



involved The nuclei of the leukocytes will be seen to 
have undergone the rather familiar annular degenera¬ 
tion, winch, howeier, appears to me often to be espe¬ 
cially marked in bacillary dysentery, although it is, of 
course, not a distinguishing characteristic of tliat condi¬ 
tion Other types of cells, as well as erythrocytes, will 
be seen to be distributed about tlie field Prominent 
amon^ the cells are numerous oval to elongated, and 
sometimes lobed cells, about twice the size of the poly¬ 
morphonuclear leukocytes Rounded to irregularly 
shaped dark staining masses he in the cytoplasm of 
these cells The darker of these bodies probably rep¬ 
resent the remnants of cell nuclei that have been broken 
down in the process of toxic necrosis, the more lightly 
stained bodies that appear to he in clear, vacuole-like 
spaces are erythrocytes that have been phagocytosed by 


the endothelial cells Smaller, mononucleated cells of 
the plasma cell type, as well as extremely degenerated 
cells of uncertain origin, almost denuded of cytoplasm 
and nuclei, are m the field The latter express the 
extreme effects of the toxic process produced by Bacil¬ 
lus dysciilcnae, and are known as “ghost cells ” 

To recapitulate. Figure 1 presents all the essentials 
of what might be styled the bacillary cellular complex 
The illustration shows (1) a massive leukocytic 
exudate consisting pnncipally of degenerated poly 
morphonuclear (neutrophil) cells, (2) erythrocytes, 
(3) phagocytic endothelial macrophage cells in appre¬ 
ciable numbers, all markedly degenerated, (4) plasma 
cells, and (5) a collection of cells in which toxic 
necrosis has progressed to the point of almost total cell 
destruction The picture is that of intense reaction to 
a powerful bacterial iniasion, and, in the presence of 
endothelial macrophages and “ghost cells,” constitutes 
a reaction-picture that is seen in no intestinal disorder 
save bacillary d}sentery 

From time to time, one meets cases in which this 
picture is slightly varied The departure usually con¬ 
sists in variations in the numerical proportion m uhich 
the vanous types of cell are present, i e, plasma cells 
may be so numerous as to form a very conspicuous 
feature of the field When bacillary dysentery exists, 
however, the polymorphonuclear leukocyte—endothe¬ 
lial macrophage—ghost cell combination always can be 
assembled on microscopic study of the exudate, and 
the microscopist is completely justified in rendering a 
diagnosis of bacillary’ disentery' to the clinician I 
ne\er yet have seen Bacillus dyscntcnae recovered from 
a purulent bowel exudate that did not contain endo¬ 
thelial macrophages Therefore, tliey always must be 
sought, because occasionally one encounters cases in 
which a lieaiy purulent exudate is produced in connec¬ 
tion w'lth the actn ities of some bacterial organism other 
than B dyscntcnae It is perfectly easy, in these rare 
instances, by the exercise of a little care, to distinguish 
such exudates from those of bacillary dysentery’ 

A totally different picture W’lll be seen to be pre¬ 
sented by Figure 2, which is a photomicrograph of a 
field m the mucosangumolent exudate passed ba a 
patient, a middle-aged man, an American, who was 
suffering from a rather exceptionally acute attack of 
amebic dysentery It was the patient’s first attack of 
dysentery, and the access w’as unaccompanied by any 
marked secondary' bacterial infection of amebic ulcers 
Throughout tlie period of acuteness, frequent attempts 
were made to cultivate Bacillus dyscntcnae from the 
exudate of this case, but m no instance was the attempt 
successful, notrvithstanding tint the conditions for 
obtaining growth were most favorable 

The central figure in tins picture is, of course, the 
trophozoite of Entamoeba histolytica It w’lll be seen 
to contain a number of partially digested ery'throcytes 
A Charcot-Leyden crystal appears m the field Virtu¬ 
ally all the other bodies in view are ery’throcytes, w hich 
are to be recognized as the darker, homogeneous, circu¬ 
lar to elongated bodies Cells will easily be recognized 
oy their nuclei Few of them will be seen, and yet this 
IS a quite charactenstic microscopic picture of acute 
amebic dysentery, quite as charactenstic in its wny as 
IS that of bacillary dysentery shown in Figure 1 Each 
represents the picture seen in the acute stage of the 
respective condition, and it is very’ clear that the two 
pictures bear not the slightest resemblance to one 
another 
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1 he rtnsoii for tins stnluiig clillcrLiicc in the rctclton 
of tlic luiinnn li<ist to these two infections is, in prin¬ 
ciple, c\eeednipl\ siinplc, m fact, it already Ins been 
stated Ihc Ineillnry iiifeclioii is an acute inflani- 
niatorj process, and, ns such, lends to the production 
of large quantities of pus Ihc patient reacts also by 
discharging into the hiuicii of the bowel large nuiubcrs 
of chanctcristic endothelial cells These form the 
groundwork of the picture, while the finishing touches 
arc added b} the hncillarv toxins which produce a t\pc 
of cell degeneration tint sets this exudate apart from 
all other intcstiinl exudntes 

On the other hnnd, the action of tnc nmcha on the 
human organism is of a totally dilTerciit nature bo far 
as we hn\e evidence, no toxin is produced b> the 
protozoon, and it is incapable of producing an inflam- 
niatorj reaction per se in the tissues Its attack on the 
iiitcstiiic IS piirch through the action of the proteohtic 
enzMiies it produces, and uses m the procuring and 
disgestion of its food Ihc effects of these enzymes 
do not extend bcNond the zone m which it is gatlicnng 
food The consequence is that no jiarlicular t)pe of 
cell IS called forth from the wall of the mtestinc, and 
such cells as find their way from a small amebic ulcer 
and into the mucoid discharge arc vcr\ apt to show' 
ciidencc of the action of the digcstiic ferments at their 
penpher}, and under the microscope look ver}’ much as 
if pieces had been bitten off them Ihc nucleus is the 
last portion of the cells to be affected, and, as a result, 
the exudate of amebic dyseiitcrj' contains nian> of these 
partialli destroicd cells—some of them consisting of 
little more than the nucleus, with a small remnant of 
the cytoplasm still adhering to it These are called 
‘'p)knotic bodies” Thej arc characteristic of proto¬ 
zoal dysenterj, balantidial as well as amebic How'ever 
no diagnosis of amebic dysentery should be made except 
on the finding of motile, tissue-dwelling forms of 
Entamoeba histolytica The identification of this 
speaes in the presence of acute amebic djsentery is not 
at all a difficult matter if one is working wath fresh 
matenal The amebas are exceedingly active, showing 
In el} movements of progression If such amebas are 
found that contain er}throc}tes m an active state of 
arculation in the endoplasm, they may for all practical 
purposes be designated E histolytica, and the micro- 
scopist may rest serenely confident that he has made 
no mistake 

HELIABILIT^ OF DIACXOSIS 

Some WTiters ha\e questioned the reliability of the 
foregoing criterion for the identification of Entamoeba 
histolytica, and it cannot be denied that it does not rest 
on a sound zoological basis It is a makeshift, fortu¬ 
nately safe, that has been placed in the hands of the 
cliniikl microscopist who usually has to work with 
matenal that is degenerated and, accordingly, exceed¬ 
ingly difficult to identify on the basis of morphologic 
characters However, the experience of a number of 
protozoologists who have had the opportunity to study 
large numbers of cases of amebic dysentery has been 
that the only ameba that ingests erythrocytes under the 
natural conditions obtaining in the bowel lumen is the 
trophozoite, or tissue-dwelling form, of E htstolytica 
I never have seen erythrocytes m an intestinal ameba 
that showed evidence of being of a speaes other than 
E histolytica This is without prejudice to the state¬ 
ments of Kofoid and Swezy “ concerning Coiincilmama 

6 Kofoid C A and Sw«ty O On the Free, Encysted and 
Bnddmg Stages of CouncUmania Laficun a Parasitic Amoeba of the 
Human Intestine Untv California Pub Zod 20 169 (June 23) 1921 


laficun I cannot discuss that organism at the present 
time bcLause 1 ne\er have seen it It must be borne m 
mind tint many of the reports of the ingestion of ery¬ 
throcytes by species of ameba other than E histolytica 
are based on experiments in the test tube, or on the 
slide w'ltli finger-blood In some instances, the identity 
of (he ameba involved is open to serious question 
Fndothclial macrophages need never be confounded 
w'ltli amebas To begin with, they occur only m a heavy 
leukocytic exudate such as one ne\er sees in amebic 
d}scnlcr} , moreover, they are not motile, and the er}'^- 
throcytes which many of them contain do not circulate 
about in the containing cell, but, instead, he passively 



in \acuole-hke spaces that are sharply marked off from 
the remainder of the endoplasm 

In closing I shall present one more picture—that of 
amebic dysentery compheated by heavy secondary bac¬ 
terial infection of the amebic ulcers It wffl be seen 
that even under such arcumstances, the leukocytic 
exudate cannot be rmstaken for that of bacillary 
dysentery The case m question was one of long stand¬ 
ing which had resisted treatment to the extent tliat the 
patient, also an adult American, never had been rid of 
his infection, emetm having been administered in insuffi- 
aent quantities to accomplish that result In conse¬ 
quence, his colon clearly w^s studded with chronic 
amebic ulcers that had become secondanly infected wuth 
bacteria Blood counts showed an almost constant 
leukocytosis of from 12,000 to 14,000 during the period 




1160 


D ySENTERY~HA UGH WO UT 


JOUR A, u. A. 
OcL II 1924 


the patient was under observation Notivithstanding 
the fact that numerous attempts were made by a bac¬ 
teriologist of rather exceptional competence, Bacillus 
dyscnteriae never 9vas recovered from the stools 

A trophozoite of Entamoeba lustolytica containing 
ingested er 3 dhroc 3 'tes will be seen in the illustration 
It should be noted that the stool was feculent and con¬ 
tained bacteria in enormous numbers The deeply stain¬ 
ing round to elongated bodies are erythrocytes 
Scattered over the field are a number of polymorpho¬ 
nuclear leukocytes It will be noted that in the mam 
these are intact That is to say, they show no evidence 
of the toxic degeneration that characterizes the leuko¬ 
cytes of bacillary dysentery, likewise, very few of them 



Ffg 3—Exudate of acute ametic dysentery with heavy tccondary bac 
teri^ infection of amebic ulcers the polymorphonuclear leukocytes do 
not ftfaov. the advanced necrotic changes shown by those m Figure I 

trophcaoite of Eotamoeba bisto}ytica containing remnants of ingested 
erythrocytes 

show the evidence of proteolytic digestion charactenstic 
of protozoal dysentery In other words, most of them 
are leukocytes derived from bacterially infected amebic 
ulcers Endothelial macrophages and "ghost cells" 
were totally lacking in the microscopic picture of this 
case In short, even m the face of the numerous leuco¬ 
cytes, brief inspection of this exudate will serve to dis¬ 
tinguish it, beyond all doubt, from the exudate of 
bacillarv dj^sentery 

Balantidial dysentery and the vanous nondysentenc 
ulceratiie affections of the colon all produce exudates 
that are characteristic of these processes They arc not 
sufficiently common, howeier, to justify treatment here 
espeaally as I ln\e discussed them in detail in other 


publications to which the reader already has been 
referred The mam thing to be borne in mind in con¬ 
nection with them is, that while their cellular content 
may, at times be exceedingly rich, it never can be con¬ 
founded with tliat of bacillary dysentery if tlie micro- 
scopist has the picture of that exudate fixed firmly in 
his mind 

SUMMARY 

The exudate of baallary dysentery becomes oi^n- 
ized within an hour or hvo of the onset of the first acute 
symptoms It is cliaracteristic of that disorder and of 
no other intestinal disturbance It is readily recognized 
by a microscopist of even small experience, and it 
furnishes a perfectly safe and reliable guide to 
appropriate treatment 

The exudate of baallary dysentery furnishes a 
reliable standard from which to judge the significance 
of other bowel exudates 

The exudate of protozoal d}sentery is a guide to the 
probable extent of secondary bactenal infection of 
amebic ulcers Its characters, m the presence of 
Lnlaitiocba histolytica, make it possible to avoid con¬ 
fusing bacillarj' with amebic dysentery 

Application of the principles outlined abo\e insures 
an accurate and early differential diagnosis in dysentery 
and, in the case of bacillary dysentery, makes it possible 
to apply specific treatment at the time when it will do 
the most good It is equally accurate in amebic 
(lysentery 

The uncertainty and delay contingent on the diagnosis 
of bacilhry djsenterj' by the method of bactenologic 
culture IS abolished For the practical purpose of treat¬ 
ment, the method of cj todiagnosis is more expeditious, 
more accurate and more dependable 

Tlsc pliotomicrograplis tliat illustrate this paper were taken 
from stained preparations made b> the author The fields 
were selected and posed bj him, and the photographs were 
taken bj Major George R Callender, M C, U S Army, 
assigned to dutj in (he Philippine Islands on the U S Armj 
Medical Research Board 


Pressure on Lip as Cause of Cancer —Pressure of the pipe- 
stem long has been considered a plausible cause of epithelioma 
of the hp m man, but this groii tb also occurs m smokers of 
cigars or cigarcts and manj cases haie been reported in 
nonsmokers The American Indian is said to be practicallj 
immune to cancer, jet he has alwajs been a great pipe smoker 
And avliat about the use of labrets or hp-plugs so iMdelj 
distributed throughout the world and perpetuated since time 
immemorial? The Tlinkifs of Alask-a, the Eskimo, further 
north, the Botoccudos of East Brazil, the African \iomen 
along the Nile and the Eambesi and around Lake Stefani all 
pierce or sht their hps and gradually stretch the openings by 
successively inserting wooden pegs of large dimensions as the 
lip apertures become more distended Thus, discs of wood, 
shell, ivory, glass, quarts or metal, two or three inches in 
diameter, may be seen fixed stud-like in the upper lip, whi'e 
cylindrical pendants often weighing a quarter of a pound, 
drag, elongate, evert the lower Iip, hideouslj exposing teeth 
and gums There can be no doubt as to the irritation caused 
by tliese strange ornaments, winch often turn the upper front 
teeth inward bj their pressure Yet never have thej been 
accused of producing anything more serious than eomicahtv 
especially when the duck-billed girls start chattering and 
laughing Furthermore, with regard to pressure of a short 
clay pipestem, considered as a possible cause of cpitbehoma 
of the hp, does the constant irritation produced bv the bit 
m the mouth of horses give rise to malignant tumors cither 
of tongue or hps?—L W Sambon Proc Poy Soc Med 
CO 112 (Sept) 1924 
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ACCIDFNTAL M \L \KIAL IMICIION IN SSnULIS OF 
Tlir DKAIN • 

L*URtsct I„ Ilihcs, MD, Chicago 

RcccntU foreign Iitcnturc Ins Ind numerous nccounts of 
tlic tmtment of gLiicrnl piriljsis wiili induCLtl nnlarnl 
mfcctioii \. CISC of s\plnlis of tlic brim, with death from 



an accidental infection with cstieo-autumnal malaria, is 
reported because it is a natural human cNTierimcnt of interest 
in connection with this problem of treatment 

RETonr OF CASE 

A chemist aged 35, was admitted to St Joseph’s Hospital, 
Ma> 17, 1924, complaining of fc\cr, dulls, sweats, weakness 
and Loraiting A few hours prceious to entrance, the tem¬ 
perature was 104 F, but when admitted he had no fever He 
had arrived in New York from Santo Domingo, Maj 8, in 
good health The next da> he had a high fever, drenching 
sweats and vague gastro-intcstinal complaints When first 
seen, he was confused mentall), and unable to give a con¬ 
sistent history of the course of his illness He knew of no 
cases of malaria in the places where he had resided recentl>, 
and had taken no quinin as a prophjlactic or curative 
measure. 

The patient was well nourished, acutely ill and mentally 
confused. The ejcballs were prominent, the pupils were 
equal, regular and widely dilated, and reacted to light and 
m accommodation There was profuse sweating of all parts 
of the skin He was very restless and made continuous 
purposeless movements There were no abnormal findings in 
the heart or lungs There was no abdominal tenderness, and 
the liver could not be palpated The spleen was not felt, 
but palpation below the left costal margin was resisted 
There w-ere no changes in the deep or superficial reflexes 
On admittance, the temperature was 98 F , pulse, 109, and 
respiration, 28 On the following morning, the temperature 
was 94.8 F , pulse, 102, and respiration, 22. At 10 p ra, 
May 18 the temperature was 101 6 F , pulse, 136, and respira¬ 
tion, 34 The temperature continued to nse rapidly, and 
shortly before death occurred. May 19 at 6 a m, it was 105 
The patient was in coma about twelve hours preceding death 
Blood examination, May 17, showed hemoglobin, 82 per cent , 

* From St Joseph a Hospital 


trjthrocytcs, 4,590,000 per cubic millimeter, leukocytes, 13,100, 
68 per cent being polymorphonuclear neutrophils There 
were no nnhrial parasites in the blood smears at this exami- 
intion On the following day at 12 15 p m, tlie tempera¬ 
ture started to rise, the leukocjde count was 20,300, and 
mimcrotis ring forms of the cstivo-autumnal parasite were 
found in the smears A spinal puncture was made eighteen 
hours before death and a bloody fluid removed, under 
increased pressure The blood m the spinal fluid prevented 
accurate cell counts, colloidal gold reaction and globulin 
tests, but a Wassermann test of the fluid was strongly posi¬ 
tive, even when amounts of spinal fluid as low as 01 cc were 
used The patient s death occurred forty hours after admis¬ 
sion He had received no quinin 

A iiccrops> was made five hours after death The anatomic 
diagnosis was cstivo-autumnal malaria, diffuse malarial 
thrombosis ('’) of capillaries of brain, edema and hyperemia 
of the brain and Icptomcninges, chronic disseminated sjTihi- 
litic leptomeningitis, malarial slaty pigmentation of the liver, 
snlccn, pancreas kidneys and bone marrow, acute hjperplasia 
of the spleen, cloudv swelling of all viscera, subpentoneal 
petechial hemorrhages, generalized icterus, edema of the 
lungs, moderate generalized anemia, chronic pleuritis, veni¬ 
puncture wound of the left cubital fossa, spinal puncture 
wound of the back 

The detailed examination of the head revealed no changes 
of the deep scalp tissues The calvarium was removed easilj 
in the usual manner There was a marked mcrease of fluid in 
the meninges and a well defined foramen magnum pressure 
furrow Everjwhere the convolutions of the brain were 
flattened and the intervening sulci narrowed Moderate 
hjpcremia of the small meningeal vessels was generally 
present The Icptomeninges were thin except for slight 
thickenings in the sulci along the vessels There were a few 
depressed, stellate shaped, opaque scars in the pia-arachnoid 
of the frontal, parietal and temporal lobes They varied in 
size from a pinhead to 4 mm, and were usually located at the 
juncture of sulci There were no gross changes of the 
meninges that covered the base of the brain There were no 
gross changes of the surfaces on serial coronal sections of 



the cerebrum, brain stem and cerebellum, after fixation in 
formaldehyd Microscopically, the lozenge shaped arachnoid 
scars were fibrous tissue, diffusely infiltrated with a small 
number of lymphocytes and plasma cells There were no 
giant cells, necrotic tissue or epithelioid cells in these areas 
They resembled the transitional focal syphilitic lesions of 
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the arachnoid as described by LeCount and Dewey* The 
blood vessels of the meninges were engorged with malarial 
forms but there uas no cellular increase around the vessels 
Ihere were no spirochetes demonstrated in Levaditi stained 
sections of the brain or leptomemngcs Sections were made 
from various parts of the cerebrum, basal nuclei, pons, 
cerebellum and medulla Everj where the capillaries were 
plugged with malarial parasites (Fig 2) Occasional para 
sites were present in the adventitial spaces of the brain, but 
there was no evidence of cellular e\udatc, even around the 
capillaries 

SUMMARY 

A man with chronic meningeal s 3 pliilis acquired estivo- 
autumnal malaria and died ten dajs alter the onset The 
lesions produced in the bram by the malaria, marked edema 
and lijperemia and engorgement of small blood vessels with 
malarial parasites, are tlie usual findings in the uncomplicated 
acute, comatose t>pes of malaria There was a striking 
absence of cellular reaction in the brain, even around the 
parasite filled capilhrics The disseminated sjpliilitic, focal 
lesions of the arachnoid showed a slight cellular reaction. Out 
this may be present, ordinarilj, in pure svpliilitic lesions The 
U'assemxann reaettan al the spinal haid ivas strongls pos/t/ve 

The anatomic findings are those which might be produced 
by sjphilis and malaria together, and there is no anatomic 
evidence that the syphilitic lesions have been changed bj the 
malarial infection 


4UTOMATIC LIGATURE CARRIER 
O A NkLSOK, M D , StATTLE 

About a year ago, I had made a ligature carrier for the 
renal pedicle, which some of my friends arc using to good 
advantage in gallbladder operations and other inaccessible 
places 



Automatic ligature carrier 


The mstrument which is in the form of forceps, when 
loaded with the ligature to be used can, if necessary, be 
passed by the sense of touch the blades straddling the object 
to be ligated- Now, closing the instrument causes a loop of 
the ligature material to slip under a blunt hook on the opposite 
blade so that when the instrument is opened and removed a 
double ligature will be found about the object to be ligated 
The instrument is made so as to be free from sharp points 
or hooks m order that it may be safely used in a wound near 
blood vessels or other important structures The blades are 

1 LeCount E R nnd Dewey Kacthc Syphilitic Leptomenincilis 
J Infect Dis, 16 142 (March) 1915 


curved inward so as to be able to encircle a fairly large sized 
object. 

Any good instrument maker can make such a ligature 
carrier from a pair of sponge forceps, or they may be obtamed 
from the Shaw Supply Company, Seattle. 

904 Cobb Building 


GANGRENE OF FINGER DUE TO SCLERODERILA * 
Julius Goitesuan MD New \osk 

There are few references in the literature relative to 
gangrene complicating scleroderma Although trophic dis¬ 
turbances and superficial necroses, especially over prominent 



Ganerctie of finBcr doe to sderodenna Arrow points to line of 
demarcation m the none, 

and bon> points, are quite common in this condition actual 
gangrene involving large amounts of tissue is rarclj men¬ 
tioned Cohen * rcccntl) described two cases that came under 
his observation, both involving the fingers Mracek= and 
Buerger’ mention the possibilitj of this complication 
The mechanism of the process is obvious As the thickening 
and infiltration of the skin progress there is increasing pres¬ 
sure on the blood vessels, gradtiallj obliterating them and 
closing off the circulation 

REPORT OF CASE 

D E., a woman, aged 28 admitted to Montefiore Hospital, 
Sept 1 1922, comphnied of pain and stiffness of the joints, 
especially the small joints of the hands The familj history 
and past historj was irrelevant The present illness began 
about two and one half jears before when the patient noticed 
stiffness and limitation of motion of the right knee joint and 
the right hip joint This was followed bj stiffness of the 
small joints of the hands The joints, though painful at times, 
were never red She had received various treatments, but 
without success the condition gradually becoming worse 
The hands and feet showed marked sclerodermic involve¬ 
ment with cirnilatorj disturbances of the affected parts 
There was limitation of motion in all the joints of the upper 
extremities due to sclerosis of the subcutaneous tissues The 
joints of the lower extremities showed similar involvement 
Examination of the urine and sputum were negative Blood 
examination revealed hemoglobin 75 per cent red blood 
corpuscles 3 820(WO, white blood corpuscles 8 0CW, polymor- 
phonucicars, 65 per cent , mononuclears 5 per cent , Ijanpho- 

•From the Surgicnl Sen Ice of the Montefiore Hospital 

1 Cohen norr> Ann Surg 78iS14 (Dec) 1923 

2 Mracck Ilandlnich dcr Hautkrankheit 3 191 

3 Bncrger Leo Circulatory Disturbances of the Extremities Tndnd 
ing Gangrene Vasomotor and Trophic Disorder* Phlbdelphia W B 
Saunders Cotnpan> 1922 p 561 
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oO iKf cent Qtcmicnl cNimiinlion of the blood 
rcti-iltd ni'et nilroKLii, 7o mi, per limnirtd cuIul centimeters, 
tine seid, “i I mt, pir Imndrtd eiihic ctiitimcltrs, blood sugar, 
92 mg per hundred cubic centimeters A blood Wnsscrnnnn 
reietion was negatne 

Tile dngnosis was sclcrodcrnn and chrome arthritis 
The patient contimied ni the hospil il as an cmplojcc 
Dec 23 1921 she was seen willi a tliree weehs’ histort of 
pain swelling and increasing discoloration of the distal half 
of the terminal pliahn\ of tlie right nide\ finger The condi¬ 
tion was treated mill local applications of boric acid ointnicnl 
Scicral da\s later about 1 cm of gangrenous finger including 
part of the phalaiiN was reinosed, leaeiiig e\|iosed a g'raiui- 
iating surface through whieh projected the proMinal part of 
the teriiiinal plialaiiN Trialnunt with bone acid ointment was 
continued eomiilite healing occurring and leasing the patient 
with a shortened finger 
129 Fast Sists-Ninth Street 


rOKFIGN IlODIl S IN TIIF HI SIlDHt 
1 lloNn MO I irttr Knew Vet 

\pril 12 192-1 a negro man aged ^8 was admitted from the 
outpatient department of the General Hospital siifTering with 
scserc erantps m the lower abdomen lie was imicli emaciated, 
and there were no plissic.al findings cNCcpt a few rales in the 
chest, and right cpididsmo-orchitis Three tacks were found 
in a specimen of urine, and the nurse disclaimed all responst- 
hiht), sasing that the urinal was clean This being reported 
to the roentgenologist, a picture was taken of the bladder area 
at the time the patient was sent to the flnoroscopc room The 
roentgenologist, Dr Rlnnchart made a diagnosis of foreign 
bodies in the region of the bladder \n 18 French sound was 



Fig 1.—Appearance of foreign bodies in bladder 


passed, and a gratmg click was felt when the mstrtiment 
entered into the bladder Rectal e,\amination revealed no 
masses m the rectum, but grating was felt anterior to the rectal 
w all w ith the palpating finger m the rectum and the other hand 
on the bladder April 14, a cystostomy was done under ether 
anesthesia From a pocket in the posterosuperior portion of 
the bladder shghtlj to the right, from eighty to ninety nails 
varying from 6 to 16 penny, weighing 350 gm, were removed, 
together with 20 gm of cobblers’ nails and carpet tacks, one 
roofing nail, several pieces of glass, the largest of which was 
one-half mch in breadth and three-fourths inch m length, bits 


of sloiiL, n piece of enamel from a tooth, one carpal hone of 
n snnll anmnl, and two 3 inch screws Two of the 12 penny 
mils had stone formation on the ends The stones were about 
one half mch m diameter There were also feces, pus and 
partially digested fibers A tube dram was attached The 
patient rc ictcd from the anesthetic, but continued to have 
pam A serond rotiifgcn-ray evamination showed two masses 
of tacks left 111 the region of the bladder The patient was 
morpliinircd, given physiologic sodium chlond solution mtra- 
vuiouslv and on May 6 was again etherized, from thirty to 
forty lacks were removed from the postcro-infcrior portion 
of the hladdvr just above the trigon The patient showed con 
sulcrablc shock and the operation was suspended He was put 
to lied, and stimulative measures were applied 



Fig 2 —Foreign bodies removed from bladder 


Mav 12, fhe patient died, and postmortem examination 
revealed main adhesions, old and organized, throughout the 
abdominal cavity, tlie cecum being pulled high and to the right, 
and the ileum crossing underneath, with firm adhesions to the 
postpcntoncal surface At the proximal end there w-as an old 
vvallcd-off perforation of the ileum just below the adhesions 
In the ilcum at this point there were eight tacks This 
fistula was evidently of montJis' duration There was a recent 
perforation with a low-gr^dc peritonitis from the sigmoid 
to the left side of the bladder of few days’ duration 
It was a question among physicians here as to whether 
these articles were inserted through the urethra or swallowed 
I am inclined to believe from the size of the objects, the 
caliber of the urethra, the fistula from the ileum to the 
bladder and a statement from the patient, that he got drunk 
and swallowed some tacks These were passed through the 
alimentary canal, and it is a mere coincidence that they 
located in tlie urinary bladder instead of the peritoneal cavity, 
causing death immediately after the perforation 


INDI\ INK IN THE MICROSCOPIC STUDN OF 
y EAST CELLS 

Fred D Weipman M D and Wslter Freemav M D Phu-adelphxa 

W c came upon this method of study during an attempt to 
demonstrate m cultures the same invisible and unstainable 
mucinoid coating on Torula histolytica' that we saw m tissue 
and which was only inferred to be there on account of the 
halo which appeared between the yeast cells and the surround¬ 
ing tissue 

For demonstrating the coating by the ink method, one 
must work fast because the ink dries rapidly A loopful of 


l Wcidman F D and Freeman Walter Cjstic Infiltration of tbe 
Cerebral Gray Matter Caused by a Blaatomjees Arch Neurol £L 
Ptjehtat 9 589-«03 (Maj) 1923 
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SYNDACTYLISM—COLEMAN 


Jour A. JI A. 
Oct 11 mi 


India ink is placed on a glass slide, and a loopful of the 
solid (or past)) culture material is quickly emulsified m it 
A large coverslip is quickly applied and pressed gently to 
make the emulsion spread over as great an area as possible 
The drop must be small, othewise, too thick a film will result 
and the halo effect will be obscured It is better that there 
shall be msufficient fluid to quite fill the space between the 
slide and the coverslip, and the thickness of this film should 
be adjusted to bring out the yeast cells by pressing on the 
coverslip with a needle. 


By further experience it may develop that e\en the first 
type of diverticulum may be advantageously handled in this 
way, but certainl) the larger fixed sac will never come withm 
this category 

The simplicity of this procedure and its efficiency are the 
two features tJiat recommend it It is hoped that other 
urologic surgeons will give the method a trial The method 
has been called the Harris-Schoonover maneuver of handling 
small bladder diverticula If it has been described before, I 
have not been able to find a note to that effect, and will be 
glad to acknowledge priority if such can be shovvm 
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COEXISTENCE OF CONGENITAL AMPUTATIONS AND 
S\NDACT\'LISM 

H A CoLEiiAv M D New Philadelphia Ohio 

L M a man, aged 22 first came under my observation in 
1916 when he was a boy of 14 At that time his mother had 
just given birth to twins There were several children in the 
famil), all the others being normal At that time nothing had 
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The larMt cell has a thick mucinous envelop which can be seen 
outside of the (white) cell wall The other cells are of about the 
same awe as the first mentioned bat do not have the envelop 

By this technic, not only was the mucinous coating beauti¬ 
fully brought out, but also there was an unexpected benefit 
realized in that the eyes were rested during the prolonged 
examination of an otherwise glaring field Results were not 
good when the ink was allowed to dry completely, as in the 
Burn method, or when certain other deeply colored embedding 
substances were tried, such as nigrosin, Congo red and acetic 
acid and iron hematoxylin particles 

If the material to be examined is watery like spinal fluid 
the drop of the material should be almost, but not quite, 
evaporated to drjncss before stirring in the India ink, other¬ 
wise, a gray instead of a black background will result Even 
under these circumstances, the halo is generally gray instead ot 
brilliant as when working with the past) culture material 


A NEW METHOD OF HANDLING SMALL 
BLADDER DIVERTICULA 

Frank S Schoonover Jr MD Fort Worth Texas 

Since Young first described the inversion method of 
handling small diverticula it has been widely used by uro¬ 
logic surgeons It has been customar) in thesi cases after 
the diverticulum has been inverted mto the bladder, to cut 
the mucosal lining off and suture the bladder wall I have 
found that it is sometimes difficult to pull these diverticula 
up with the ordinary hemostatic forceps but by progressive 
application of Allis forceps it has been possible to invert 
diverticula with a capacity of IS c c 

After the diverticulum has been pulled up so that the 
mucosa is on a level with the bladder wall, I have made this 
addition to the usual technic Instead of excising the mucosa, 
a mattress suture has been placed in such a way that the loop 
of the suture passes through the bladder wall on each 
side of the original orifice of the diverticulum and is then 
tied tightly This method brings the bladder wall of the 
openmg together entirely outside the diverticulum itself The 
mucosa of the diverticulum is slightly redundant, but is not 
disturbed 

This method is applicable only to that type of diverticulum 
m which the whole wall of the bladder is not included in the 
sac, that is, where the diverticulum is a true outpouching of 
the bladder mucosa through the muscular wall of the bladder 



Fie I —Appearance of hands In 1915 


ever been done to the hands, which were as shown m Figure 1 
Tiinction was good, the thumbs were normal Pitted ampu¬ 
tation scars were visible. Where there was sjndactjhsm, it 
was complete, not mere webbmg The amputations were 



Fig 2 —Separation of digits cRccted by plastic operation 


symmetrical, consisting of the two termmal phalanges of 
each finger 

In August, 1916, a plastic operation was attempted The 
amount of separation of the digits was increased noticeably 
(Fig 2) and the patient has good use of them, even 
playing ball 

It IS mterestmg to note that I had a research bureau eompile 
a bibliography of the eoexistence of these conditions, and no 
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Anicrinti reference \\ns found Nine pipers' Mere reported, 
all of llicm III forcipi countries ind but one in tlic niiRlish 
lanfpnge The qucr^ inturill\ irises is to wlictlier such n 
•‘(loulile dcforiiut\' is i coincidence or whether there is some 
ctiologic issociition of the two conditions 


SIMPIE MPTIIOD OP TFMPORAUIIl SP^NT1^G 
PUVCTURr OP lONG llONP 

I) Sronnssn IPoouAK, MW hr« lour 

An cmergcnct nicisiirc for tcmporiril) splinting frictiircs 
of shifts of the long hone' whicli 1 iiii iinihlc to find 
mentioned in siirRicil textbooks, is is follows Tint pirt of 
the leg irni or forcimi which is fricturcd is encircled with 
one of the lirgc wcekh ptnodieils mil liglitlj secured with 
B hindigc. This seems to ininiohihrc llie fricturcd hone 
satisfaclorilj until such time is the patient cin rcccisc proper 
trcitmcnt 

772 Jfadison Asemic 


with nhsolutely no improsement March 28, he was given 
lOcc of 1 per cent mcrcurochromc-220 soluble intravcnouslj, 
iiid, four di)s liter, 06 gm of nco arsplicnamin intravc- 
nouslv lie his received in intravenous injection of nco- 
nrsphcinmm, mosllj 0 75 gm, weekly, and 10 c c of 1 per 
cent iiicrcuroclironic 220 soluble intravenously weekij, alter- 
nitclj, hiving received up to July 26 eighteen injections of 
tich There was never any reaction, salivation or diarrhea 
The pititiit wis dischirgcd on the latter date All the sinuses 
Were hcikd, the swelling was all gone, the foot was freely 
movihlc, and to trj out his ability to use it he walked 12 
miles, August 6, w ith absolutely no pain or discomfort 
The report of this cise is simply a suggestion, with the 
hope tint we imj hive in this combination a cure other than 
ninputation for mjeetoma 


Special Article 


A CASE OF M\CFTOMA 
LCAirnAii. MW Mahtlak Sixaioa, Mrsico 

Tlie report of i cisc of mvcctomi hv Dr Pigcnstcchcr ‘ of 
San Antonio, Texas, leads me to report this ease 
In Mexico, mvcctomi, or “Miduri foot” is quite com¬ 
mon. One rarel) sees these cases, however until the absorp¬ 
tion from the diseased suppurating repulsive foot has so 
thorouglilj undermined the patient’s general health that there 
IS little choice left for the surgeon hut to amputate It has 
fallen to mj lot to do this on five occasions, the patttnls 
ranging from 2-1 to 70 >cirs of age 
A point of interest in these eases in this countrj is the 
prevailing notion that the affected person has been bewitched 
A woman who wants a man who is living with some other 
woman, hut cannot get him, takes out her spite in this wav 
She takes a piece of his clothing to some old woman, who 
puts It, together with a piece of green dull and a piece of 
tallow in an earthen vessel, stews the batch in a room lighted 
with black candles, and vvliilc brewing casts her spell The 
Madura foot is the result Without doubt, this superstition 
keeps manj who have the disease from consulting a phjsician 
\\Tien a jouth, aged 18, presented himself, on account of 
Ills age and splendid phvsical condition aside from the dis¬ 
eased foot, I resolved to tr) some other treatment than the 
one recommended in the tc.xtbooks, amputation 
All signs, sjmptoms and laboratorj findings, Wassermann 
reaction negative, and fish c}c bodies in the pus, made the 
diagnosis of mjeetoma clear and bejond doubt Tlicrc were 
124 discharging sinuses and scars, extending from the distal 
ends of the toes, on all the surfaces of the foot, up to the 
middle third of the calf Around the ankle joint, and over 
the dorsal and plantar surfaces of the foot, the sinuses were 
so numerous and the swelling so intense that the foot had the 
shape of a small ham and it was almost impossible for the 
patient to flex or extend the foot or the toes The toes were 
grcatlj separated, owing to the swelling Tlie foot was 
slightly painful, but was used for walking There was no 
increase of pain on pressure 

Treatment was begun, Jan 21, 1924, with 0 3 gm of neo- 
arsphenamin B> Februarj 25, six injections had been given, 
the last three of 075 gm each The patient rested one month, 

1 Kirmisfon, £ Anipatation cong^nitale de la jambe gauche siUon 
proTond de la jarabc droitc syndac^lie dc la main gauche maHormationt 
de* orteils Rev d orthop Xls 67 70 1900 SautOj V Sobre uoi caso 
dc feto com ampuUcao congenita c syndactilia Brazil racd 32 172 1918 
Ficaj Amputation congdnitalc des doigU ct tyndactyHc Bull ct rafei 
Soc anat dc Pant 81:492 1906 Varied G and Leconte M Arapu 
tation conginitale dci doicta ct dcf ortcila avee syndactyhc flllon con 
pwutal des jambc^DolI S<xj, de p^diat dc Pans 9 106 109 1907 Deeg 
Rare Congetiital Dcforroiticj Spontaneous Amputation Qub Feet, Syn 
dactylitm Bdfr z klin Chir 126:429*431 1922 Longuct M Qub 
foot^ ijrndact>iic siUons cutanii, amputation spontan^e survenua pendint 
la nc intraminne l^ions d onpn c nerveuse, Corapt. reod Soc de biol 
3 : 110 116 1876 1877 Monod Amputation congraltale ct ayndactylie 
Bull et mim Soc de chir dc Faria 20 272 2751 1894 Syndactyltc ct 
^putatlona conginilalcf Arch dc mid d enf 2 552 555. 1899 Hama, 
H E. Intrautcnne Amputation of Three Extremities Webbird Fingers 
cn the Hand of the Only Ljmb Bnt J Child Dis 1: 502, 1904 

1 Pageuftcchcr, G A Third Case of Mycetoma JAMA 82 1 
1692 (May 24) 19^4 


GLANDULAR THERAPY 

THE PHYSIOLOGY OF THE THYROID 
GLAND * 


GRAHAM LUSK, ScD, LL.D 

NEW YOKE 


"The flijroid acts on oxidation as a pair of bellows 
rejuvenates a fire" (von Noorden, 1912) The active 
principle, thjroxin, has been isolated and its chemical 
formula determined as being a derivative of tryptophan, 
containing 65 per cent of lodin (EC Kendall, 1914) 
Thjroxin "is a catalyst that accelerates the formation 
of a quantum of potential energy in the cells of the 
organism” (Plummer, 1915) The colloid contained 
vvatiun the vesicles of the tliyroid gland is believed to be 
the only vehicle for stonng this active substance in an 
inert manner (Marine) According to Msrine a thv- 
roid that contains less than 0 1 per cent of lodm cannot 
be normal anatomically, and a thyroid that 1 as continu¬ 
ously liad an lodin store above 0 1 per cent cannot he 
abnormal anatomically As early as the tvvelftli 
certurj’, goitrous enlargements of the thyroid were 
treated with lodin-confaining sponges and seaweeds by 
Roger of Palermo at the medical school of Salenio 
Recently, it has been proved that the enlargement of 
the thjToid in growing children living m goitrous locali¬ 
ties may he entirely prev'ented by administering sodium 
lodid with their diet and, by the same agent, the enlarge¬ 
ment may be greatly reduced m cases m which goiter 
has already developed (Marine) The normal thy¬ 
roid gland manufactures thyroxin from its lodin 
^upply, and this is especially needed at the time of 
puberty and during pregnancj' The nerves passing to 
the thyroid are not necessary to the normal functioning 
of the gland 

Fnednch Muller (in 1893) noted a gyeatly increased 
intake of food in exophthalmic goiter and Magnus-Levy 
two years later found that the oxj'gen consumption was 
much higher than normal 

Lack of thjToid secretion in the young results in 
undergrowth of the bones, dwarfism, cretinism, lack of 
muscular power, and undeveloped sex glands which are 
also functionally defiaent A pathologic condition 
develops under the skin (myxedema) The symptoms 
have been beautifully reproduced m Iambs thjroidec- 
tomized when 2 months old (Sutherland Simpson) In 


* This IS the third of a senes of articles 
of the CotJnal on Pharmaej and Chemistry 
will be published in pamphlet form 


under the auspicea 
When completed the sc ea 
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CHEMISTRY OF THYROID—KENDALL 


Jou* A M A 
Oct, 11, 1924 


the adult, the onset of hypothyroidism bnngs mental 
stupidity, myxedema, regression of the sex organs, and 
loss of muscular power, all of which are counteracted by 
thyroid medication 

Murray in 1891 showed the marked curative effect of 
thyroid extracts in myxedema, and this fact was inde¬ 
pendently confirmed by Mackenzie in 1892 and by Fox 
in the same year In 1897 Magnus-Le\'y showed that 
there was a reduced heat production in myxedema, and 
that thyroid therapy gradually raised the oxidative 
processes to the normal level or above it 

A normally nounshed man mamfests in the post- 
absorptive state, and when reclining relaxed on a bed, 
a basal metabolism of 39 7 calones per square meter 
of body surface per hour, whereas cases of hyper¬ 
thyroidism show increases in beat producbon of 25, 50 
and 75 per cent and more above this normal rate of 
metabolism in respectively moderate, severe, and very 
severecases (Du Bois, 1916) In myxedema, a condition 
of hypothyroidism, the metabolism may be 35 per cent 
below the normal, and there is loss of appetite The 
admimstration of 1 mg of thyroxin to a normal man of 
average weight or to a myxedematous patient will 
increase the heat production 2 8 per cent, and this 
increase of metabolism is a linear function of the 
quantity of thyroxin admimstered (Boothby) Thy¬ 
roxin IS therefore a powerful calorigemc principle A 
patient with myxedema and presumably without thyroid 
secretion, whose metabolism was — 30 per cent of the 
normal, received two intravenous mjections of 8 and 
16 mg of thyroxin, four days apart Two days after 
the second injection, the metabolism had slowly nscn 
to the normal level It then rose above normal, remain¬ 
ing above for twenty-four days, and next gradually 
declined to — 20 per cent dunug a sixteen day period 
From such experimental evidence it has been estimated 
that the consumption of thyroxin amounts to 0 5 mg a 
day, and that normally the body contains 14 mg of the 
active substance (Bootliby, Plummer) The quantity 
of lodin in the tissues confirms this estimate (Kendall) 

A patient with adenomatous goiter, manifesting 
pure hyperthyroidism as evidenced by a basal metab¬ 
olism wiuch was 60 per cent above the normal, may be 
reduced to normal by operative removal of the diseased 
tissue (Plummer and Boothby) It would seem that, 
in the normal individual, some mechanism must exist 
for the preservation of a quantity of thyroxin in the 
body at a level corresponding to the level of heat 
production known as the basal metabolism 

Patients who suffer from severe exophthalmic goiter 
and adenomatous goiter requite twice as many calones, 
to perform a given piece of work, such as turning over 
in bed, as do normal persons (Boothby and Sandiford, 
1923) They often require twice the amount of food 
needed by a normal mdividual in order to maintain 
their weight Their protein metabohsm does not appear 
to be mcreased 

The Romans recorded the girth of the neck of a 
young woman with a tliread or tightly fitting necklace, 
and sought to determine defloration or pregnancy from 
the increase in the size of the neck, although they had 
no knowledge that this was due to an increase in the 
size of the thyroid gland (Garnson) The fall in 
metabohsm after castration is said not to take place if 
the thyroid gland is first removed, indicating that the 
usual postoperative fall in heat production after castra¬ 
tion is due to a reduction m the amount of thyroid 
secretion (Korenchewski) 


When thyroid extracts are administered to rabbits 
and dogs, the liver contains less glycogen than normally 
(Parhon, Cramer) The inability of the liver to 
retain glycogen may explain the high blood sugar found 
after giving glucose m hyperthyroidism, as well as the 
glycosuria which is often observed 

The increases in protein and in total metabohsm in 
pancreatic diabetes (Falta) and m phlorhizin diabetes 
(Lusk) do not take place if the thyroid has previously 
been extirpated, although the power to stimulate to a 
higher heat production after meat ingestion still 
persists 

Tlie increases in metabolism after thyroxin and after 
epinephrm are entirely distinct effects (Aub) Adminis¬ 
tration of epinephrm does not stimulate the thyroid so 
that an increase m protein metabolism takes place 
(Lusk) 

It should be mentioned that the thyroid and the hypo¬ 
physis have many common activities in promoting body 
development and growth, so tliat it has been suggested 
that a vicarious function may exist between tiie tivo 
glands 

Any actiie influences of the thyroid on the thymus 
and the pancreas are speculative and improbable 


CILEMISTRY OF THE THYROID GLAND 
EDWARD C KENDALL, PhD 

ROCnESTER, illJJX 

In 1895, Baumann discovered that lodin is a normal 
constituent of the tlijToid gland Ever since this dis- 
coiery, the chemistry of the gland has centered around 
the lodin-contaming compound No compound isolated 
from the gland and not containing lodin has been shoun 
to have ph} siologic. activitj similar to tliat of desiccated 
tlijroid Tlie proteins of the gland haie been frac- 
Uoned by Oswald and others, and a globulin has been 
obtained which Oswald named thyreoglobulin Tlie 
lodin content of this product is slightly higher than 
that of the desiccated thiTOid, and clinicians and 
physiologists agree that tliy reoglobuhn possesses the 
entire actinty of tlie thyroid 

lodothvnn was obtained by Baumann by' destroying 
the proteins with 10 per cent sulphuric aad A mix¬ 
ture of substances w'as obtained w’hich contained about 
9 per cent of lodin, and while reliewng hypothyroidism 
under some conditions, lodothy'nn has not been regarded 
as the pure active constituent of the thyroid gland 
Chemical evidence that lodothynn is not a single sub¬ 
stance was secured by the isolation m pure crystalhne 
form of a compound containmg 65 per cent of lodin 
This compound was isolated by' Kendall m 1914, and 
was named thyroxin 

Thyroxin is a white, crystalline compound, exceed¬ 
ingly insoluble in w'ater It is soluble to the extent of 
about one piart in 1,000,(XX) parts of ivater It is not 
soluble m either sodium bicarbonate or sodium car¬ 
bonate, but dissolves lery easily in dilute sodium 
hydroxid It is insoluble m alcohol, acetone, benzene, 
ether, and in all ordinaiy organic solvents It is readily 
soluble in alcohol in the presence of mineral aads Its 
most sigmficant properties are expressed by the com¬ 
bination of weak acidic groups and a powerful amino 
group, whose presence is made manifest espeaally in 
a neutral water solution Its empiric formula is 
QiHjoOjNIj, and its structural formula has been 
shown to be 3, 5, 6 tnhydro, 4, 5, 6 tn-iodo, 2 oxy, 
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3 indol propionic acid It is clnractcnzcd by (he 
follow iiiR clicmicnl rcictioiis 

1 It dilTcrs from other iiicnihcrs of the indol family 
in the oreat ease with whith the pyrrol ring opens by 
the addition of water and CMSts in the open-ring form 

2 It has the power to form a salt throiigli its ammo 
group witii weak organic acids It even forms a car- 
lionatc w hen carbon diovid is passed through a solution 
of Its sodium salt 

3 TlijroMii IS easih oxidized and reduced at the 
lijdrogcn-ion concentration of neutral water 

4 Ihc three atoms of lodin in the molecule arc 
remarkablv stable Ihcy are reduced wath difTicultj in 
acid solution, and arc not at all removed b> prolonged 
boiling in 5 per cent sodium hjdroxid 

The chemical inacstigation of the thjroid has fi\c 
objcctncs (1) isolation of the actnc constituent, (2) 
Its identification, (3) its synthesis, (4) stud} of its 
chemical reactions in Mtro and in \uo, and (S) appli¬ 
cation of this knowledge to tlic stud} and treatment of 
tin roid diseases 

No detailed report of the progress will be made in 
this article except to say that the method of isolation is 
being applied on a commercial scale, that the identifica¬ 
tion has been earned to a point justifying attempts to 
SMithesizc tin roxm, and that the actual sa nthcsis of a 
large number of compounds \cr} closcl} related to 
thiTOXin has been accomplished Details of the man¬ 
ner in which thjroxin functions in the tissues will not 
be discussed, nor will the application of this work to the 
probable explanation of exophthalmic goiter be gi\cn 
It IS possible, howeacr, to sav something concerning 
the relation of th}roxm to the ph}siologic actnity of 
the th}roid Pure cnstallinc th}roxin gi\cn mtra- 
lenousl} will rehcic c\cr}' sjmptom of mvxedcma and 
cretinism in a manner and to a degree equal to desic¬ 
cated th 3 T 0 id It will produce an increase in the basal 
metabolic rate that is in proportion to the amount 
injected, within certain limits It is not nccessar} to 
assume the presence of any other substance in the 
gland to explain the ph}Siologic activity of the th}roid 
Therefore, if any other substance is present, it must act 
m a manner precisely the same as thyroxin, its effect 
IS measured as more or less of the same quantit}', and 
it does not differ in the quality or nature of its action 
from th}roxin 

The results of Hunt are conclusive evidence that 
no part of the lodin in the gland is ph} siologically inac¬ 
tive, but when a gland is boiled wuth sodium hydroxid, 
the amount of lodm that appears to be present as 
thyroxin rmnes from 5 to 70 per cent of the total lodin 
The onl} interpretation of these two findings is to 
regard tlie portion of the total lodin that is unstable to 
sodium h}droxid as possessing physiologic activity 
equal to or slightly greater than that of thyroxin From 
the results of the synthetic production of substances 
closely related to th}Toxin, it appears certain that this 
lodm compound occurring in the thyroid and possessing 
the physiologic activity of thyroxin, but with the lodin 
attached so loosely that sodium hydroxid breaks it off, 
is simply thyroxin existing in another, that is, an 
oxidized form 

The proof of this can be definitely established when 
the proper synthetic substances become available, and 
any expression of opinion at this time is necessanly 
speculation However, the progress made in the syn¬ 
thetic work justifies our hopes for rapid completion of 
this phase of the work, at which time further report 
will be made which will make clear the relation between 


thyroxin and the other physiologically active substances 
m the normal as well as in the abnormal gland It can 
be stated definitely at tins time, however, that the 
organic nucleus to which the lodin is attached can pro¬ 
duce an increase in the basal metabolic rate without 
having any lodin attached to the molecule Therefore, 
the function of the lodin is to sensitize or accentuate 
and increase the ph}siologic activity of this organic 

nucleus . 

(To be continued) 


New and Nonofficiol Remedies 


Tnr FOLumiNG additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND ClIFMISTRV OF THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NoNOFFICIAL REMEDIES A COPY OP 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION ^ PuCKNER, SECRETARY 


METAPHEN —Bisacctox>mercuri-4-n)tro-2-crcsoI (CH, 
COOHg), (C.H CHj OH NOj) Metaphen contains from 58 
to 60 per cent of mercury in organic combination 
Actions and Uses —Metaphen is a germicide, more power¬ 
ful than mercuric chloride and certain organic mercury com¬ 
pounds when tested on cultures of Staphylococcus aureus and 
Bacillus t\l<hosus It is stated to be relatively nonirritating 
when applied to mucous membranes or the skin and to be 
without deleterious action on metallic instruments or rubber 
Metaphen is claimed to be relatively nontoxic white rats 
were found to tolerate doses of 0004 Gm per Kg when 
injected intravenously and to tolerate (with but slight pain) 
doses of 003 Gm per Kg when injected intramuscularly 
Metaphen is proposed for use in the treatment of gonor¬ 
rhea, infections of the e>c, for skin sterilization and for 
sterilization of instruments and rubber 
Dosage —Solutions of metaphen in water are prepared with 
the aid of sodium hidroxide For disinfection of instru¬ 
ments solutions of 1 5000 to 1 1000, for application to the 
skin solutions of I 5000 to 1 1,000, for ophthalmological 
use solutions of 1 15,000 to 1 10000 and for urethral irriga¬ 
tion solutions of 1 5,000 to 1 10 OCX] are proposed 

Manufactured bp the Abbott Laboratones Chicago U S patent and 
U S traefemark apphtd for 

MfiaFhen Solution I 5 000 1 part of meUpben dissolved in 5 000 

part* PI water by mean* of sodium hydroxide (loor molecules of NiOH 
for e^c^y rooleciuc of metaphen) 

Metaphen is a yellow odorless and tasteless substance insoluble in 
water almost insoluble In methji alcohol acetone, ether and aqueous 
sodium carlwnate and sodium bicarbonate solution %cry soluble in 
dilute aqueous sodium hjdroxidc solution and m ammonium hydroxide 
solution sparingly soluble in nitnc acid or boiling glacial acetic acid 

Suspend 0 1 Om of metaphen in 10 Cc of glacial acetic acid allow 
to stand for fi\e minutes decant and wash the residue three fames by 
decantation with distilled water repeat the procedure three times, then 
dissolve the residue in IS Cc- of distilled WTitcr and 1 Cc. of 50 per 
cent sodium hydronde solution add 0 5 Gm of sodium hydrosulphitc 
and heat to boiling, a hea^ deposit of metallic mercury ta obtained 
(combined mercury) Add SO Cc. of benzene to 0 S Gm of metaphen 
shake for two minutes filler and evaporate the filtrate to dryness the 
residue docs not weigh more than 0 005 Gm {absence of uncombined 
S d nitro-2 crejol) Pissolve 0 4 Gm of metaphen in 3 Cc. of 15 per 
cent sodium hydroxide solution and 30 Cc of water divide into two 
equal portions and transfer to two test tubes to one add 0 1 Gnu of 
iMium hydrosulphitc allow to stand for one hour filter and compare 
the filtrate wnth the other tube the first tube is no darker than the 
control (absence of dinitrocresol) Treat 0 I Gnu of metaphen with 
20 of 1 per cent, aodmm hydroxide solution no msJuble residue 
remains (absence of inorffanic mercury saJts or mercury deniatne of 
nitroxnda^ole) 

Transfer about 0 2 Gnu of metaphen acctnately weighed, to a dry 
ericnracycr flask add 2 Gm of potassium permanganate mix well and 
then add 5 Cc. of diluted sulphuric acid allow the solution to stand 
for 15 minute*, then carefully add 15 Cc. of sulphuric aad (concen 
trated) in 2 Cc portions and allow the mixture to stand for another 
10 minutes Decolorize the mixture drop by drop with hydrogen per 
oxide solution j after decolonration add 5 Cc. ot water and boil for 
from five to eight minute*. Cool add 150 Cc of water and satunlc 
the solution with hydrogen sulphide keep the solution saturated for 
18 hours. Transfer the preapitated mercuric sulphide to a Gooch 
crucible wash with hydrogen sulphide water then hydrogen sulphide 
water acidified with sulphuric acid, w’ash thoroughly with distilled 
vrater then with alcohol and carbon disulphide. The carbon duulphide 
should remain over the precipitate for approximately one half hour 
Wash finally with acetone. Dry in an oven for cue half hour at 100 
to 110 C and weigh the mercuric sulphide. The amount of mercury 
calculated from the weight of the mercuric sulphide is not Ic s 
than 58 per cent, nor more than 60 per cent in the dried substance. 
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THE PRODUCT OF MEDICAL EDUCATION 
Discussions of educational policy and practices within 
recent times are surcharged with tlie spirit of criticism 
A recent comment m The Journal^ has elicited an 
interesting open discussion of the subject * In educa¬ 
tion, as in politics, soaal ethics and other fields of 
human concern, it is often singularly difficult to 
establish the relation of cause and effect m connection 
with the Items under debate A spirit of candor and 
samty regarding the problems of medical education 
seems to pervade a recent address delivered by Dean 
Edsall * of the Medical School of Harvard University 
before the Massachusetts Medical Society Admitting 
the present unfortunate dearth of physiaans in certain 
rural districts, he does not accept without proof the 
widely heralded statement that the increased standards 
of medical education and the extended duration of 
required study are to be charged with the lessened 
supply of such practitioners, nor does he take occa¬ 
sion to insist, as many are doing, that medical educa¬ 
tion leading to licensure is now too difficult for those 
i/ho have ability but only small financial resources 
Edsall asserts, on the contrar}', that our standards 
represent not an extreme reached in a period of 
exaltation, but a tardy arrival at approximately the 
same standards that had already been reached by most 
other highly avilized countries, in nearly all of which 
finanaal conditions are much more difficult than here 
It IS not pnmanly msufficient numbers but ratlier 
unsatisfactory distnbution that represents the problem 
to be solved—a condition that is not peculiar to the 
United States * Dr Edsall warns that reduang medical 
standards would not cure tlie faulty distribution of 
physicians, unless those who are bnefly and badly 
trained went espeaally to the country regions, and 
there is no evidence that they liave done this exten- 

1 Ctirr^nt Cntlcisras of Medical Education editorial JAMA 
83 1 273 (July 26) 1924 

2 ‘‘Current Cntlcisma of Medical Education, J A, M A. 83 459 
(Aug 9) 551 (Aug 16) 632 (Aug 23) 861 (SepL 13), 941 (Sept 20) 
1924 

3 Edsall D L The Product of Medical Education Boston M & 
S J 1911283 (Aug 14) 1924 

4 Supply of Physicians In Rural England editorial J A. M A* 
80 1456 (May 19) 1923 Bnt M J 1 117 (April 21) 1923 


sively, or would do it On the other hand, it is obvious 
that this would be a highly unintelligent way of meeting 
the need for physicians m the country regions, and 
would be clearly recognized as such by intelhgent 
people who employ them, probably it would be 
resented As Edsall adds, the reasons that country 
practice does not attract physiaans suffiaently are 
other than these, and must he met in other ways 
This does not mean—for the present discussion 
clearly reveals tlie contrary—that there is nothing 
urong with current medical education There is, 

without question, much that demands an early remedy 
Some of the defects are part and parcel of the general 
system of education that has developed in the United 
States “Standardization” in a wholesale way has 
contributed so largely to our material progress that it 
has become ingrafted in undesirable degree on our 
democratized schemes of education Our require¬ 
ments tend to become highly schematic and ngid. 
There is warrant for insisting that students should ha\e 
greater freedom in the approacli to their goal As 
Edsall puts It, men should be accepted more in accor¬ 
dance with their know ledge and less in accordance w ith 
the process that they have gone through and the ar- 
cumstances under whicli they ha\e gone through it 
They should also have more freedom as to preasely 
what tlie individual must know in detail rather than in 
principle when he enters medicine 
Is medical education justly open to the charge that 
It has become too scientific? If this refers to the seem¬ 
ingly endless accumulation of more or less isolated facts 
and to tlie multiplication of expenences in technic, the 
fear may be w'arranted Edsall would assert that such 
recent graduates who have “a conglomerate of informa¬ 
tion and of teclmic relating to the saences which they 
cannot use r cry effectuall}'' to illuminate their work, the 
rationale pf winch in relation to their life effort they dp 
not really comprehend,” are not trained too saentificaUy 
but too unscientifically They haie missed the essence 
of the search for truth and the powers tnat develop it 
If,on the other hand, the assertion that medical teaching 
has become too saentific really means that the nev^er 
methods of study tend to dnve the older graduate into 
irritating novelties that demand a change of habit and 
a renewal of intellectual effort, the charge may prove 
to be a boomerang Few departments of human 
endeavor are in a static condition Progress demands 
clianges—changes in point of view, method and per¬ 
formance It calls for energy, not inertia, readjust¬ 
ment, not retrogression The person who hastens to 
master the intncaaes of his automobile, radio or 
roentgen-ray equipment ought to be able to marshal 
the effort reqmsite to apply tlie microscope or ei en the 
cardiograph, if necessary, before he is confronted wntli 
the embarrassing absurdity of the mj'sterious “elec¬ 
tronic” outfit of a quack Mental inertia is neither 
practical nor scientific, it is deadening 
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THE DISAGREEABLE SYMPTOMS OF 
CONSTIPATION 

Tlicrc 3S n common syndrome, finnhnr to the laMnan 
as well as to the i)h\MCian, tint goes with constipation 
and IS prompt!) relieved In the c\acnation of the bowel 
Tlic s^•mptoms Mr\ somewhat, ranging from mdefimte 
‘‘inahisc,” ‘‘hihonsncss” and anoresn, to outspoken 
headache and aisibh coated tongue 1 he c\planatton of 
their origin has \aricd m successive generations Ihc 
designation “hihousness" is rapidl) going out of 
st)Ie because the ctiologic factors that it postulates 
philologicalK arc no longer dcfcnsihlc The implied 
hypothesis of too little or too much bile acting some¬ 
how, somewhere, has lost all scientific appeal Tlie 
progress in our knowledge of the chcinistr) of putre¬ 
faction has pointed to the possibiht) of the production 
of (OMC compounds through the tctioii of mtestm,al 
bacteria m food residues subjected to stasis m the bowel 
The list of substances actual!) isolated, though usually 
in ver) small quantities, from putrescent or fermenting 
intestinal contents is quite fonnidablc, including, as it 
does, such products as indol, phenols and pressor bases 
of known pharmacologic potcnc) These arcumstanccs 
have helped to give a scientific dignity to the idea of 
"autointOMcation” in connection with intestinal stasis, 
and of late, under attacks from various quarters, it has 
become fashionable to replace the earlier name by flic 
e.\pression “intestinal tONcmia " 

It would be rash and uttcrl) unwarranted to assert 
that a tONcmia of intestinal origin is either impossible or 
never realized Alimcntar) intoxication must be looked 
on as a phenomenon of actual clinical significance, even 
if our kmow ledge of the actual toxins that may be 
involved IS still cxtrcmclv meager But Alvarez’ has 
latel) argued that the s)mptoms most frcqucntl) asso¬ 
ciated with constipation can scarce!) be due to poisons, 
m most instances The relief from bowel movemenr is 
ordinarily very prompt Under such circumstances, 
Alvarez argues, it is illogical to attnbute the symptoms 
to a poison circulating in the blood, because in that 
event relief would not follow immediately after removal 
of the source of the toxic material, but later, when 
sufficient excretion had taken place to lower the concen¬ 
tration of the h)'pothetic substance in the blood To 
use a homely simile, he adds, one does not sober a 
drunken man immediately by taking his flask of whisky 
away from him 

If the theory of intestinal toxemia is untenable, to 
what are the disagreeable symptoms attending intestinal 
stasis to be attributed ? Alvarez feels confident that m 
many instances at least, they are caused by mechanical 
irntation and distention of the rectum by the retained 
fecal masses The rectum is exceedingly sensitive to 
pressure, and it is asserted that the classic symptoms of 
"automtoxicabon” can be produced in certain persons 

V InlcstlnAl -AvUiiTitcalcstlDD Pbyiioi IRer 43 3S3 


bv packing the rectum with inert substances, such as 
cotton or fnt It has been pointed out that the usual 
subjects of "autointoxication” are persons of par¬ 
ticularly sensitive temperament No one believes that 
n mechanical hypothesis will suffice to explain all cases 
of the nnlaisc of constipation, or that there is no such 
phenomenon as chemical toxemia It is certain to be 
helpful, however, if our attention is directed away 
sonicwlnt from a theory that has become a bogy to 
many persons Particularly is this true at a time when 
thev arc surrounded vvilli publicly advertised reminders 
w Inch, as Alvarez states, tell of terrible results that will 
follow the failure “to buy so-and-so’s laxative pills, 
patented s) nnges, paraffin oil, yeast, sour milk, agar, or 
bran ” 


THE PHOTO-ACTIVITY OF SUBSTANCES 
CURATIVE OF RICKETS—A REMARK¬ 
ABLE DISCOVERY 

Rickets Ins been taken definitely out of the category 
of diseases due to bacterial invasion of the body and 
has become grouped with the increasing number of 
so-called deficiency disorders The recent intensive 
experimental study of this disease has added much to 
(he accurate delineation of the malady To the classic 
clinical signs and physical symptoms, certain biochem¬ 
ical criteria of a striking and well defined character have 
now been added In addition to conspicuous changes in 
the composition of the bones, disproportions occur in 
the concentration of calcium and phosphorus—the 
bonc-forming inorganic elements—in the blood plasma 
The chemical make-up of the latter is soon restored 
to a more normal character whenever effective anti¬ 
rachitic measures are instituted Cod liver oil has this 
regulatory power m striking degree It is an extraordi¬ 
nary' circumstance, as was recently remarked,’ that a 
substance containing neither calcium nor phosphonis, 
when administered to an animal w'hose blood is deficient 
in these elements, should have the power to cause the 
calcium or the phosphorus, as the case may be, to nse 
to, or nearly to, the level commonly regarded as normal 
and thereby to establish the normal equihbnum Fur¬ 
thermore, cod liver oil not only acts as a regulator 
of the calcium and phosphorus metabolism but also 
permits the organism to operate with greatly increased 
economy' 

In the presence of calaum or phosphorus starv'ation, 
cod liver oil enables the animal to get along as if the 
calcium or the phosphorus were supplied in sufficient 
or almost suffiaent quantity in the diet It is necessary 
to suppose that cod liver oil bnngs about maximal 
utilization of the minimal quantities of calaum or phos¬ 
phorus in the diet It greatly reduces waste of these 
elements and, therefore, must bring about maxima! 
absorption from the alimentary tract 

1 Park E. A , Guy. Puth A , anti Powers, G F A Proof of the 
InQuence at Cod Urer Od on ualdam aod Phospborut 
Mctaboliim Am J Pla Chad. 26:103 (Aag) 1923 
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No less remarkable rs the clearly demonstrated 
potency for this purpose of certain types of radiation, 
such as are present m direct sunhght and which ema¬ 
nate also from the quartz mercury vapor lamp The 
similarity between the therapeutic or prophylactic 
action of cod liver oil and radiant energy extends to 
minute details It matters not which of the seemingly 
unlike agents is employed, whether it be a physical 
enhty derived from the sun and absorbed through the 
skin, or an oil entering the body through alimentary 
absorption, with either, favorable chmcal and roent¬ 
genologic evidences of heahng m rachitic subjects are 
demonstrable. With both, there is a similar latent 
penod, with both, the normal eqmhbnum of calcium 
and inorgamc phosphorus of the blood is reestablished, 
and furthermore, with both, the histologic changes in 
the skeleton are identical 

It was httle short of prophetic, tlierefore, when Park, 
Guy and Powers ^ wrote, little more than a j ear ago, 
that the similanty between the action of cod liver oil 
and that of radiant energy m nckets is so close that a 
connection must exist between them So far as the cal¬ 
cium and phosphorus metabolism of the body are con¬ 
cerned, cod liver oil seems to be a substitute for radiant 
energy The expectation that a relation between cod 
liver oil and radiant energy will be established so as to 
make their analogous effects explicable on a single basis 
has been fulfilled in tlie department of pediatrics at 
Yale University Kugelmass and McQuarne’ haie 
demonstrated that the chemical substances curative of 
rickets—cod liter oil, egg yolk, bile, sperm oil and 
others have already been tested—when oxidized produce 
a defimte blackening of sensitive photographic plates 
screened by quartz Substances noncurative of ncl cts 
did not fog the plates, but an effect indicating radiant 
energy was secured with blood These phenomena are 
undoubtedly due to the emission of ultraviolet radiation 
The mterposibon of quartz plates excludes the effect of 
reduang vapors that otherwise blacken the sensitive 
plate Oxidation seems to be an important factor in the 
production of the ultraviolet raj's, for reduced sub¬ 
stances were not reactive When oxidized antirachitic 
substances are radiated ivith ultraviolet light, a rererse 
reacbon seems to take place, resulting m a liberabon of 
oxygen Radiabon appears to funush the basis for the 
identical curabve action of many substances and of sun¬ 
light in nckets The discoverers of the important fact 
suggest that the new experiments may be applicable to 
physiologic phenomena m general Not only do they 
suggest the mechanism common to all rickets-healing 
processes and imply a metliod to measure the thera- 
peubc potency of the curabve agents, they also disclose 
the fact that solar energy exerts a heretofore neglected 
funcbon in the physiology of higher organisms as well 
as in plants 

2 ’KtigelffiaM I and McQuame, I The Photoactinty of'Stib- 
stance* Curabre of Kicketf and the Photdjrmg of the Oxj Product! by 
Ultraviolet Radjation Science 60 272 (Sept. 19) 1924 



THE FUNCTIONS OF THE GALLBLADDER 

In medical practice, the gallbladder seems to be best 
loiovvn as an organ that is disordered m many persons 
Physiaans have become accustomed to place it in a 
category with the appendix, the spleen and other struc¬ 
tures of ill defined function There is at least a super¬ 
ficial justification for such an attitude, owing to the 
fact that all the organs referred to can be removed from 
the body surgically without untoward consequences 
Appendectomy, splenectomy and cholecj'stectomy are 
common operabons, undertaken on man with little 
jeopardy to life, hence it will readily be inferred that no 
indispensable physiologic acbv'ities are ordinarily car¬ 
ried out through the agency of the organs thus exbr- 
pated Furthermore, as far as the gallbladder is 
concerned, its dispensability is attested by tlie fact that 
It is entirely missing throughout life in certain species 
of animals 

Nevertheless, the more recent careful studies of the 
physiology of biliary secretion hav’e given unexpected 
indications of possible funchonal service on the part of 
the gallbladder The bile is discharged into the bowel 
intermittently, w'hereas it is produced by the h er con¬ 
tinuously The theory that the gallbladder acts as a 
reservoir to permit a conhnuous secretion to be subject 
to intermittent discharge from the passages containing 
It has seemed highly plausible Under ordinary arcum- 
stances, however, the interim storage capacity of the 
organ is too small to he of conspicuous service 
According to W J Majo,^ the capacity of the gall¬ 
bladder in relabon to the amount of bile secreted is onlv 
about one to fortj' in man It remained for the investi¬ 
gations of Rous and kIcMaster, to which reference has 
been made in earlier issues of The Journal, “ to demon¬ 
strate the remarkable abihtj' of the gallbladder to con¬ 
centrate Its contents by withdraw al of water Through 
such concentration, the potential storage capacib 
becomes enormouslj’ greater 

At the Qiicago session of the American kledical 
Associabon, Mann ’ of the Maj'o Foundation adv’anced 
a new hypothesis concerning the function of the gall¬ 
bladder, regarding it as part of a mechanism whereby 
the secretoiy activity of the In er is correlated w ith that 
of the gastro-intestinal tract In the fasting state pre¬ 
ceding a meal, Mann explains, the liver is active, but 
the amount of bile secreted is relatively small The 
gallbladder is partially filled with concentrated bile, a 
most important component being the bile salts Tlie 
sphincter at the end of the common bile duct allows 
amounts of bile to escape into the duodenum onlj at 
infrequent interv'als, and most of the bile secreted by 
the liver passes into tlie gallbladder As soon as the 

1 W J Innocent’ Gnllatonci a Myth, J A M A 00* 
2021 (Apnl 8) 1911 

2 Functions of Gallbladder editorial T A. M A 79* 1246 (Oct 7) 
1922, More Facta About the Gallbladder ibid TOi 1428 (Oct. 21) 1922 
The Formation of Gallatooes ibid. 60 1 699 (March 10) 1923, The Rcac 
(ion of the Bile and Gallstone Formation, ibid 8Si 1127 (April S) 1924 

3 Mann F C A Physiologic Crosidcmtion of the GallUadder, 

J A M A 63 829 (Sept 13) 1924 
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ingested food pnsscs (lie iijlonis, (he acid cli 3 ’nic cattles 
(lie spliincicr to rcliN, and coordiintclj' witli this tlic 
gallldnddcr e\pcK a small amount of its contents I he 
iiilc salts are qmckh absorbed from the mlcstme, and 
stiimilatc the Intr to mertased aclnit} With the 
increased secretion of the bile, there is an increase m 
the flow to and from (he gallbladder With the stom¬ 
ach einpta, and clnmc no longer passing over tlic papilla, 
(lie sphincter opelis more mfrcqnciitl}, and gradualK 
the secretorv ac(i\U\ of the h\er is reduced to tliat of 
the fasting state l^racticalh all the bile secreted b\ the 
h\er in the fasting condition is stored in the gall¬ 
bladder b\ concentration It therefore api>cars to Mann 
that the function of the gallbladder is to stimulate the 
li\er to increased acti\it\ at the time (he gastro¬ 
intestinal tract IS most actne 

The asaihable cMdcncc indicates (hat, after remoxal 
of the gallbladder, the discharge of bile into the duo¬ 
denum IS more or less continuous m all animals In cer¬ 
tain cases in man the rate, after a \ariablc period of 
time, max become mlcrmittcnt, xxbilc in others it alxxa^s 
remains continnons * Under such circumstances, the 
reputed adxantagc of correlation of the secrclorx 
actixat} of the lixcr with the actixitj of the gastro¬ 
intestinal tract through the assumed discharge of the 
gallbladder would be lost 

Current Comment 

THE REPRODUCTIVE POWER OF RATS 

Rat reducing campaigns arc not cxtraordinarilj fre¬ 
quent, but when one learns the estimates that haxc 
been made as to the possibilities m rat reproduction, 
one marvels tliat such campaigns arc not constant A 
rat produces from si\ to txvcntj-txx'o progeny at a 
^ " birth, and may produce from three to twelxe litters in 
I a ) ear In 1%9, Lantz estimated that rats breed three 
times a jear and that the axerage litter is ten At this 
rate, and xxithout deaths, the increase from one pair 
xxould amount to 20,155,392 rats at the end of three 
xears This is the most conservative estimate that has 
been made In 1917, Lantz modified his estimate so 
as to include six litters a year, with ten as the average 
sized litter This results in eighteen times as many 
litters m three years, or 359,709,482 rats Subsequent 
investigators accepted the figures of Lantz, and 
Rucker, carrying the figures to five years, obtained 
940,369,969,152 rats The most complete figures are 
those of Hinton, xxdio began with a basis of six litters 
of eight rats in a year, and who figured that young 
rats breed w'hen 4 months old He concluded that only 
SO per cent of the rats could breed, that 95 per cent 
will die during the first year, that SO per cent of the 
30 ung die at birth, and that 50 per cent of the 
remainder die before reaching breeding age Never¬ 
theless, die number resulting from the breeding of 
those remaining will yield billions on billions of rats 

^ Mann F C. The Functiont of the Gall Bladder, PhyaioL Rcr 
4J2S1 (Aprfl) 1924 


xvithin ten years When these figures are considered, 
It becomes apparent that somewhere the calculations 
arc at fault It is known that there has been no 
exaggeration m (lie number of rats m a litter or in the 
mimbcr of litters in a year It is therefore evident, as 
James Silver ‘ points out, tliat the normal mortality of 
ms must he practically as great as their normal repro¬ 
duction, and tint increased reproduction is promptly 
o))]W)scd by increased destructive metliods Evidence 
exists that at various times there may be startling 
increases in the mnnber of rats m some communities, 
so that (he high reproductive power, when undisturbed, 
becomes an immediate menace There would appeal 
to be, particularly in view of the facts now known as 
to (be relationship of the rat to the carrying of disease, 
sound reason for constant alertness in controlling the 
dcxclopmciU of this species 

BENZYL BENZOATE AND ARTERIAL 
HYPERTENSION 

Persons wlio are interested in the exploitation of 
new drugs have not infrequently alleged that the 
Council on Pliannacj and Chemistry of the American 
Medical Association shows unwarranted conservatism 
in accepting new products for inclusion m New and 
Nonofficial Remedies While it is true that inertia 
characterized by adliercnce to tradition m therapeutics 
often acts as a bar to progress, long experience has 
shown tliat suddenly developed enthusiasms for new 
products or procedures applicable to medical practice 
arc extremely liable to lack a sufficiently substantial 
justification in the form of demonstrable facts While 
the Council on Pharmacy and Chemistry recognizes the 
existence of honest differences of opinion on many 
therapeutic questions and desires to be liberal m its 
attitude toxxard all seemingly worthy innovations, it 
refuses to admit claims that are neither in harmony 
with already accepted facts nor supported by acceptable 
evidence The wisdom of this rigorous attitude has 
lately been demonstrated anew with respect to the 
widely acclaimed benzyl benzoate The Council has 
insisted that its clinical use is sfall in the experimental 
stage,” despite the alluring announcements of the vari¬ 
ous alleged remedial virtues of the compound Benzyl 
benzoate has, for example, been recommended and 
doubtless frequently prescribed for reduction of arte¬ 
rial hypertension The careful clinical study of Gruber 
and Shackelford * at the Washington University School 
of Medicine, St Louis, shows tliat benzyl benzoate 
taken m 25 to 30 drop doses (20 per cent m alcoholic 
solution) has no immediate depressant effect on blood 
pressure Furthermore, even continued therapeutic 
administration ov^er a period of days produced no effect 
on the blood pressure in patients suffering with hyper¬ 
tension The St Louis investigators have arrived at 
the conclusion that benzyl benzoate taken by mouth has 
no action on the blood vessels and should not have a 
place in the physiaan’s armamentanum in the treatment 

1 Silver, Jamc* The Reproductive Potential of Rate, J Mammalocy’ 
B t 66 (Feb ) 1924 

2 Ivcw and Nonoffidal Remediee 1924, p 69 

3 Gmbcr C. M and Shackelford, Hi H* Tbe Pharmacoloffy of 
Benzyl Alcohol and It* Hstera III Some Observations on the Effect of 
Benzyl Benzoate upon Arterul Hypertension in Man, J Lab & Qin 
Med 0 1 685 (July) 1924 
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of hypertension In considenng the seemingly favor¬ 
able results reported by some others, it appears likely 
that the readings of blood pressure were complicated 
by psychic upsets or other interfenng conditions in the 
patients tested Only when adequate rest has been 
instituted and the patients adjusted to the disturbances 
incident to blood pressure measurements can satisfac¬ 
tory readings be secured When these alone are 
evaluated, benzyl benzoate seems to be without effect 
on them 


TAKING THE LIGHT FROM HKDER 
THE BUSHEL 

While every state has its penal and eleemosynary 
institutions, it is surpnsing how little the average citizen 
knows about the places that his taxes go to maintain 
The need of disseminating information regarding such 
institutions has been recognized by Wisconsin, which, 
through Its state medical journal, is pubhshing a senes 
of messages to the medical profession on the Wisconsin 
State Sanatorium That the public of that state needs 
information is evidenced from the fact that while it 
IS estimated that there are about 17,000 tuberculous 
persons in Wisconsin, and the state sanatorium has 
beds for only 1,350, there are today, and always ha\e 
been, a number of vacant beds Such conditions 
undoubtedly obtain in other states The state board 
of control is to be congratulated on bringing to the 
attention of Wisconsin physiaans the facilities which 
the state offers to tliose afflicted with tuberculosis 


Medical News 


(PHV»IC:AH5 wilt COHTtR A FATOR *T SCItDIKO FOR 
THIS DRPARTUENT ITEUB OF N£\\5 OF MORE OR LESS CCH 
ERAL INTEREST SUCH AS RELATE TO BOCICTV ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


ARKANSAS 

Personal—Dr Joseph L. Goodwin, who was in charge of 
the Trachoma Hospital, Russellville, has gone to Eveleth, 

Minn, to establish a trachoma hospital-Dr Harrj H 

Smiley has been appomted city physician of Texarkana to 
succeed Dr George A Hays, Jr, resigned 

CALIFORNIA 

Personal—Dr Ralph H Kuhns San Francisco, has been 
appointed to the faculty of the University of California Med¬ 
ical School, department of pediatncs, and adjunct pcdiatnaan 
to the Mount Zion Hospital, San Francisco 
Chiropractor Before the Board—It is reported that Joseph 
A Sanford, president of the Western College of Chiropractic, 
has been cited to appear at the October meeting of the state 
board of medical examiners to show cause why his license 
as a drugless practitioner should not be revoked (The 
JouENAi, September 20, p 926) 

Proposed Health District.—The board of supervisors of 
San Diego County has invited the incorporated towns of the 
county to join in organizing a health distnct, and the county 
league of municipalities has appointed a committee to con¬ 
sider the plan Dr Frederick T Foard, U S Public Health 
Service, who is cooperating with the San Joaquin County 
health district, explained the plan of organization at the 
request of the mayor of San Diego If the San Joaquin 
County plan is adopted and all the towns cooperate, there 
will be one central health department instead of nine as at 
present. It is reported that the San Joaquin County health 
district was the first one m the country 


COLORADO 

Society News—At the annual meeting, September 23, the 
Denver Sanatorium Association elected Dr William N Beggs 
honorary president. Dr Harry J Corper, president. Major 
Earl H Bruns, Medical Corps, U S Army, vice president, 
and Dr Maurice Levy, secretary-treasurer (reelected) 

The University School of Medicine —The expansion of the 
University of Colorado School of Medicine, Denver, for which 
plans were made in 1918-1919, has been rcalizei The 
medical school and hospital group will be occupied this fall 
A substantial contribution was secured for this project from 
the (jeneral Education Board in 1920, and the state legis¬ 
lature appropriated an equal amount in 1921 After a study 
of other medical schools and hospitals, plans were drawn in 
1922 Then 17 acres of land at the edge of the closely built 
up portion of Denver were donated by Mr F G Bonfils for 
a site, and the private subscription account was completed 
by a gift from the Carnegie Corporation The funds having 
been obtained, construction began in the fall of 1922 The 
school is a unit now in that the four years of instruction arc 
given at Denver The medical school building will accom 
modate classes of fifty students the state general hospital 
has a capacity of 150 beds, and the nurses' home will accom 
modate ninety There is in addition a psychopathic hospital 
with about eighty beds The general hospital will receive 
indigent patients from the entire state, and its staff will be 
composed of the faculty of the school of medicine The 
buildings, designed on the unit plan to permit expansion, arc 
in a 'implc Georgian style of architecture The school of 
medicine and the school of nursing will be supported by a tax 
levy of 005 mill, yielding at present about $74,000 annually, 
which after October, 1924, will be supplemented for three 
years by an annual contribution of $50,0(X) from the General 
Education Board 

DELAWARE 

State Medical Meeting—At the one hundred and thirty-fifth 
mnual session of the Medical Society of Delaware, Milford 
October 15-16, the first day will be devoted to a combined 
meeting with the Dental Society of Delaware in the Caulk 
Dental Research Building The second day’s meeting will be 
held in Grangers’ Hall 

DISTRICT OF COLUMBIA 

Building Fund —The Medical Society of the District of 
Columbia has an arrangement to accumulate a building fund 
whereby members who pay $12 50 are entitled to a cliair in 
the auditonum which will be projicrly inscribed Any one 
who cares thus to perpetuate his name or that of some noted 
medical friend should communicate with the secretary Tlic 
executive committee of the society has recommended that 
a plan submitted by the American Medical Association fur 
the radio broadcasting of “Health Information,” be submitted 
to the publicity committee This plan of talks on health 
subjects IS now being carried on in Pittsburgh, Chicago and 
other cities 

GEORGIA 

Personal—Dr Thomas F Abercrombie, Atlanta who was 
delegate from the United States to a world conference on 
prcv'cntivc medicine at The Hague, has just returned after 
an absence of two months at the conference. 

Society News,—At the recent meeting of the Eighth Dis¬ 
trict Medical Society, Washington, August 13, Dr Addison 
W Simpson, Washin^on, was elected president. Dr Harold 
I Reynolds Athens, vice president, and Dr Daniel M Carter, 
Madison, secretary The next meeting will be held in Athens 

the second Wednesday of August, 1925-Physicians of 

Evans County who were members of the Tattnall-Evans 
County Medical Society have organized the Evans Countv 
Medical Society electing Dr Benjamin E Miller, Claxton, 
president, and Dr Daniel S Qanton, Hagen, secretary- 
treasurer 

ILLINOIS 

Society News—^Dr John L. Porter, Chicago, will conduct 
an orthopedic clinic at Blessing Hospital, Quincy, October 13 
A dinner will be given in his honor at noon and in the even¬ 
ing Dr Porter will read a paper before the Adams County 
Medical Society at the Chamber of Commerce Building 
on "The Differential Diagnosis of Spinal Diseases ” 

Smallpox.—^Accordmg to the state department of health 
there were fourteen times as many cases of smallpox reported 
last week in Illinois as there were in the corresponding week 
of last year The disease is not only more prevalent, but 
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dccid<.dl\ more folol L-T^f ^cir there was one death amonc 
cacti 200 cases, whcicas, tins jear, tlicrc hate been iiearlj 
three dcatlis amoiiK each 200 eases 

ChicaRo 

Research Fellowship —\n anonamous donor has gnen 
funds for the maintenance of a research fellow ship m pre- 
vcntiac medicine at the Unncrsit) of Chicago for two jears 

Chicago Tuberculosis Institute—The superintendent of the 
Chicago Tuberculosis Institute states that the institute now 
maintains sc\cntecn health centers and tweiitj-three public 
licalth nurses which arc financed b\ the sale of Qinstiiias 
seals 

Personal—Dr \rlhur Dean Bc\an chairman of the 
Council on Medical Education and Hospitals American 
Medical Vssociation, gaac an address at the lajiiig of the 
cornerstones of the Todd Memorial Oinic and the Cancer 
Institute at the Uiii\crsit> of Minnesota, Miniicapohs 

October 1-Hon J Hamilton Lewis will be the speaker 

of the evening at the annual dinner of the Chicago Medical 

Socicta in the Hotel LaSalle, October 15-Dr Edward H 

Ochsner addressed the Carroll Count) Medical Socict} at 
Saa-anna, September 18, on ’Chrome Eatiguc Intoxication" 


INDIANA 

James Whitcomb Riley HospitaL—Dr Samuel E Smith, 
medical provost of Indiana Univcrsit) has been appointed 
general superintendent in cliargc of tlic James Whitcomb 
Rilcv Hospital for Children Indianapolis The medical ser¬ 
vice at the hospital will be under the direction of the medical 
committee, comprising Dr John H Oliver, Dr Lara)ctte 
Page and Dr John E Bamhill all of Indianapolis The 
medical committee will be empowered, it is reported to call 
on the various departments of the Indiana Univcrsit) School 
of Medicine for such medical and surgical service as patients 
in the new hospital mav require Tins service vvill be given 
the hospital free of charge, but practice in the hospiml vv ill 
not be limited to the heads of departments of the school of 
medicine John H Fmlc), editor of the New \ork Tiiiirr 
will deliver the dedicator) address at the formal dedication 
of the hospital, October 9 


IOWA 

New Law Creates State Department of Health—The law 
governing the administration of matters of health made at 
the special session of the legislature, became cncciivc, Octo¬ 
ber 28 The law creates a stale department of health to be 
administered b) a commissioocr appointed b) the governor 
There will be a state board of health also which will am m 
an advisor) capacit) and consider and study the entire held 
of legislation and administration concerning public 
hygiene and sanitation" The various examining 
created bv the law will be limited to three members excep 
the dentis'tr) board which will have five A new requirement 
is that members of the state board of health 
officers as well as ph)S)cians The duties of the 
authorities remain about the same under ' 

The changes are particularly concerned with administrative 

matters 

MAINE 

Typhoid Carrier Causes Epidemic—The ^ath has 

isolated a young colored ty-phoid carrier vv , . 24 

cause of an epidemic The first case 'vas reported, June 24 
the next June 27 and the next fourteen June 30 When^^a 
check of the water, milk and food suppbe 
showed that ten of these cases had 'uk health took 

dairy, representatives of ^^^awy These people had 
speamens from all persons at the , p-f-eotion of a 

lived on this farm for ™XcIev"fdays%oTor"eX first 
colored man vvho came first stLl examined was 

case of tvphoid was reported His « j bacillus 

negative and from the next five definitely estab- 

typhosus was isolated from one 

l.shed that fortv-four of the of them died 

epidemic had drunk milk from this ^ sanitarian of 

The colored man has ^en >so|ate as to how to 

Bath would be grateful to receive gg 
make this man innocuous 

MARYLAND 

Medical Society jjducte*d a tteee day c^se 

Garrett County Medical Society at Cumberland, 

of postgraduate mstruction Oliver McLane The lee- 

under the presidency of Dr W unviu 


turers were D/ Qiarles R Austrian, Johns Hopkins Univer¬ 
sity Medic'll Department, whose subject was "The Lungs,” 
and Dr Maurice C Pincoffs, professor of medicine at the 
University of Maryland School of Medicine and the College 
of Pliysicniis and Surgeons, whose subject was "The Heart” 

MASSACHUSETTS 

Personal —Dr Frederick W Derby, Boston, has been 
appointed ophthalmologist to the Boston department of 
licalth 

Ether Day—The trustees of the Massachusetts General 
Hospital, Boston, have issued invitations to a celebration of 
the scvciitv eighth anniversary of Ether Day, October 16, m 
the Mosck) Memorial Building Dr Hans Zinnser, professor 
of bactcnolog) and immunology. Harvard Medical School, 
will give the address 

Chiropractor Convicted —The case of Harry L. Woodward, 
chiropractor convicted for the illegal practice of medicine, 
came up in the superior court September 17 Justice Dillon 
placed Woodward on probation with the provision that he 
close his office in Northampton and leave Hampshire County 
and warned him that he would receive the maximum jail 
sentence if he continued the offense 

Lectures at Harvard Medical School —Dr Thorvald Mad¬ 
sen, director of the Danish Serotherapeutic Institute, Copen¬ 
hagen, will deliver the Cutter lecture on “Whooping Cough 
Bacteriology Diagnosis, Prevention and Treatment” at the 
Harvard Medical School, Building E at 5 p m, October 

14 -Under the Edward K Dunham Lectureship for the 

Promotion of the Medical Sciences, two lectures will he given 
by Willem Emthoven, professor of physiology. University of 
Leyden, October 21-22, at S o clocl^ in Building C, of the 
Harvard Medical School, on “The Relation of the Mechanical 
and Electrical Phenomena of Muscular Contraction with 
Special Reference to Cardiac Muscle ” 

MICHIGAN 

Infanble Paralysis Closes SchooL—The school of Sherman 
Township has been closed due to the development of infantile 
paralysis in a pupil from Nottawa Pupils from this village 
were excluded from the school following the outbreak of this 
disease as they were from the schools of the city of Sturgis 

Society News—Professor Fjankl, Vienna, Austria who is 
in this country on the invitation of the Atnencan Association 
of Obstetricians, Gynecologists and Abdominal Surgeons will 
have two classes m Detroit, commencing about October 15, 
tiiere being ten lessons in endocrinology and twenty m clini¬ 
cal gvnecologic pathology Registration may be made with 

the secretary of the Wayne County Medical Society-Dr 

Allen Kanavel Chicago, will address the Detroit Academyr of 
Surgery' at its first meeting, October 9, at the Detroit Golf 
Club 

Public Health Education—On the mitiative of the Michi¬ 
gan State Medical Society a jomt committee on public health 
education has been appomled to present to the public the 
facts of modern scientific ihediane The committee’s work 

15 based on the belief that cooperation between the state 
medical society and the University of Michigan will bring 
the best results, and it has been enlarged this year by the 
addition of representatives of the Michigan Tuberculosis 
Association the Micliigan State Nurses Association and the 
Michigan State Conference of Soma! Work. Representing 
the state medical soaety are Drs William T Dodge Big 
Rapids, John B Jackson, Kalamazoo Frederick C Wams- 
huis Grand Rapids, Beverly D Hanson and Andrew P 
Biddle Detroit The university is represented on the com¬ 
mittee by Marion L. Burton, Ph D Drs Hugh Cabot G Carl 
Huber, John Sundwall and Prof William D Henderson, 
Ph D , the latter the secretary of the committee Dr Richard 
M. Olin represents the state department of health. Dean 
W H MacCracken the Detroit College of Medicine and 
Surgery and William W Gibson, D D S^ Grand Rapids, the 
Michigan State Dental Soaety 

MISSOURI 

Eleven Chiropractors ArresteO.—On instructions from the 
state board of health, elev en chiropractors of St Joseph were 
arrested September 23, on a charge of practicing medicine 
without a license. Each gave bond of §500 

PersonaL—Dr Charles E. Pierce, Republic, has been 
appointed assistant superintendent of State Hospital No 4 

at Farmington-Dr James R MeVay, Kansas City has 

been appointed -police surgeon to succeed Dr Paul V Wool- 
ley resigned 
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NEW JERSEY 

Personal—Dr Edgar A Ill, Newark, has been appointed 

by the mayor a member of the board of education-Charles 

I Lafferty, Atlantic City, has been appointed a member of 
the state board of health to succeed the late Oliver P Kelly, 
Oak Tree 

Hospital News—A contract has been let for the erection 
of a |l,000,000 hospital building for Englewood Hospital, 

Englewood -The contract has been let for a $2,000,000 

group of buildings for the Department of Institutions and 
Agencies of Morris Plains 

NEW YORK 

Smallpox Epidemic in Amsterdam—The state department 
of health announced, October 3, that a state of epidemic 
exists m the city of Amsterdam, where approximately seventy 
cases of smallpox have been reported recently All children 
will be excluded from the city schools who do not submit 
to vaccination or show signs of having been effectively vac¬ 
cinated within a fixed period 

Typhoid Outbreak in Hospital —An outbreak of eight cases 
of typhoid fever has been reported from the Utica State 
Hospital The cases are confined to one section having its 
own kitchen and dining room, and are about equally divided 
among the patients and the families of the staff The food 
handlers are being examined to determine whether there is 
a earner among them 

Consultation Climes—The state department of health held 
consultation clinics for diseases of the lungs at Newark 
Lyons, Clyde and Sodus, the latter part of September The 
patients were admitted on presentation of a card signed by 
the family physician or by the health officer In addition to 
the physical examination, roentgenograms were taken of all 
suspected cases of tuberculosis Such clinics have been held 
throughout the state at intervals for the last four jears in 
an effort to detect tuberculosis in the early stage 

New York City 

Academy of Medicine Opens Season —The first stated 
meeting of the New York Academy of Medicine was held, 
October 2, the program of the evening being arranged in 
cooperation with the Section of Genito-Unnary Surgery with 
Dr Hugh H Young, Baltimore, as speaker His subject was 
‘Urogenital Tuberculosis, Interrelation with Tuberculosis 
Elsewhere, Treatment, Results, Prognosis" 

Medical Society Moves Against Abrams' Clinic —The Press 
Reference and Cooperative Committee of the Kings County 
Medical Society, through its chairman. Dr Frank D Jen¬ 
nings has issued a statement relative to the opening of the 
Electronic Clinic in charge of Dr Anna C De La Motte, who 
is a member of the society In his statement, Dr Jennings 
calls attention to the fact that ‘Electrical engineers in various 
parts of the country have investigated the entire matter and 
have found no truth in the claims advanced by Abrams and 
his followers, while phvsicians who have studied under 
Abrams are reported to have sincerely tried to get results 
without success ” No decision has been reached yet as to 
what action, if any, the Kings County Medical Society will 
take with reference to Dr De La Motte 
Cooperation in Tuberculosis Work—There is in New York 
a rare example of close cooperation in conducting dispensary 
work for the tuberculous between private institutions and 
municipal departments The Association of Tuberculosis 
Clinics IS a voluntary organization of municipal and private 
institutions which numbers at present thirty-one clinics, cover¬ 
ing the entire city Nineteen of these clinics arc conducted 
by the department of health, five as part of the outpatient 
service of Lenox Hill Hospital, Mount Sinai Hospital, New 
\ ork Hospital, Presbyterian Hospital and St Luke s Hos¬ 
pital , four by the department of Bellevue and allied hospitals, 
two as part of a general dispensary service—New York Dis¬ 
pensary and Vanderbilt Clinic, and Red Hook as part of a 
health center service The objects of the association are, 
among others, to promote dispensary control of tuberculosis, 
to eliminate duplication and overlapping of work and to pre¬ 
vent patients drifting from one clinic to another to facilitate 
the attendance of patients at clinics by providing a clinic 
convenient to their, homes, and defining the area within which 
each clinic operates, to cooperate with and assist the depart¬ 
ment of health in the supervision of tuberculosis Medical 
Week IS publishing a senes of short articles on tuberculosis 
work in the city 

Medical Center Plana Announced—The board of managers 
of the Presbyterian Hospital has announced its decision to 


erect a building jointly with the Columbia University College 
of Physicians and Surgeons, carrying out m the mam the 
tentative plan announced three years ago The structure that 
will be the nucleus of the center will cost $10000,000 The 
section to be occupied by the College of Physicians and 
Surgeons will cost $3,000,000, which has already been sub 
scribed The Presbyterian Hospital section will cost 
$7000,000, of which $2,500,000 is available, leaving $4 500000 
still to be raised In a short time the Presbyterian Hospital 
will launch a campaign to raise this amount The joint 
administrative board representing the hospital and the school 
IS headed by William Barclay Parsons with Dr Qarcnce C 
Burlingame as executive officer It is planned to include in 
well coordinated form every tjpe of special hospital and 
institution necessary for the treatment of any patient and the 
training of any specialist who has to do with the protection 
and promotion of health The new building will also provide 
a place for scientists to collaborate in research work The 
site of the new institution is the old American League Base¬ 
ball Park at One Hundred and Sixt)-Eighth Street James 
Gamble Rogers is the architect The hospital section of the 
building will be directly connected with the medical college 
The private pa\ilion with 125 rooms will also be attached 
to this building, and the income from these rooms will be 
devoted to meeting the cost of free work in the wards The 
new institution will surpass any medical center in Berlin, 
Vienna or any other European city 

NORTH CAROLINA 

Physician Held to Grand Jury —Dr Thomas A Smith, 
Charlotte, was reccntlj arrested and held to the federal 
grand jurj under $3,500 bond on a charge of violating the 
Harrison Narcotic Law, it is reported 
Personal—Dr Morgan P Moorer, chief of surgical service 
at the U S Veterans Bureau Hospital, Oteen, has been 
elected county hcaltli officer for Buncombe County to succeed 

Dr Robert G Wilson, resigned-Dr Charles L. Minor, 

Asheville has been appointed chairman of a committee from 
the Civitan Club to consider the erection of a memorial to 
soldiers who fell in the World War 

NORTH DAKOTA 

Hospital News—Tlie new $250 000 building of Trinfty 
Hospital Minot was dedicated recently 
State Board Reappointments—It is reported that Drs 
Willnm r Sillier Devils Lake, Victor J La Rose, Bismarck 
and Thomas L. De Puy, Jamestown have been reappointed 
to the North Dakota State Board of Medical Examiners for a 
term of three years 

OHIO 

New Medical Building —At the opening of the autumn 
quarter, it is reported the Ohio State University College of 
Medicine moved from its downtown location to the new 
building under construction on the campus on Neil Avenue 
Personal.—Dr Austin S McKitnck Kenton, has been 
elected a member of the board of trustees of Olito Northern 

University, at Ada-Dr Thomas G Phillips University 

of Toronto has been appointed to the staff of the Massillon 
State Hospital to succeed Dr Roy R Reynolds who resigned 

-Dr Eugene H Evans, Cleveland Ins been commissioned 

a medical missionary by the Presbyterian Qiurch and after a 
three months’ course in tropical medicine at London will go 

to Venguna, India-Dr William H Peters was'reappointed 

health commissioner of Cincinnati, September 24 

Child Guidance Clinic —A ‘behavior clinic," to be under¬ 
taken and financed for one year by the Commonwealth Fund 
of New York in cooperation with the community fund will 
be established in Cleveland next year Dr L. G Lowrey, 
Minneapolis, will direct the clinic There will be two 
psychiatrists, two psychologists, five social workers and three 
students on the staff Children may be brought for exami¬ 
nation by parents or sent from the schools, the juvenile court 
and social agencies When the clinic demonstrates its useful¬ 
ness to the community, the Commonwealth Fund expects that 
it will be taken over and financed by the community fund, the 
board of education, or some other ageiicj 

OKLAHOMA 

Hospital News—^The Woman’s Hospital will be changed 
to the Cole General Hospital, and plans are being made to 

increase its capacity to fifty beds-The contract has been 

let for the erection of a municipal hospital building at 
Homing, for which a $35,000 bond issue was voted last fall 
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OREGON 

Nnturopfllhs Seek ternl Recofnitlon Through tho IniUa- 
tirc—Ortgon \oti.r*:, Tt the No\ember election, arc to npurorc 
or tb';appro\c ■mtwrop'iihj' as an imkpciitlcnl sectarian 
method of treating disease and iiijnrj Adherents to this 
sect could not induce the legislature to test them ttitli 
gotcniiiicntal aitthorit) to control the trealntciit of disease 
and lujurt ht the iiicthods peculiar to their cult 1 lic> hate 
therefore earned the matter to the polls, under the mitiatite 
Tlic proposed law defines iiaturopatli.t as ‘the science iiid art 
of iisine such natural, tital and purifting therapeutic agencies 
as will cnahle the hiiiiiati hodt to cleanse itself of abnormal 
conditions and set up sucll inherent healing processes as 
will restore and iniintain the highest possible degree of 
health ’ and among other agencies ' it names ‘ food science, 
hjdrothcrapt, clcctrotherapt, correctite moteiiieiits, pholo- 
thcrapj, tibrolhcrap>, pstchollicrapt, incchaiiical and elec¬ 
trical appliances htgiciie sanitation, natural Iniiig and life 
coiiscnation ’ Three naturopaths who base practiced naturop¬ 
ath) in Oregon for one jear each are to he appointed h) 
the goaemor as a hoard of natnropatlnc examiners, and are 
to be licensed without cxammation All other naturopatlis 
regardless of their education and experience, who have prac¬ 
ticed ni the slate one sear prior to the passage of the act 
are to be examined ha tins board on notbnig more than 
tlicora and practice of naturopatha, and if tlicj pass arc to be 
licensed Ihc colcnc tlius insiailcd in poaacr arc, if the 
imtiatiac measure be adopted, to protect tliemscKcs from 
competition ha ncaa comers ha the requirement—probabl) 
probibitiac if enforced in good faith—that no more naturo¬ 
paths shall be licensed unless thca possess high school educa¬ 
tions or their cquiaalcnts and haac been graduated as resident 
students ba Icgallv chartered scliools of naturopath) aaherein 
the courses comprise not less than 2-100 hours of studa, 
coaenng at least three jears of eight montlis cacli, and com¬ 
prising the stud) of anatoma, plnsiologa, lustologa, palholog), 
bactcnologa, chcmislo-toMCologa, minor surger), obstctrics- 
gaaiccologa, diagnosis, Iiagicnc-sanitation lierbs-antiseptics, 
psa chothcrapa, elcctrolhcrapa, h) tlTollicrap), manipulation, 
naturopath) thcor) and practice. 

PENNSYLVANIA 

Physicians Sentenced —It is reported tint Dr Edward G 
Rappold and Dr James P Kirk, both of Erie, arc being held 
in the Eric Count) jail, aaaaituig transfer to the pcnitcnliar) 
at Atlanta, Ga, for tiolation of tlic Harrison Narcotic Laaa 
Dr Rappold has been sentenced to two years and Dr Kirk 
to one )car and a da) 

A New Institute of Research —Announcement has been 
made of the establishment of the Lcliigli Institute of Research 
bj Lehigh Unisersitj llic purposes of the institute, as out¬ 
lined bj the board of trustees, arc ‘to encourage scientific 
research and scholarlj adiicicment in c\er> dnision of learn¬ 
ing represented in the uuncrsit) in recognition of the need 
for further and more c-xact knowledge in science and in the 
application of science to the affairs of modem life ” The 
management of the institute is -vested in a board of directors, 
composed ot thirteen members ol the stall of the university, 
including the president The Lehigh Institute of Rescarcii 
will afford training to tlic following classes, members of the 
teaching staff of the university, members of the scientific 
staff of the institute, including research fellows, assistants 
and professors appointed by the university, and special inves¬ 
tigators temporarily employed 

Philadelphia 

PersonaL—Dr Henry A. Stone has gone to Peking, China, 
for eighteen months’ service m the Rockefeller Foundation 

Hospital of that city -Dr Abraham Zingher, of the 

Research Laboratories, Department of Health, New York 
City, addressed the Philadelphia County Medical Society 
September 24, on ‘The Dick Test in the Prevention and 
Control of Scarlet Fever” 

Medical Emergency Corps —More than 1,100 physicians, 
druggists and nurses have been enrolled in the medical emer¬ 
gency corps (The Jourxal, February 16 page 5SS) The 
•city has been divided into sev en districts, each with a super¬ 
visor, who has charge of emergencies arising in his district 
The Philadelphia General Hospital has been selected as the 
place of mobilization, where members wall report when calls 
for service are issued The members have been classified, 
according to their various specialties, and arrangements have 
been made to purchase hospital supplies The corps has 
received the cooperabon of railroads to Jaalitate the trans¬ 


portation of its members when emergencies arise Through 
the American Red Cro-'s, a nursing corps has been made avail- 
nUlc, and a pharmaceutical corps has been created by a repre- 
sciitatnc of the National Association of Retail Druggists Tlic 
members of the central governing board of the medical corps 
comprise, among others Dr Wilraer Ktusen, honorary chair- 
”'''•< Dt Charles A E Codman, president, Dr G Harlan 
Wells, vice president, and Dr Louis Lchrfcld, secretary, and 
the presidents of the count) medical societies 

SOUTH CAROLINA 

Chiropractor Arrested —L. H Dcadwylcr, a chiropractor 
of Anderson was recently arrested for practicing medicine 
w ithoiit a license it is reported, and released under $600 
bad to appear at tlic November term of court 

TEXAS 

Personal —Dr Aleck P Harrison has resigned as chief of 
the bureau of rural sanitation state health department, cffec- 
Inc October 15 It is reported that Dr Harrison is the 
second bureau cliicf and the fourteenth member of the health 
dcpartmciil forces who resigned during September in carry¬ 
ing out measures of economy, and that two bureaus have 

been merged and two abolished-Dr Frank J Marecic, for 

four vears city health officer of Faltonia, has resigned 

University News—Tlic following changes in the faculty of 
the University of Texas Department of Sfedicinc Galveston, 
It IS reported have recently been made Drs Bam Leake 
Paul K Conner and C Pugslcy to be instructors in anatomy 
Dr \bc Mexander to be instructor m pathology. Dr James 
C Pcgucs promoted to adjunct professor of physiology Dr 
George T Lee lias been added to the staff in obstetrics Dr 
Anna Nf Bowie appointed full-time adjunct professor and 
Dr R J Rcitre! full-time instructor in clinical medicine 
and clinical pathology 

Municipal Water Supplies Classified—It is reported that 
the state licalth officer has classified all municipal w-ater 
supplies in the state into g'rades A, B and C Cities whose 
water supply is reasonably safe for drinking purposes at all 
limes have been graded A These cibes submit monthly 
reports to the state board of health with data on the daily 
operation of the water plants and the methods of laboratory 
control of the water Cities whose water supplies do not 
fully meet requirements of the stale board of health but 
which arc making suggested improvements are in grade B 
and water supplies which have been found unfit for drinking 
purposes except when boiled or otherwise treated, are 
graded C 

VIRGINIA 

Personal —Dr Nathaniel Thomas Ennett has been made 

medical director of the city schools of Richmond-Dr 

Ernest C Levy for thirty-eight years m the service of the 
health department of Richmond, retired from that service, 
September 30 

Memorial Clinic—The Children’s Memorial Clime, Rich¬ 
mond. a memorial to the late Dr McGuire Newton, has been 
placed under the leadership of Dr Basil B Jones as director 
It IS managed and maintained by a board of directors selected 
by the contributing and affiliating organizations The worl 
IS entirely diagnostic, patients being referred with a diagnosis 
to larady physicians or to the ward of a hospital 

WASHINGTON 

Infantile Paralysis Closes Tacoma Schools—The board of 
health of Tacoma, September 25 ordered all schools m the 
city, both public and private, with the exception of the Col¬ 
lege of Puget Sound and the City College, closed, it is 
reported, until the infantile paralysis situation m the city 
improves Seven new cases were reported, September 24, 
making the total of known cases m the city forty-four 

WEST VIRGINIA 

Personal —George R. Bancroft, PfaJD^ associate professor 
of physiological chemistry, has been promoted to the rank of 
professor and head of the department in the School of Medi¬ 
cine of West Virginia University, Morgantown 

Smallpox Delays Opening of Schools—Dr Lucian N A^ost, 
county health officer, postponed opening of the Norwood 
School for one week, beginning September 8, as a protective 
measure agamst a possible outbreak of smallpox on the east 
side 
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Typhoid Epidemic—A total of twenty-six cases of typhoid 
fever in the epidemic at Wheeiing had been reported, Sep¬ 
tember 26, and four deaths The source of infection of 
seventeen of these cases was a weii in Elm Grove from 
which many families obtained water Five members of one 
family came down with typhoid fever 

PHILIPPINE ISLANDS 

Typhoid Fever in Mamla—^Various committees have been 
appointed in the last few years in the Philippine Islands for 
the study of tvphoid fever and their recommendations have 
in the mam been followed in Manila The Journal of the 
Philippine Islands Medical Association says, however, that the 
typhoid situation appears to have shown no abatement Tlie 
disease has gradually become endemic, increasing the specific 
death rate from 29 47 m 1910, when Heiser studied its preva¬ 
lence in the Philippines and formulated measures for its 
control, to 10009 per thousand population in 1922 The death 
rate dropped in 1923 to 88 85 per thousand Measures requir¬ 
ing the chlorination of green vegetables, the prohibition of 
the sale of shellfish, the pasteurization of carabou’s milk, the 
supervision of drinking water and foods served in hotels and 
restaurants have been adopted In 1923, there were 523000 
persons vaccinated against this disease so that about two- 
thirds of the population of Manila may be considered as 
having been inoculated with typhoid vaccine within the last 
two years This journal states that "the 200000 inoculated 
gave about 10 per cent of cases while the 100,000 uninoculated 
furnished about 90 per cent ” Typhoid vaccine would seem 
therefore to have decreased the incidence among these 
people many times The recent appointment by tlic director 
of health of a new committee to investigate the typhoid 
situation gives further hope of improvement The Bureau of 
Science and the U S Army Medical Research Board will 
cooperate with the conjmittee with reference to the laboratorv 
side of the investigatton 

CANADA 

Public Health News—Infantile paralysis is prevalent m 
the vicinity of Hanover, Ont, and the township board of 
health held a special meeting recently to deal with the situa¬ 
tion -According to the minister of health in the Province 

of Ontario, the cost of insulin for diabetic patients as sup¬ 
plied free bv the Ontario Department of Health has been cut 
in half in the last year, while the number of patients using 
It has about doubled A year ago the cost per patient was 
$1609, the present cost is $7 03 Two hundred and ninety- 
four thousand units are distributed each month 

GENERAL 

Change In Editorial Office—With the September issue, the 
editorial office of the American Journal of Public Health 
returns to New York from Detroit where it has been since 
January, 1923 For the time being the general secretary will 
edit this journal as a member of the editorial committee and 
Dr Mazyck P Ravencl and Henry F Vaughan, D P H , will 
continue to serve as members of the committee 
Golden Rule Sunday—Sunday, December 7, has been set 
aside, by the Near East Relief as Golden Rule Sunday to 
promote good fellowship and peace among nations and to 
provide food for 40,000 orphans under American care in the 
the Near East People are asked on this day to eat a simple 
meal such as is served every day to children in orphanages 
in Syria, Palestine, Greece and the Russian Caucasus and to 
make an offering so that these children may continue to be 
protected until old enough to support themselves 
Army Nurse Corps Reserve —There are 40,636 nurses 
enrolled in the American Red Cross They constitute the 
reserve of the army nurse corps These nurses may volun¬ 
teer m other government departments and about 3,000 have 
done so Nine hundred and sixteen are serving as public 
health nurses, 1,088 as instructors of home hygiene and care 
of the sick classes, 1,584 m the veterans' bureau nurse corps, 
and some are overseas with various organizations "The 
course m home hygiene and care of the sick aims to teach 
preventive measures, how to keep well, and simple nursing 
methods for the home, and during the year 52,706 students 
in private, public and parochial schools, summer schools, 
bible institutes and agricultural colleges were under instruc¬ 
tion In the last ten years 355,851 women and girls have 
received certificates after taking this course. 

Legitimate Uses of Industrial AlcohoL—Replying to the 
committee on legislation at the National Wholesale Druggists 


Association Convention, Atlantic City, which charged that 
industries which depend on the use of alcohol had steadily 
declined on account of the drastic and unjust methods of the 
prohibition office, Prohibition Commissioner Haynes says that 
there IS no evidence whatever to justify the charge There 
has been an expansion in the volume of legitimate alcohol¬ 
using industries, he says, and a number of new alcohol using 
industries established in the last four years Many new 
formulae have been authorized by the prohibition office with 
the result that chemical industries have been established, 
supplying many products which heretofore were obtained only 
from Europe The commissioner claims that regulations by 
which alcohol is obtained for industry have been kept as free 
from burdensome restrictions as could reasonably be done, 
and that the statement that "illegitimate users of alcohol 
apparently have but little trouble in obtaining all they need” 
IS wholly incorrect The prohibition unit is sometimes com 
polled to grant a permit which Us own judgment docs not 
approve, but the law must be changed before a remedy can 
be found to cure such defects of administration 

Health Education Among the Indians —The Department of 
the Interior has introduced into the seteral hundred Indian 
schools throughout the United States, for the first tiiiK, a 
comprehensive program of health education A special course 
of instruction in health, to be used by school teachers of the 
Indian schools. Ins been prepared in cooperation with the 
American Quid Health Association This course is based 
on the report of the joint committee on health problems in 
education of the National Education Association and the 
American Medical Association The purpose of introducing 
health teaching into the Indian schools is to reach the entire 
Indian population with the hope that the Indian may take 
his place in the ranks of American citizens as a vigorous 
healthy individual The health education program will not 
be entirely confined to the schools It will center, however, 
in the schools and the instructors will have the cooperation 
of cmplojces from all the departments of the Indian service, 
including nurses*,'phjsicnns, field matrons, reservation farm¬ 
ers and others engaged in work among the Indians It is 
expected that this new program of health education based 
on the report of the joint committee on health problems will 
be much more thorough, practical and far-reaching than in> 
thing that has been attempted heretofore among the Indians 
Bequests and Donations —The following bequests and 
donations have been announced reccntl) 

The Georcia Dajitiit Orphans Home Atlanta ?25 000 by the »aU ot 
Mrs Andrew T Sleuart. 

St Joseph I Orphans Home, the House of the Good Shepherd and 
St Johns Hospital Helena Mont each $10 000 hr the will of Mr»R 
Margaret Larson St Peter 9 Hospital Helena $5 000 

St Anthony a Hospital Rock Island $25 000 by the will of Naomi 
L Davenport, Rock Island 

Henry W Putnam Memorial Hospital Bennington Vt $15 000 
the Servants for the Relief of Tncuraule Cancer the New \ork Skm 
and Cancer Hospital the New ^ ork Polyclinic Hospital and the Salra 
tlon Array each $10^000 by the will of alra ElizaMth T Robinson 
St Joseph f Hospital Kansas City, Mo $10 000 towmrd a nurses 
home, and to St Luke s Hospital $5,000, for a bed for cnprlcd children 
by the wfll of Dr J D Griflith 

Constantinople College Turkey $10 000 Robert College TurVy 
10 000 American University of Beirut Turkey $10,000 Berea College 
10 000 Piedmont College, $10 000 president and fellows of Hanrnrd 
15 000 Antioch College Ohio $10 000 by the will of J J Arakelyan 
Children s Hospital, Akron $5 000 by the will of a recently deceased 
atixen of that city 

Chester County Hospital Pennsylvania $500, by the will cf Brig 
Gen Edward E. Wood. 

House of Rest for Consumptives and the New Rochelle Hospital New 
York will divide one fourth of the contingent estate of Stanley Dwight 
Louisiana Commission for the Blind $2 000 by the will of Edward A. 
La Rose. 

The Montefiore Hospital $10 000 Mt Sinai $5 000 Presbyterun 
Lenox Hill, Beth Israel $1 000 each Roose\eU and St. Lukes hospitals, 
all of New \ ork $500 each by the wtU of the late Jacob Rossbach 
St Vincent s Hospital $I 000 by the will of the late T ames De\lm 
The will of the laic Leopold Werstein of Battle Creek ftli 1 bequeaths 
$100 000 for the erection of a general hospital m that city l*he Sisters 
of Mercy of Ann Arbor have assumed the task of raising additional 
funds 

St Mary s Hospital and Blessing Hospital Quincy, Uh, each $2 500 
by the will of the late Hannah Heyman New York« 


LATIN AMERICA 

Personal—Dr Joseph White is director general of the 
yellow fever extermination service organized m Brazil with 
the cooperation of the Rockefeller Foundation, International 

Health Board and the national public health service-Dr 

Vital Brazil has resumed charge of the Institute de Butantan, 
S Paulo, Brazil, and the Braail-Medico says that the return 
of the prodigal son was celebrated with much rejoicing by 

high officials, senators, and the profession m general-Dr 

J Godoy Gomes has been appointed director of the newly 
organized detention hospital, the Manicomio Judiciario, at 
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I\io <lc tuiciro He Iin': rcccritU liccn f;tii<I}in(T similar insti- 

lubotis 111 Ollier couiitrus-Dr Abnlnm Campos C has 

Iiceti elected prcsiikiit of the Socictlid Medica of Concepcion, 
Qiilc The other ofiiccrs arc Drs L Kojas, \icc president, 
N Duran A, sccrclnn, and E. Cardciiiil, treasurer Tin. 
committee in chnrpc of the puhlication of the Cronica Mtdica, 
the orfran of the socicta, inclndcs the sccrctar) and Drs A 
Santa Cru:, R Oddou and \V G Ottmar 

FOREIGN 

RcpnntB Wanted—Prof B A Shatzillo, Odessa, Ukraine, 
chairman of the departincnt of patholopic plnsiolop) who is 
cngaRid in the stud} of comparatiac phjsiolopj, nutrition and 
mtcriial secretion desires to olitain reprints of papers dcaliiiR 
with his Rcncral field of worL Reprints maa he forwarded 
to Prof li A Sliatrillo Lahoratorj of Pathological Ph>siol- 
og), OlRicaaskaia 4, Odessa, Ukraine 

Hospital Opened in Chinn —The new Iiuildiiigs of the Union 
Hospital Huchow, China erected In the International Health 
Board, the Soirthern Methodist Mission and the American 
Baptist Poreipn Missionan Socictj on lands the gift chiefly 
of the local gentn was fomnll> dedicated, June 4 The 
plant includes the hospital proper, outpatient huildiiigs, and 
power house which were equipped with c\crj modern con- 
acnicncc at a cost of nearb $200000 The mam building is 
fireproof and has a capacitj of 100 beds 

Personal—Dr Fritz Haber of German}, noted for 
work on the firation of nitrates from the air, is now in 
tile United States to lecture at the Praiiklin Institute aiini- 
aersan Dr Haber will also \isit lapaii to present a col¬ 
lection of German scientific books to replace those dcstroaed 

in the Imperial Librar} b} the earthquake and fire-Dr 

Cllis H Hudson, professor of medicine m the American Uni- 
aersitv of Beirut, S)Tn, has resigned to go to Deiraz-Zorc 
rmllic Euphrates Riser to do medical missionar} work among 

the Bedouins-Prof R Stanrialc, of the chair of dcr- 

malolog} at Naples, has been made a chenher of the Legion 
of Honor b} the Prcncli gosemment in tribute to Ins works 
presented at the International Congress on Lepros) at Stras¬ 
bourg last }car-A marble tablet witli a complimcntar} 

inscription and portrait in has relief has been placed bj tlic 
mumcipalit} of Villas icja Spain on the residence of Dr 
D Garcia Alonso as an expression of gratitude for his long 

sen ice as phssician and citizen-Dr Jose Arcc, rector of 

the Uniscrsit) of Buenos Aires, heads the list of delegates 
from tlie uniscrsitics of Argentina to the Spanish Medical 
Congress that cons ones at Scsillc tins month Scientific 
societies and institutions base also sent delegates to a total 
ot 273 Prof S Rccascns is to preside at the congress A 

speaal insitation s as extended to all the Latin peoples- 

Dr H. Vincent, medical inspector general of the French 
arm) has been elected Iionorar) member of the Belgian 

Academic dc mcdccinc at Brussels-The Italian Academ) 

of Medicine at Rome has elected to honorar) membership 
eight Pans professors including Drs Vincent Roger, the 
dean of the medical iacult) Acliard, Widal, Martin Carnot 
and Legueu Nine otlier Frcncli scientists were appointed 
corresponding members In this group arc Nicollc of Tunis 

and Borcl of Strasbourg Glc) and Iilcsnil-^Thc special 

\oIumc dedicated to Professor Forguc on his reaching the 
age limit with the Uniscrsit) of Pans is to be presented in 
Nosember with appropriate ceremonies Oscr sixty base 

contributed to the aolume-Dr Foseau de Courmcllcs, 

Pans has been decorated b) the gosemment of Luxemburg 

-^Dr Oudcndal, Kramat 95 Welles reden Java, is the secrc- 

tar) of the Jubilee Fund sshich offers financial assistance to 
ssorkers in the line of research on communicable disease and 
prcsention preferabl) in the tropics Onl) tlic income (25,000 
florins) of the fund is available 

Deaths in Other Countries 

The cable reports the death of Prof Auguste Broca, of the 
chair of children’s diseases in the medical faculty of Pans 
Also the death of Dr J Rotter, chief surgeon at St Hcdsvig s 
Hospital at Berlin, aged 68 

CORRECTION 

Human Anthrax—Based on a bulletin of the Bureau of 
Public Health of Nesv Mexico, The JounNAL, September 20, 
published a news item under New Mexico on human anthrax 
m Eddy County Dr William F Glasicr, Carlsbad, N M, 
writes that the disease diagnosed as anthrax in that locality 
has been proved to be tularemia and that there has been no 
anthrax there 


Government Services 


Hospitals Authomed 

’nstructions of tlic Secretary of War, June 
a, U~d, the organization of surgical hospital No 11, organ- 
izca rcitcr\cs (St John's Long Island City Hospital Unit, 
l^iig Island City, N Y ), and No 12 (St John's Riverside 
Hospital Unit, Yonkers, New York), has been authorized 


Vacancies in Army Medical Corps 
According to the latest tabulation at the office of the sur¬ 
geon general, there arc now forty-six vacancies in the medi¬ 
cal corps of the U S Arm) Letters have been addressed 
to members of the leading medical colleges requesting their 
assistance in interesting graduate students in an arm) career 
111 order to fill these vacancies and to make up the full quota 
of medical officers 


Liberal Features of the Veterans’ Act 
Under the liberalizing of the World War Veterans’ Act 
whicli aulhonzed the hospitalization of veterans who had 
been unable prcaiously to establish that their disabilities 
were connected with service m the World War, the Veterans 
Bureau admitted 2822 patients in the period between June 7 
and August 23 


Foreign Letters 


LONDON 

(From Onr RcQular Correspondent) 

Sept 22, 1924 

Public Education m Health Matters 
Sir George Newman, chief medical officer of the ministry 
of health, has issued an important memorandum on public 
education in health matters He emphasizes the great impor¬ 
tance of public opinion as a driving force behind sanitary 
and other h)gien)c measures But it has not kept pace with 
the recent great advances of medicine Compulsory educa¬ 
tion has indeed contributed to progress in the understanding 
and interpretation of the laws of health More reasonable 
dress, the disappearance of tight clothing and trailing skirts, 
a far larger amount of outdoor exercise, more active amuse¬ 
ments and athletics, and the open-air life, have brought an 
immense improvement in the personal health of girls and 
women, an improvement that has abolished chlorosis, pre- 
V lously a common disease, and has materially affected the 
whole standard of their health Another example of the 
effect of public opinion is the rapid diminution of spitting of 
late )ears, and there is a rise m the standard of cleanliness 
personal and domestic. But public opinion is still in need 
of education on the whole subject of the applications of pre¬ 
ventive medicine that may be made by the individual In 
every direction the prevention of disease is becoming a per¬ 
sonal concern rather than a matter dependent on the authori¬ 
ties It IS neglect of this personal aspect that is now 
restricting the operations and results of preventive medicine 
in many fields, and it is this personal aspect that accentuates 
the need for a greater degree of public education The need 
for an educational campaign is shown by a heavy mortality 
and invalidity from causes largely preventable Neglect of 
the common cold and behavior which insures its direct trans¬ 
mission to others, are widespread Sufferers from colds 
breathe, sneeze and cough in other people’s faces, careless 
or Ignorant of the fact that they are highly infectious The 
habit of living, either at home or when at work, in overheated, 
ill ventilated rooms, and then going out into cold winds and 
weather, predisposes to respiratory disease and infection 
The second great cause of sickness is declared to be diges¬ 
tive disturbance, which is frequently due to errors loi diet 
Knowledge of food values and the needs of the body is lack- 
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ing, with the result that much money is spent on unsuitable 
food, while many valuable and cheap foods are neglected 
Only by teaching what, when and how to cook and eat, 
and how to protect food from contamination, can we pro¬ 
tect the function of the digestive system Dental decay is 
the cause of much ill health, nearly all of it preventable 
School medical and dental inspection has shown that more 
than half the school children at 8 years of age suffer from 
caries, and many of them from oral sepsis In adolescents 
and adults this evil continues, producing many terminal con¬ 
ditions, gastro-intestinal trouble, toxemia, joint affections 
and neurasthenia The habitual and thorough cleansing of 
the teeth the last thing every night, the use of foods which, 
themselves, help to keep teeth clean and periodic dental 
supervision are means of prevention Every year the nation 
loses by death 3,000 mothers in childbirth, and tens of thou¬ 
sands of young mothers are unnecessarily damaged or 
invalided thereby Much of this maternal mortality and 
sickness could be prevented, yet only a small proportion of 
mothers submit to antenatal supervision In 1923, there died 
in England and Wales 52,582 infants, more than 32,000 of 
them in the first three months from diseases in large measure 
preventable Since the establishment of schools for mothers, 
of maternity and infant welfare centers, and of other educa¬ 
tional agencies for helping mothers in their maternal duty, 
the infant mortality rate has fallen by 50 per cent 

The Operative Treatment of Cancer of the Breast 
The ministry of health has just published an important 
report on “Cancer of the Breast and Its Surgical Treatment” 
by Dr Jane E Lane-Oaypon The report is based on 20,000 
cases in which operation was performed for cancer of the 
breast The following conclusions are drawn 1 After the 
older or incomplete operation, out of a net total of 7,029 
patients, 2,956, or 29,2 per cent, were alive at the end of three 
years after operation 2 After the modem or complete opera¬ 
tion, out of a net total of 8,921 patients, 3,857, or 43 2 per cent, 
were alive at the end of three years after operation 3 With 
the complete operation, the prognosis is intensively affected 
by the stage of the disease at which the patient is operated 
on Thus (a) If the disease is still local and no secondary 
growth has occurred, the percentage of survivors at three or 
more jears after operation is from 65 to 80 (6) If secondary 

growths have already occurred, the percentage of survivors 
at three years after operation falls to 30 or less (c) If the 
disease is very advanced, from 8 to 9 per cent survive only 
as long as three years after operation 4 The expectation of 
life after the onset of cancer of the breast, when the disease 
runs its own course, may be taken as being on an average, 
not more than three and one half years 5 In the aggregate 
—1 e, without reference to the stage of the disease at opera¬ 
tion—the effect of complete operation is to prolong life, 
increasing the expectation of life from the onset of the dis¬ 
ease by from two to three years 6 In patients operated on 
by the complete operation, while the disease is still local, t le 
expectation of life from the onset of the disease may be on 
the average, as much as ten years more than in the case ot 
persons not operated on 

The Official Medical History of the War 
The Journal of the Royal Army Medical Corps gives an 
interesting account of how the Official Medical History of 
the War was compiled This is the first medical history of 
any of the combatants to be completed, and forms a mine 
of information on almost every conceivable military medical 
problem As far back as the Crimean War, the writing of 
a medical history of British campaigns has been proposed 
by the director-general of the army medical service In the 
Great War, the first move for a medical histqry was made 
by Prof J G Adami of Toronto, then a colonel m the 


LETTERS 

Canadian Army Medical Service He wrote to Sir William 
Osier on the subject, and the latter forwarded his letter to 
Sir Alfred Keogh, director-general He appointed Capt F S 
Brercton to collect materials, and issued instructions for war 
diaries to be sent to him Soon afterward, the organization 
of the Medical Research Committee was placed at the dis 
posal of the army to assist m the preparation of statistics 
Captain Brercton was authorized to go to France to visit 
the battle areas and collect sketches, plans and photographs, 
and direct the construction of models The first consultative 
committee for the study of the subjects treated in the medical 
history of the war was appointed in November, 1914, but met 
only once Not until December, 1918, was a successor to this 
committee appointed This one consisted of high army med 
ical officers, and included Sir William Osier One of the 
members, Major-General W G Maepherson, was appointed 
cditor-in chief Editorial subcommittees were appointed, each 
of which decided what aspects of subjects should be treated 
The subjects into which the work was divided were medicine, 
surgery, pathology, hjgicne and statistics The editorial com¬ 
mittee allotted the volumes as follows general history of tlie 
war, four volumes, diseases of the war and medical aspects 
of aviation and gas warfare, two volumes, surgery of the 
war, two volumes, hjgicnc of the war, two volumes, pathol¬ 
ogy and medical research during the war, one volume, med¬ 
ical statistics and epidemiology of the war, one volume The 
work proved an enormous undertaking In addition to 38,00D 
war diaries sent in b> medical units on all fronts, there were 
received at the end of the war great numbers of reports, 
administrative files and miscellaneous papers The war 
diaries were of verj unequal historical value The most 
useful were those whicli gave sketch maps, details of the 
position and work of the medical units, and changes in 
the organization and policj The cditor-in-chief compiled the 
whole of the first three volumes and part of the fourth When 
selected writers were invited to contribute to the technical 
volumes, no definite rate of pay could be promised, and it 
was only after publication of the first volume that it was 
found that the grant allotted for the work allowed pajanent 
at the rate of $2 50 per page The total cost of publishing 
Was about ?7,500 per volume, or $80,000 in all The stages 
through which the volumes passed necessitated the reading 
and rereading bv the contributors and subeditors of no less 
than five proof forms of each manuscript After the manu 
script had been read and corrected bj the subject editors it 
was read by the editor-m-chicf, to whom revised gallev proofs 
were subsequently sent, and finally all page proofs were read 
by the cditor-m-chief and the secretao 

A Lister Memonal at Glasgow 
Sir Hector C Cameron recently unveiled the Glasgow 
memorial to Lord Lister, which has been erected in Kelvm- 
grovc Park It is a seated figure in bronze, the work of the 
sculptor George Henry Paulin Sir Hector said that he was 
the sole survivor of those who served under Lister as house 
surgeons in Glasgow Lister had wedded surgery and science 
in a manner unattempted before, with the effect that surgery, 
and especially operative surgery, had been so changed as to 
become a safe and soundly based science, instead of being, 
as It was formerly, a hazardous lottery The result had been 
a saving of life beyond all calculation 

Pandemonium in an Irish Psychopathic Hospital 
Though England has been troubled with strikes in recent 
years on a scale previously unknown, it has been reserved 
for Irish strikers to do unprecedented mischief A strike of 
attendants took place at the Ballinasloe asylum County 
Galway Some departed, taking the keys with them Others 
opened the cells of suicidal and homicidal lunatics and 
allowed them to escape The result was that only the medical 
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(upcrmtciidcnl, ln<i ^MfL nnil fnmilj, inclutlmg i ^cr} joung 
lw\, iiid 1 vonnn pli\-;icnii ^\crc left vitli i depleted kIiIT 
to carr\ on When the -inpcrintendent tried to tekphonc for 
a<;sistancc, he found the wire cut. 

Blologj nnd Rcllpion 

\ confcnncc of modern chnrclnnen Iit; heen held nt 
O\ford, which Ind for its object the better nnderstnndmg of 
the signifiejncc of science for religion Papers of great 
interest were read hi Kadirs in hotli the religious and the 
scientific worlds \inong them one hi the ph)stologist Dr 
J S Haldane, who has alwais heen distingiiislied hi his 
philosophical outlook on the fundamental problems of biol- 
ogi, should ha\e a special appeal to phisicians Taking as 
his subject ' Biologi and licligioii,' he said that hiologi con¬ 
flicted with certain details of theological dogma, hut the real 
Kasis of religion la\ within our own conscious cNpcricncc 
There was nothing to come hetween biologic science and real 
religion Keferrmg to the conception of a luing organism 
as a nicchanisiii such as Palei depicted, he said he had 
reccnlls been engaged in editing the scientific writings of 
I J Waterston one of the greatest phisicists of the last 
centun, whom Ins scientific contemporaries failed to under¬ 
stand Waterston concluded that phssical and chemical 
properties could not c\plain human and organic bcliasior 
Dr Haldane could not regard the mechanistic thcori as 
tenable. The existence of biologic phenomena showed that 
a mcrch mechanical conception of phssical rcaliti ssas 
fundamcntalli inadequate We could not dispense ssith the 
distmctisc conception of life The organism belonged to its 
cnsironmcnt just as much as its parts belonged to one another 
We were not sclf-ccntcrcd beings, complete in ourscKcs We 
were children of a materializing age, and looked for a soul 
consisting of a thinh ■veiled limitation of matter and for a 
siniilarlv constituted God Such entities could nescr be 
found God was in us, with us, and c\co"herc around, as 
lesus taught Wk must learn also that the \oicc of God was 
not a aoicc threatening us from outside with material punish¬ 
ments or coaxing us with hopes of material reward, but a 
voice, which when we heard it, transformed our most hidden 
mouses and thoughts If it was true that the realiti of the 
umaersc was spiritual, it was no less true that we were con- 
stantli struggling with illusion and imperfection, and it was 
onli in that struggle that spiritual rcaliti manifested itself 
to us Scientific investigation was just part of the struggle 
in which spiritual rcalitj manifested itself, and the realization 
of this brought science, particularli pure science, \cri near 
to religion It was onli when science became dogmatic that 
It assumed an attitude that seemed to deni the existence of 
spiritual rcaliti The progress of science was just as much 
strewn with the remnants of discarded theories as was the 
progress of philosophi , but, in spite of this, continuiti of 
development was evident in the histones of both these sub¬ 
jects Surely It must be the same with thcolog> The 
churches could not afford to be hampered hi unintelligible 
beliefs, which were mainly accretions Religion itself stood 
on ground that could not be assailed, and had no use for 
rickety defenses The stori of Jesus and His teaching 
appealed to all men, and influenced them practically because 
It touched what vvas deepest and most real in them 

Establishment of a Health Service Bureau by an 
Insurance Company 

A new departure m this countri vvas made by the Wesleyan 
and General Assurance Society last icar The society inaug¬ 
urated a new phase of activity, namcli, a health service 
bureau The object is to assist in the protection of the 
community against disease, and in the prolongation of life 
Tlic methods are preparation and distribution of literature 
on personal and civic hygiene, tlie rudiments of health and 


the prevention of disease Pamphlets entitled “First Aid,” 
“Influenza," “Measles,” “Kill That Fli" and “Infantile Diar¬ 
rhea,” have so far been issued Machinery has been set up 
for studj mg mortality and morbidity statistics In t|ie first 
instance, attention is being turned to deaths among the polici- 
lioldcrs Subsequently this statistical work will be extended 
in other directions—cooperation in health exhibitions, health 
weeks, and the preparation of health exhibits for ordmaiy 
exhibitions The health service bureau has been accorded 
a gratifving reception and brief experience lias convinced 
the socictj that it is destined to pla> a most beneficent part 
111 the battle of licaltli and long life 

Against White Bread 

Recent discussions m the laj press on the increase of cancer 
have again caused an attack to be made on the use of white 
bread which is denounced as one of the causes of the increase 
because it is deprived of important components Want of 
these in the food, it is held, lowers tlie resistance of the 
Si stem to disease and also induces intestinal stasis, which, 
according to Arbuthnot Lane, is a great cause of cancer 

The whiter your bread 

The sooner you re dead 

With these lines the Daily Mail begms an attack on the use 
of white bread which recalls its campaign of a few iears 
ago It also quotes Sir Harri Baldwin surgeon dentist to 
the king, who sais ‘It is emmentli desirable that the great 
stable article of diet should be of wholesome and nutritious 
qualiti The fact is that the bread and flour supplied to our 
people has been deprived of all its vitamins and most of its 
proteins and valuable mineral salts This is whi we have 
so largcli a ‘C3’ population ’ 

The Prevention of Venereal Disease 

At the fiftli annual meeting of the Society for the Preven¬ 
tion of Venereal Disease Sir Auckland Geddes (formerli 
ambassador to the United States) delivered his presidential 
address Remarking that manj in this generation were 
frightened hi the subject of sex, he insisted that it was 
ncctssari to face the facts The sexual appetities of jouth 
could be controlled without mental and moral harm when 
there was understanding of their nonnaliti The policy of 
hush vvas fatal He agreed that to determine the penod when 
childish innocence should cease was diflScult Any age line 
must be arbitrao, but he thought that 18 vvas a fair average 
for complete knowledge, m the case of males Females 
should be dealt with much more individualli but information 
should be available to them on request at any time after 18. 
He recognized the dangers There vvas some risk in encour¬ 
aging m iovmg, unbalanced minds the belief that all young 
persons should indulge m promiscuous sexual intercourse 
But if normal ioung men had not met that idea hi 18 they 
would certainly meet it at 19 or 20 The remedy was not to 
withhold knowledge, but by the proper influence of religion 
and training to build character Much of the controvers> on 
prevention that existed was based on a failure to recognize 
that there were two sides to this question—the human and the 
organismal Ceaseless W’ar must be waged on the catisal 
organisms The whole technic of practice of disinfection 
was an essential weapon in the struggle against venereal 
disease On the motion of the president, the following resolu¬ 
tion w'as adopted 'That this meeting respectfulli request 
the minister of health to allocate to the Society for the Pre¬ 
vention of Venereal Disease an equitable proportion of any 
sum set aside for the education of the public regarding 
venereal disease and its prevention, and draws attention to 
the acknowledgement of the value of the educational work 
of the societi by former ministers of health and by leaders 
of religious thought of all denominations ” 
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PARIS 

(From Our Regular Corresttoudent} 

Sept 12, 1924 

TuterculoBls and the Housing Problem 
According to Dr Boureille, head physician of the anti- 
tuberculosis dispensary of the third arrondisscment of 
Pans, this arrondissement has 85,000 inhabitants It is 
one of the smallest arrondissements of Pans (116 hectares, 
or 286 acres) and is the most densely populated (739 
inhabitants to the hectare, as compared with 365 inhabi¬ 
tants, the average for the other arrondissements) Here 
the highest incidence of tuberculosis occurs, and the total 
number of deaths annually from this cause ranges from 
350 to 400 Yet all this quarter of the city is covered by the 
visiting public health workers from the antituberculosis dis¬ 
pensary that has been established in this section The tene¬ 
ments are well kept, being thoroughly cleaned and the recom¬ 
mendations of the public health department carefully noted 
and scrupulously followed But the streets are narrow, the 
houses have many stories, are poorly lighted, get very little 
sunshine, and the apartments are small As a rule, the 
dwellers eat, sleep and work in the same room It may be 
further noted that, in a general way, the arrondissements of 
Pans that have the highest mortality from tuberculosis (the 
eleventh, thirteenth, fourteenth, fifteenth, eiglitccnth, nine 
teenth and twentieth) are the districts in which the most 
complaints are heard with reference to insanitary dwellings 
However, while it is true that the attractions of the capital 
and the consequent exorbitant house rents bring about the 
crowding of families into wretched apartments, the fact must 
be recognized that Pans is not the only city with insanitary 
dwellings As the result of an investigation into the condi¬ 
tions in the communes of the department of the Seine it may 
be stated that from 200 to 600 persons out of a thousand 
are occupying either overcrowded or insanitary dwellings 
The influence of the housing problem on mortality from 
tuberculosis becomes evident on observing the effect of the 
reasonably priced hygienic dwellings constructed in recent 
years At Lille, in the streets in which there were a con¬ 
siderable number of reasonably priced modern dwellings, the 
mortality from tuberculosis ranged in 1918 from 1 08 to 1 70 
per thousand population, whereas, in the adjoining streets of 
the same workmen s quarter where there were no such mod¬ 
ern dwellings, the mortality from tuberculosis was above 3 70 
per thousand Two large societies of Pans, which provide 
reasonably priced modern dwellings for 14,000 persons, have 
reported for their dwellings an average general mortality 
of 7 per thousand, whereas the mortality in other houses of 
the same quarter is around 20 per thousand A society tint 
essays to furnish hygienic dwellings for large families has 
an apartment house m a suburban commune in the environs 
of Pans, in which 402 persons reside The mortality in this 
group, in 1922, was 4 76 per thousand, though the average for 
the commune is 27 per thousand 

Victims of Industrial Accidents Treated in Hospitals 
In order to take account of the importance for the hospitals 
of the question of the victims of industrial accidents from 
the point of view of the annual budget, the hospitals of 
Nancy have ascertained the number of such victims admitted 
to their services during the course of a year The total 
amounted to 470 men and ten women The average length 
of their stav in the hospital was sixteen days, or a total of 
7,680 days, which, at the usual schedule rate of 15 francs 
daily, amounts to 115,200 francs, to apply toward a hospital 
budget of nearlv 7,000,000 francs 
During the jears of the war and immediately following the 
war, although the cost of living had increased considerably, 
the schedule rate for Mctims of industrial accidents, as fixed 


by law, remained at 3 5 francs It was later raised to 5 
francs, although the regular schedule rale in many cities was 
above 10 francs ' Owing to this fact, the insurance companies 
have, during recent years, profited from this low rate to the 
detriment of the poor The inadequate compensation is felt 
all the more keenly by the hospitals, owing to the fact that 
only the more seriously injured, who require expensive dress¬ 
ings, are sent to the hospitals 

Again, the payment of fees to surgeons for changes of 
dressings or operations performed in the wards of the hos¬ 
pitals gives rise to many questions The medical syndicates 
demand that the special schedule (the Breton schedule so 
called) established for treatment given victims of industrial 
accidents shall be applied in the hospitals as it is in private 
practice, and that the hospital administration shall receive 
no portion of the prescribed fees, the full amount going to 
the surgeons 

M A Krug, vice president of the administrative commis¬ 
sion of the hospitals of Nancy, discusses this question m a 
recent article in the Revue phxlauthropiquc He divides the 
physicians and surgeons of the hospitals into three classes 
(1) clinical professors, (2) physicians to the hospitals, 
appointed on the basis of competitive examination and enjo\- 
ing a certain prominence in the cities in which they are 
located, (3) the physicians of smaller communities, who 
occupv a less important position in the hospitals and hostels 
and whose situation from the hospital point of view is with¬ 
out great import As for the professors, since their title and 
their reputation make it possible for them to secure most of 
the better paving operations performed outside of the hos¬ 
pital, they do not demand as their personal compensation the 
application of the Breton schedule in connection with opera¬ 
tions that they perform in their hospital service. In fact 
some of them ha\c declared that, if the application of the 
Breton schedule should become obligatory, it was their inten¬ 
tion to renounce all claims to any share in the fees and to 
use them entirely for the betterment of their services One 
should not interpret M Krugs statements as signifying that 
the professors, who, for purposes of instruction, arc the 
guests of the hospital administrations, arc tempted to trans¬ 
form their services, in which treatments have always been 
given gratuitously in the interest of instruction and the 
patients, into paying clinics from which they would derive 
financial profits As for the second class of surgeons to the 
hospitals, which is recruited by means of competitive exam 
ination M Krug is of the opinion that they, as well, would 
be willing to allow the hospital administrations to retain a 
part of the fees paid for the care of victims of industrial 
accidents, for to them the question of fees is still a secondary 
matter Wliat they were most anxious to receive was the 
title of surgeon to the hospitals, winch they always regard 
as an excellent reference Finally, the third class of physi¬ 
cians or surgeons to the hospitals are located in small com¬ 
munities in which the services of a physician to the hospital 
arc poorly paid and do not add much to his prestige, or 
affect, to any great extent, his fees outside the hospital Tins 
IS the particular class with regard to winch the application 
of the Breton schedule to industrial accidents needs to be 
carefully studied But objections are sure to be raised by 
the monopoly created in the hospital services in favor of the 
head physician, for it would never be possible to allow out¬ 
side practitioners to give hospital treatment to the victims of 
industrial accidents The best solution seems to be to admit 
the victims of industrial accidents to separate rooms or 
wards, in which they might receive treatment by the physi¬ 
cian of their choice 

The question was discussed also at the recent congress of 
the Union hospitalifere du Sud-Est, held at Toulouse Pro 
fessor Duguit, dean of the law faculty of the University of 
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Hordtnuv, ^titcd tint it wni \crj doubtful whether the hos- 
pitils were conipelUd to idmit the \ictmis of ludustrnl icci- 
deuts, since they constituted a risk tint rested on industr} 
It IS ccrlmiK an estahlnhcd fact tint the hospitals arc not 
hound to retain the \ietitns of industrial accidents until they 
arc completeh restored to health, that is, until they Inec 
rccoecrcd the nn\imtnii capacitv for work It is, therefore, 
planilj the ohliRation of the insurance companies to adopt 
such measures as will protect their own interests, wliic.i 
miRlit include the estahlishment at their own expense of 
special organizations that would care for industrial victims 
during the period of coiualcsccncc 


The Life and Times of Professor Bouchard 
Dr Paul Lc Gendre, honorary physician to the hospitals 
of Pans Ins just piihlished a work entitled "Un medcciii 
plnlosophc, Ch irles Hnuchard, son ocu\ re ct son temps" 
(Masson ct Ctc, puhlishcrs) This is not a simple biography 
The eminent role that Bouchard played in the field of medical 
instruction explains whs the hook contains so mam sketches 
of great personalities — teachers, colleagues or pupils of 
Bouchard (\clpcau, Charcot, Magnaii, Chamcau Vcrncuil, 
Netter, Qiarrin, Roger, Widal) The work gnes an account 
of mam caents in the scientific life of the period, in which 
Bouchard himself figured or of which he as as a aaitncss 
Prof H Roger, dean of the raciiltc dc mcdccnic of Pans, 
says of the book 'Would that \oung persons engaged m 
tlie medical profession might read and meditate on this book 
of Lc Gendre They would find it in many lessons and 
examples of conduct They would haac a better understand¬ 
ing of tile grandeur and beauty of medicine They aaould get 
a more noble conception of their professional duties In our 
country we coacr aaith glory and honor our artists and our 
litcran writers, \ac record their slightest sayings and fol¬ 
low almost their cacry moacment Why do aae not shoaa the 
same interest m the men who work silently for the advance¬ 
ment of science? Is it not true that their liacs scrae us as 
examples more than any other?" 


Death of Dr Andr6 BergS 

Dr Andre Berge, physician to the hospitals of Pans, has 
died as the result of an accident, at Saint Servan, at the 
age of 61 Berge aaas bom at Mouy in 1863 He secured his 
preparatory training in the lyceum of Orleans and took his 
medical course at the Uniacrsity of Pans He w^as a pupil 
of Charcot, Babinski and Hutinel, and obtained his doctor s 
degree in 1895 In 1902, he was appointed physician to the 
hospitals, whereupon he published an excellent 'Guide dc 
I etudiant a I’hopital" He wrote one volume of the Traite 
de mddccinc, by Enriquez, Berge, Lafittc and Lami He pre¬ 
sented also numerous communications to the Socicte midicale 
des hopitaux on uremia of the tetanic type, chronic localized 
tetany, the lenticular reddish spots m influenza, and other 
subjects 

An Exhibit of Mushrooms 

The Societe mycologiquc dc France under the chairman¬ 
ship of Prof Gabriel Bertrand, has organized an exhibit at 
the Pasteur Institute, which will include not only a disp ay 
of mushrooms but will give also a clear idea of the regu a 
tions pertaining to the collection and sale of mushrooms and 
the measures adopted to prevent poisoning, likewise statistics 
on such accidents This exhibit ought to prove particularly 
instructive, for poisoning from mushrooms is cxccc mg y 
frequent in France 


Advice to a Graduating Class in Medicine 
r Earth6Icmy, agr6g6 professor at the Ficuttc dc medc- 
in Nancy, was recently selected to serve as c 
board of examiners at the Faculte franqaisc c me t 
ieirut and also to deliver the baccalaureate address to 


(lie graduating class in medicine In his address, he urged 
the prospective practitioners to use their utmost endeavors to 
preserve simplicity of manner and speech When interrogat¬ 
ing patients, questions should be expressed in plain language, 
for they will be clearer and better understood, and the more 
ready replies will lead without difficulty to the diagnosis 
The patient awaits with eager interest to learn what treat¬ 
ment will be prescribed The temptation sometimes arises 
to prescribe an imposing array of new remedies, with which 
our therapeutic arsenal is overloaded at present Some young 
practitioners arc inclined to "supplement” (or rather to com¬ 
plicate) the treatment in their early cases by drawing largely 
on organotlierapy 

In operative interventions, Barth61emy urged adherence to 
the same simplicity as in medical prescriptions The display 
of modern surgical instruments is, indeed, of a nature to 
inspire awe and respect in every one On every hand we 
hear that with this new forceps or that new needle-holder 
some of the most delicate operations can be performed with 
perfect ease, which is perhaps true in the hands of the 
inventor or the sponsor of the instrument But the instru¬ 
ment may derive its sole value from the hand that guides 
It Barlhilemy expressed the hope that the new grad¬ 
uates would not swell the ranks of those who cannot under¬ 
take the slightest surgical operation without an imposing 
assortment of trays of instruments on the table before them 
In the matter of assistants, too, at surgical interventions 
there IS an advantage in holding to the simpler customs As 
for technic, how many new and complicated procedures, after 
an ephemeral popularity and an often unmerited vogue, have 
rapidly fallen into desuetude? 

BERLIN 

(From Our Re^fular Correspondent) 

Sept 6 1924 

The Excess of Births Over Deaths m Germany, 1920-1923 

According to the researches of Oberregierungsrat E Roesle 
of Berlin, the birth and death rates of Germany since 1920 
have show n such a tendency to decrease that both figures for 
the years 1921 to 1923 gave lower values, with the exception 
of the abnormal birth rate for the period 1916 to 1919 than 
have ever been previously recorded This differentiation with 
regard to the figures may be noted Since the temporary 
increase in the birth rate in 1920, it has fallen steadily, 
whereas the death rate has remained almost constantly at 
the minimum reached in 1921 The latter facts have resulted 
naturally m a progressive decrease in the excess of births 
over deaths 

After the cession of territory following the war, 1923 was 
the first year since 1914 that showed an actual increase in 
the population of Germany (by 326,000) This figure is, to 
be sure, about 107,000 less than the natural increase in popu¬ 
lation for 1923, which was 432 961, for the emigration to 
lands overseas, amounting to 115,416, must be taken account 
of No adjustment, however, has been made for the emigra¬ 
tion to European countries or the immigration from these 
and the ceded territories 

In spite of the fact that emigration to lands overseas has 
been in recent years more difficult than formerly, the number 
of oversea German emigrants since 1919 has constanth 
increased 

When one finds m any country that emigration is con¬ 
stantly increasing in spite of the fact that the excess of 
births over deaths is decreasing it may be taken as direct 
evidence of temporary' overpopulation or of economic distress 
among the people, in case the fall of the excess of births over 
deaths is caused solely or mainly by the decrease of the birth 
rate The demographic statistics of Germany, which extend 
hack to 1841, reveal only three such periods in winch 
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falling excess of births over deaths due to a sudden decrease 
m the birth rate was accompanied by a concomitant increase 
in emigration These were the periods marked by political 
or economic crises 1846-1848, 1852-1855 and 1881-1885 The 
first period (1846-1848) was the direct consequence of the 
bad crop failure of 1846, the resulting high food prices and 
the general financial crisis of 1847 The second period 
(1852-1855) was due to a succession of crop failures and to 
the appearance of the potato disease in the years from 1852 
to 1855 and the resulting persisting food scarcity The third 
period was characterized by the great industrial and financial 
crisis that followed the era of overdevelopment which suc¬ 
ceeded the victory over the French 
Although their causes were various, these three critical 
periods were alike in that the depression extended over several 
jears Just as the derangement of the economic life of a 
whole- nation, beginning at first in one region, requires con¬ 
siderable time before it affects the whole counto, so the 
period of reconstruction must of necessity extend over several 
jears The usual drama has been staged since the last war 
as well, and the first act—financial depression due to the 
inflation of tlie current medium of exchange—has now passed 
across the boards The population of the cities, which was 
at first chiefly affected by the economic ebb, sought safety 
or relief in a hitherto unexampled limitation of births—and 
not only the burgher but also, and possibly to an even greater 
extent, the manual laborer—in order that the pinch of the 
limited supply of food might be less keenly felt and the 
crowded condition of apartments be not made worse The 
rural population, on the other hand, was at first little affected 
by the crisis, and until 1921 the birth rate continued normal 
Consequently, a hitherto unknown differentiation arose 
between the birth rate of the large aties and that of the rural 
districts, and in 1922 and 1923 became even more pronounced 
notwithstanding the fact that the birth rate for the provinces 
also began to drop, for tlie birth rate of the cities fell, at 
the same time, even more rapidly than before Howcacr, 
owing to the fact that the difference between the death rate 
of the cities and that of the rural sections became less and 
less, the increasing difference between the two birth rates 
found its expression also in the excess of births o\er deaths 
in the cities and the rural regions 
Whereas in 1913 the excess of births over deaths was 106 
in the cities and 13 6 in the rural districts (with a difference 
of 3 0), tn 1920 the difference had risen to 49 and in 1923 to 
6 0, the excess of the cities was scarcely more than one third 
of the excess for the provinces In 1921 the excess of births 
over deaths reached its maximum since the war, it being 81 
lor the cities and 13 6 for the rural sections, or the same 
excess noted in the country districts in 1913 From this 
maximum the excess for the cities dropped in 1923 to 3J, a 
decrease of 4 6, and the excess for rural regions fell to 9 5, 
a drop of only 41, or, expressed in percentage, the excess 
for the cities decreased 57 per cent, and that for the provinces 
30 per cent The relative decrease of the excess of births 
over deaths was accordingly almost twice as great in the 
cities as in the rural districts 
This differentiation in the decrease of the excess of births 
over deaths for the cities and the rural districts indicates 
that the conditions in the country as a whole are by no means 
as unfavorable as was at first supposed when the statistics 
for the cities, which appeared first, yvere alone available, 
for the excess of births over deaths for the rural regions m 
1923 (9 5) must be regarded as high in comparjson with 
former years and as measured against the excess of births 
over deaths reported from other European countries, which 
ranged in 1923 between 2 4 (France) and 161 (Netherlands) 
There seems, therefore, to be no good reason to become 
despondent over tbe regenerative power of the German people 


Marriages 


Frank Cunningham Wilson Birmingham, Ala, to Misj 
Emily Bland Symington of Baltimore, September 16 at 
CatonviIIc, Md 

Mynie Gustave Peterman, Rochester, Minn,, to Miss 
Mildred Mackenzie of Muscatine, Iowa, September 29 
George Evans Tweeoie, Sandusky Mich , to Miss Margaret 
Elizabeth Smith of Mullins, S C, September 10 
Henrv Augustus Kltng Hamtramck Mich, to Miss Alice 
Marv Richardson of Southold, N Y, August 23 
Douglas D Martin, Tampa Fla, to Miss Mary Louisa 
Chancellor of St Petersburg, September 17 
Lawrence Merrill Eetxer to Miss Marjorie Wcarn, both 
of Charlotte, N C September 16 

George Thomas Britton to Miss Emma Leoti Combs, both 
of Kalamazoo, Mich , August 30 

Hvman I GoinsTEiN to Miss Dorothy Wcssel, both of 
Camden, N J,, September 24 
Clarence E Huston, Paulding, Ohio to Miss Martha E 
Cellar of Marion, ^ugust 21 

Claude Crosslami Wood Medora, Ill, to Miss Inez Fern 
Carr of Chicago, August 27 


Deaths 


David Combs English ® New Brunswick, N J , Medical 
Department of Columbia College New York, 1868, president 
of the Medical Society of New Jersey 1897-1S9S, and editor 
of us journal since 1W5, past president and for many years 
treasurer of the Middlesex County Medical Society , delegate 
to the Pan-American Medic il Congress, on the staff of the 
Wells Memorial Hospital now tlic Middlesex General Hos¬ 
pital, aged 82, died, September 18, of injuries received while 
on a trip in Marne 

Arthur Ward Cutler ® Oneonta N Y , Columbia Univer¬ 
sity College of Pliystcians and Surgeons, New \ork, 1895, 
served in the M C, U S Army, during the World War, on 
the staff of the Aurelia Osborne Fox Memorial Hospital, 
aged 54 died, September 25, at the Difton Springs (N Y) 
Sanatorium 

Rudolph Jacob Gicselcr, Racine, Wis , Rush Medical Col¬ 
lege Chicago, 1917 served in the M C U S Army, in 
France, during the World War aged 32, died, September 19 
at tbe Northwestern Brancli National Home for Disabled 
Soldiers, National Home following a long illness 
John Young Shamel ® Gibson Citv, 111 , University of 
Pennsylvania School of Medicine, Pliiladcipliia 1^4, for¬ 
merly president of the board of education, aged 53, died 
September 30 as the result of a fall from the third floor of 
the Illinois Central Hospital, Chicago 
John Fleetwood Reed, M icliita Falls, Texas, Vanderbilt 
University Medical Department, Nashville, Tcnn^ 1887, 
formerly a druggist, for more than twelve vears member of 
the city council and city commissioner, aged 68, died, Sep¬ 
tember 6 of cerebral hcmorriiagc. 

George William Partridge ® New York, Columbia Univcr 
sity College of Physicians and Surgeons New York, 1907, 
on the staff of the New A'ork Polyclinic Medical School and 
Hospital, aged 49, died, September 15, of coal gas asphyxia¬ 
tion due to a defective chimney 

William Francis McManus, San Antonio, Texas Rush 
Medical College Chicago, 1902, member of the State Medical 
Association of Texas, served in the M C, U S Army, in 
Prance, during the AVorld War, aged 58, died suddenly, 
September 15, of heart disease 
Sherman F Ashby, Pairmont Neb , Hahnemann Medical 
College and Hospital, Chicago, 1885 formerly member of 
state board of medical examiners, member of the board of 
education city physician and mayor of Fairmont, aged 58, 
died, September 16 

Frank Edward Whipple, Manchester Center, Vt , Bellevaic 
Hospital Medical College New York, 1881, member of the 
Vermont State Medical Society, aged 67, died, September 
18, of a scIf-inflictcd bullet wound, while suffering from ill 
health 
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Onrlllc Wlnlhrop McMJchacl ® Oiicapo, Halnicmmn Mcd- 
icnl College Tiul Ho>ipitTl, Cliicigo WK), i member of the 
tlilT of the Cohimbus Ho^pUnl, where he died, October 2 
aged 57, following ampiitnlion of his leg for tuberculosis of 
the bone 

Esdallc Philip Cohen, New York, Unnersity of Pcnnsjl- 
aann School of Medicine, Phihdclphn, 1879, aged 69, for 
nnnj a ears medical writer on New York newspapers, died, 
September 18, at the Broad Street Hospital, of pneumonia 
Woodson H Tauibce S' Majsvillc, K> , Louisa die Medical 
College, 1904 nicmbcr of the Kcntuckj State Medical Asso¬ 
ciation, on the staff of the Hasswood Hospital, aged 43, 
died, September 19, of carcinoma of the cecum and liver 
William Archibold Bradaher ® Ro\boro, N C , Uniacrsity 
of Mart land School of Medicine, Baltimore, 1904, for main 
jears counta qiiarantinc officer and counia and city nealth 
officer, aged 4/, died, September 17, of mjocarditis 
Teunia Ardenne Boot ® Holland, laficli , Uniacrsit) of 
Michigan Medical School Ann Arbor, 1886, formcrlj city 
health officer, aged 63, died stiddcnlj, September 19, at a 
hospital in Kalaniaroo, of cerebral hemorrhage 
Wallace Harold Barnes ® San Prancisco, Jefferson Medi¬ 
cal College of Philadelpliia, 1918, clinical instructor of medi¬ 
cine at the Stanford Uniaersita (Calif) School of Medicine, 
aged 30, died September 14, of heart disease 
Flavius Josephus Knight, Charlotte, Mich , Univcrsifj of 
Michigan Medical School, ^Iln Arbor, 1695, aged 56, was 
instanlh killed, September 20, when the automobile in which 
lie was driMng was struck b) a tram 
Roacoc Davidson Jackson, Casa, Ark , Tulanc University 
of Louisiana Schol of Medicine, New Orleans 1921, member 
of the Arkansas Medical Socict) , aged 30, died, September 
12, at a hospital in Little Rock 
Martin Regensburger, San Francisco, Umvcrsit) of Munich, 
Germans, 1^5, formerly president of the slate board of 
health, aged 70, died, September 12, of chronic myocarditis 
and arteriosclerosis 

Daniel J Rush, Philadelphia, Miss , College of Physicians 
and Surgeons, Baltimore 1888, member of the Mississippi 
State Medical Association, aged 64, died, August 9, of ulcer 
of the stomach 

Arthur Elmer Kramer ® Dticago, St Louis (Mo) Uni- 
aersitv School of Medicine, 1921, aged 31, died, September 
17, at St Luke’s Hospital, following an operation for a tumor 
of the brain 

William Henry Fields, Cairo, III , Howard University 
School of Medicine, Washington, D C 1890, member of the 
Illinois State Medical Society, aged 58, died, September 29, 
of uremia 

Howard S Kinne ® Chester, Pa , Medico-Cliirurgical Col¬ 
lege of Philadelphia, 1893, formerly instructor of pediatrics 
at Ins alma mater, aged 60, died, September 25, of angina 
pectoris 

Stephen L Mayo ® Bishop, Texas, Memphis (Tenn ) Hos¬ 
pital Afedical College, 1902, member of the state board of 
medical examiners, aged 49, died, September 19, at Brown- 
wood 

Cyriague J Gremillion ® Alexandria, La , Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1897, aged 52, died, September 12, following a long illness 
Henry Steele, New York, Cornell University Medical Col¬ 
lege New York 1922, intern at the Bellevue Hospital where 
he died suddenly, September 26, of heart disease, aged 25 
Joseph Mornll Putnam, Winchester, Mass , Bellevue Hos¬ 
pital Medical College, New York, 1870, member of the Mas¬ 
sachusetts Medical Society , aged 76, died, September 19 
Joseph R Baker, Pittsburg, Ill (licensed, Illinois, 1878) , 
formerly mayor of Pittsburg and for many years county 
coroner, aged 74, died, September IS, at Marion 
Frederick S Boston, Seattle, Meharry Medical College, 
Nashville, Tenn, 1915, aged 32, on the staff of the City Hos¬ 
pital, where he died, September 21, of pneumonia 
John Valetme Koch, Dayton, Ohio, Barnes Medical Col¬ 
lege, St Louis, 1904 member of the Ohio State Medical 
Association, died, August 16 of angina pectoris 
Frederick Hiller, Jr, Los Angeles, Hahnemann Medical 
College of Philadelphia, 1873, aged 76, died, September S, 
of acute dilatation of the heart and hypertension 
Edward Kidd, Trenton, Ont, Canada, Queen’s University 
Faculty of Medicine, Kingston, 1871 ^ aged 75, died, August 
25, of chronic myocarditis and arteriosclerosis 


Charlcfl R J Kellam, Heron Lake, Minn , Dartmouth Med¬ 
ical School, Hanover, N H, 1869, formerly a druggist, Civil 
Unr veteran, aged 87, died, September 1/ 

Mary Edington Phelps, Newburg, Ind , Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1893, aged 61, 
died, September 21, following a long illness 
Joseph Jette, Woonsocket, R I , University of Montreal 
Medical Faculty, Montreal, Que, Canada, 1885, aged 64, 
died, September 4, of cerebral hemorrhage 
Alfred D Carson, Philadelphia, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1886, aged 57, died, 
September 20, following a long illness 
Jugortha S Wainwright ® Giltner, Neb , University of 
Nebraska College of Medicine, Omaha, 1901, aged 45, died, 
Scptemlier 10, of cerebral hemorrhage 
Charles S Bliss ® Coggon, Iowa, University of Vermont 
CollcgL of Medicine, Burlington, 1885, aged 61, died sud¬ 
denly, September 23, at Evanston, III 
Thomas M Anderson, Pickens, Miss , University of Nash¬ 
ville (Tenn ) Medical Department, 1873, Confederate 
veteran, aged 80, died, September 6 
William Lucius Armstrong, Hartford, Conn , Medical 
Department of Columbia College, New York, 1893, aged 57, 
died, September 12, of tuberculosis 
Vincent Gomel, Havana, Cuba, Long Island College Hos¬ 
pital, Brooklyn, 1892, Spanish-Amencan War veteran, died, 
July 28, following a long illness 
Francis Michael Aloysius O'SnlUvan, Lowell, Mass , Col¬ 
lege of Physicians and Surgeons, Baltimore, lW5, aged 42, 
died recently, of tuberculosis 

Gustav A Shane, Waynesburg, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1867, aged 83, 
died suddenly September 14 

Samuel R Carlton, Krum, Texas, Vanderbilt University 
Medical Department, Nashville, Tenn, 1888, aged 63, died, 
August 8, of heart disease 

William Donnelly, Ryan, Iowa, Bellevue Hospital Medical 
College, New York, 1883, aged 67, died, September 9, of 
carcinoma of the stomach 

James A Worth, Franklin, Tenn , University of Nashville 
Medical Department, 1861, aged 84, died recently, as the 
result of a fractured hip 

Leonidas B Sowell ® Forney, Texas, University of Louis¬ 
ville (Ky ) School of Medicine, 1893, aged 52, died sud¬ 
denly, September 14 

John Clarence Murphy, Brussels, Wis , Northwestern Uni¬ 
versity Medical School, Chicago, 1911, aged 44, died, August 
23, at Milwaukee 

Arthur J Vial, Portland Ore , Willamette University Med¬ 
ical Department, Salem, 1894, aged 53, died, September 2, at 
Los Angeles 

William Shakespeare Reece, Akron, Ohio, Louisville (Ky ) 
Medical College, 1886, aged 70, died, September 10, of 
exhaustion 

Robert Emmett Moore, Wy’theville, Va Medical College 
of Virginia, Richmond, 1861, aged 85, died, September 11, at 
Richmond 

Theodore Everett Hardy ® Waterville, Me , Medical School 
of Harvard University, Boston, 1898, aged 52, died, Sep¬ 
tember 10 

Luther Carroll Corbin, Passaic N J , Baltimore (Md ) 
Medical College, 1894, aged 63, died, September 14, at Lynch¬ 
burg, Va 

Frederick Fletcher, Bradford, Vt, Dartmouth Medical 
School, Hanover, N H, 1871, aged 81, died recently, of 
senility 

J A White, Greenville, S C , Atlanta (Ga ) Medical Col¬ 
lege, 1885, aged 63, died, September 12, following a long 
illness 

Mark Monroe Evans, St Louis Rush Medical College, 
Chicago, 1899, aged 52, died, September 19, of pernicious 
anemia 

Charles Truman Spencer, Webberville, Mich , Detroit Col¬ 
lege of Medicine and Surgery, 1913, aged 36, died, Septem¬ 
ber 9 

Garrett Dans Judy, Lexington, Ky , University of Louis¬ 
ville School of Medicine, 1879 aged 68, died, September 15 
Wilson Buckbf, Doylestown, Pa , Jefferson Medical College 
of Philadelphia, 1870, aged 80, died, September 3 
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Ilf This Depastuent Appear Reports of The Journal’s 
Bureau of Investigation, of the Council on Pharuacv and 
Cheuistrt and op the Association Laboratory Together 
WITH Other General Material of an Inforuative Nature 


SOME "MrEED” VACCINES OF G H 
SHERMAN NOT ACCEPTED 
FOR N N R 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report indicating the nonacceptance of a number of ‘mixed” 
vaccines of the firm of G H Sherman 

W A PucKNER, Secretary 

G H Sherman, Detroit, requested acceptance of the follow¬ 
ing “mixed” vaccines for New and Nonofficial Remedies 
Erysipelas Vaccine No 1, containing killed Streptococcus 
and Staphylococcus albus 

Pneuino Mixed Vaccine No 6, containing killed Strepto¬ 
coccus, Pneumococcus, Staphylococcus aureus and Staphylo¬ 
coccus albus 

Strepto Staph Vaccine No 10, containing killed Strepto¬ 
coccus, Staphylococcus aureus and Staphylococcus albus 
Colon Bacillus Combined Vaccine (Modified Van Coll) 
No 35, containing killed Colon bacillus. Streptococcus, 
Pneumococcus, Staphylococcus aureus and Staphylococcus 
albus 

Fnedlander Vaccine No 36, containing killed Fnedhndcr 
bacillus. Micrococcus catarrlialis, Pneumococcus, Strepto¬ 
coccus, Staphylococcus aureus and Staphylococcus albus 
Infiuensa Vaccine No 3S, containing killed Influenza bacil¬ 
lus, Pneumococcus, Streptococcus, Micrococcus catarrlialis. 
Staphylococcus aureus and Staphylococcus albus 
Catarrhal Vaccine No 40, containmg killed Micrococcus 
catarrhalis. Streptococcus, Pneumococcus, Staphylococcus 
aureus and Staphylococcus albus 
Whooping Cough Mixed Vaccine No 43, contammg Bordets 
baallus, Micrococcus catarrhalis, Pneumococcus and Strepto¬ 
coccus 

As evidence for the value of these “mixed" vaccines, the 
firm of G H Sherman submitted a printed brochure "Data 
on the Use of Mixed Bacterial Vaccines,” which comprised 112 
printed pages Part of the data submitted consisted chiefly 
of the reproduction of letters from physicians—some of them 
men of high standing—testifying to the value of “mixed” 
vaccines in various diseases The other part of the data 
consisted of abstracts or reprints of articles which hate 
appeared in medical publications Some of this was in the 
shape of controlled case senes 
An example of the material submitted as evidence is found 
in a reference to a report by Dr W 0 Sherman, Pittsburgh, 
who 13 quoted (Society Proceedings, Jour A M A, Dec. 
21, 1918, p 2098) as having reported extraordinarily favor¬ 
able results in prophylactic vaccination against influenza An 
examination of the reference reveals that Dr Sherman pre¬ 
sented his data in a general discussion of influenza before 
the American Public Health Association It was not pre¬ 
sented in a form which permits of critical analysis, and on 
the basis of the figures one would not be in a position to 
draw any conclusions as to the value or lack of value of the 
vaccines Furthermore, if the person who prepared the 
reference to Dr Sherman’s work had read the next page of 
The Journal in which the proceedings were reported, he 
would have found in the same discussion the following state¬ 
ment from Dr Victor C Vaughan “I do not hesitate to 
say that it [the vaccine] has not done one bit of good ’ 

A number of the quotations in the submitted evidence arc 
from the Bacterial Therapist which is understood to be a 
house organ of the firm of G H Sherman These contain 
glowmg statements as to the value of the Sherman vacemes 
in respiratory diseases but notlnng which by the widest 
stretch of imagination can be considered as acceptable scien¬ 


tific evidence For example, there is a letter from a physi 
ciail which when closely examined is a strong argument for 
"shotgun” prescriptions of any type Vaccines are not espe¬ 
cially referred to, save that they are mentioned along with 
glandular extracts and other “shotgun” preparations 
The brochure also contains a statement to the effect that 
the “vaccine treatment of pneumonia is practically parallel 
to the treatment of diphtheria with antitoxin The most 
marked results are obtained in the early stages of the dis 
ease ” This statement is not warranted by the facts It 
contains, too, a statement concerning the alleged reduction, 
by means of mixed vaccine, of the mortalitj of camp pneu¬ 
monias to 6 3 per cent It seems likely that the writer of this 
paragraph was not familiar with the fact that in controlled 
senes of cases in army camps there were case mortalities of 
as low as from 3 to 8 per cent—that is these figures were 
obtained in cases without special treatment of any kini 
Some of the men whose evidence is presented in the manu 
script are admittedly enthusiasts For example, one phjsi- 
cian IS quoted as stating that he is known as “a specialist in 
‘serum’ therapy ” Another phj sician states that he is an 
enthusiast on the use of vHCcincs and asserts that “I came 

out through the public press of-and advocated 

the use of them [vaccines] for the prevention of influenza” 
In the evidence some examples of what was obviously the 
normal evolution of disease arc cited and are attributed to 
the use of vaccines For example, a phvsician reports a case 
of nephritis accompanying pregnancy which went to recovery 
after parturition Some of the letters contained in the sub 
mittcd evidence were evidently “inspired” For example, a 
physician states 

From a clinician a pmnt of view 1 believe the Council on Pharmacy 
A M A ihonld pass the mixed formula stock vacancs as nsc^tU thcra 
pentic and proplolactic agents 
Another writer states 

I can sec no reason for the CouncQ on Pharmacy of the A M A 
not giMng their indorsement to good reliable products of Bacteriolcgicat 
Laboratones 

In 1915, the Council adopted the following statement in 
reference to mixed vaccines for inclusion in New and Non- 
official Remedies 

“The employment of bacterial vaccines should be based 
cither on the discovery of the causative micro-organism 
by careful bactcriologic examination of the case under 
treatment or on wcll-cstablislicd clinical kmovv ledge which 
has shown the disease present to be regularly due to the 
activity of a definite germ As a rule, one organism 
plays the predominant role and the destruction of the 
causative agent will effect a cure In some cases, how¬ 
ever, it lias been found that two or more organisms are 
associated in producing the diseased condition In such 
cases, a vaccine containing all the known causative 
antigens has been thought to be indicated When this 
ctiologic association has been determined by actual bac¬ 
tcriologic examination a mixture of two autogenous 
vaccines or two corresponding stock vaccines may bo 
expected to give good results If the bactcriologic c.xarai- 
nation be omitted the mixture rests on a purely hypo¬ 
thetical assumption and the method becomes wholly 
irrational ” 

Since then, the Council has admitted mixed vaccines to 
New and Nonolficial Remedies only when there was acceptable 
evidence for the rationality of the mixture and in 1918 in a 
report ‘Several ‘Mixed’ Vaccines Not Admitted to N N R' 
(Tour A M A June 22, 1918, p 1967) which included one 
of the products discussed in this report, the Council restated 
Its attitude toward “mixed” vaccines thus 

"In view of the rapid development of bacterial therapy, 
the possibility for harm that attends the use of bacterial 
vaccines and the skepticism among experienced clinicians 
as to the value of vaccines representing a combination 
of organisms, the Council has felt that it should scrutinize 
the claims for such agents with exceptional care and 
that there should be admitted to New and Nonofficial 
Remedies only those vaccine mixtures for which there is 
acceptable evidence to indicate that the use of the par¬ 
ticular mixtures is rational " 

The evidence submitted by G H Sherman for the several 
mixtures now under consideration does not establish the 
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ntmnalitv of nnj of them On the contno, their use is 
bouml to lend to Inplnrjird thtnpj—pnrticularl> so liccausc 
the trend of the Sherman ndacrtisiiiR: which accompanies the 
products under consideration is toward tlic use of vaccine 
mixtures This advertises the complete line of Sherman 
vaccines It contains a lone list of diseases with recommen¬ 
dations for the use of vaccines, Ecncrally referred to by 
mimhcrs ratlier tliaii b> names descriptive of the composition 
Tlic following arc some of the recommendations 

"Thf immunlifnff power* of *lock vnccinej are dentonslralcd by Ibe 
propbylaclic efTicIcncy of typhoid vicclnc Biclcnn* made from iciccicd 
Tiporouji orpanifms ore fnr higher immuno-prtxJuccm than auto-xiccmc# 
freparctl from feeble* ilegenerate<l organism* ^omctlmw found in the 
patient s <wn #pccimcn» L'peclallj in acute cues the fnowr? {n|cction 
a utrck baclenn !s deeidcdl) preferable to the delayed injection of on 
atttngcnous one The phee for auto-iaccinea i« In chronic infectlonf 
which fad to clnr up under itock baetcrins due to the probable pretence 
of tome unusual bacienum ’ 

AbSKCSies In pus foci formed after accidental wounds the ataphylo* 
coccus Is usually the Invading orfnnism but streptococci if present arc 
much more serious Therefore Shermans No io (pol 3 r\alcnt strepto* 
coccus and staphylococcus) should be at once cmplorcd and will often 
avoid permanent injunct In lung abscesses, which arc hardly pos 
tible in such cues of pneumonia which get wccinc treatment early the 
mdicated ^*aec 1 nc is Sherman s No. 6 (pneumococcus streptococcus 
ftaphylocoenis) * 

M/'/’endinti/ In this serious InAammatory condition^ the p.attcnt*f 
life It dependent upon the control of the infectious process. Here No. 3S 
It a most elBcient prophylactic of post-operative scpiis and remedy in 
eases where surgical interference it not advisable The nrliesl possible 
vaccine injection gnei the best results and all cases of tenderness o\cr 
the appendix should recenc a dote ed \acc»nc b> the attending physician 
at once to gam the advantages of early immunisation Meantime opera 
live interference should not be neglected when indicated Injections 
fhould be made at one to five davs mtcnals until recovery is complete * 
feremo In acute cases of moist eczema in which the skin Is 
htetally bathed with blood serum oozing from the follicles local antiseptics 
arc of little av-all but staphylococcus vaccine gives prompt relief In 
chronic eczema for which the digestive tract is particularly responsible 
No. 35 It the vaccine of choice See alto gaslro-Inlestinal jofeettons ** 
Hndorarcfifu Combined streptococcus vaccine (No 6) should be 
given early in the gonorrheal form, Sherman s No. A9 sometimes pro¬ 
duce* recovery ' 

' Csntcohffteci Infections In obstetric cases, the prophylactic 

Qie of Sherman*! No 35 cannot be too strongly urged The record of 
freedom from puerperal infections sp<ski for itself The thrombophlebitis 
of pregnancy is due to the derclopmcnt of an infection of the thrombi in 
the veins beneath the placental site or from the pelvic veins extending to 
the larger veins This condition usually sets in dunng the second week 
of the puerpcriuro and can then be aborted by prompt use of Sherman t 
No 10 or 35 thus avoiding the pain and danger When extensive 
thrombi develop there is a general infection combined with plugging of 
large veins which interferes with the circulation in the leg favoring 
metastatic formation, here also the vaccine is called for This is far 
preferable to ligature of the pelvic vein by operative interference.* 

' Lcr^ng\U$ Shermans Na 40 is used with success Sec throat infee 
tioof. In tubercular laryngitis use T B Vaccine No, 45, the lesions 
improving visibly sec Tuberculosis 

* UephnUt The fact that inflammatory processes arc usually due to 
infection* and the presence of pyogenic organisms in the urine of 
nephritis cases indicates that this condition is due to an active infection 
of the kidney by these organisms Where the case has not advanced to 
a condition of irreparable kidney destruction, excellent remits have been 
obtained with No 35 given at four to seven-day intervals In advanced 
cases with extensive dropsical and constitutional disturbances only tern 
porary relief should be looked for In scarlatinal nephritis, Shennan*i 
No 42 or 35 should be given at once ’ 

* Ophthalmia synpatheiic It is quite probable that the involvement of 
the healthy eye is due to spreading of the infection from the diseased 
one along the sheath of the optic nerve. The vital necessity of saving 
the sight calls imperatively for the injection of vacancs for the purpose 
of arousing gener^ immunization and thereby Jjuiitmg the process There 
can be no harm, and there may be priceless gain, to the patients from 
injections of Sherman s Na 6 ’* 

* Pleuruy If Sherman i Na 6 is given early, the inflammation wiU be 
aborted with a resulting relief of pain and the production of a limited 
amount of pleuntic fluid 

Tneumonio Such striking results cannot be expected when 

the vaccines are given after lung consolidation has occurred, but this is 
no reason for withholding the vaccine it will stiU exercise a favorable 
influence on the congested portions and will limit the inflammatory area 
A large majonty of these cases recover by a slow but favorable lysis 
instead of by crisis. When the disease has advanced to extreme lung 
involvement, not much benefit can be expected from vaccines, but even 
here rcmarl^blc recoveries have been recorded. * 

The Council declared Erysipelas Vaccine No 1, Pneumo 
Mixed Vaccine No 6, Strepto Staph Vaccine No 10, Colon 
Bacillus Combined Vaccine (Modified Van Cott) No 35, 
Friedlander Vaccine No 36, Influenaa Vaccine No 38, Catar¬ 
rhal Vaccine No 40 and Whooping Cough Mixed Vaccine 


No 43 inadmissible to New and Nonofficial Remedies because, 
111 tlic liglit of the available evidence, their use is not in the 
interest of sound therapy and the public health and because 
they arc used as a means of advertising other Sherman vaceme 
preparations winch have not been accepted 


Correspondence 


"TRANSPLANTING THE EYE” 

To the Editor —In view of the communication of Dr Joseph 
Imre (The Journal, October 4, p 1097), I ask space for 
the following statements 

1 Dr Theodor Koppanyi has been on the research staff of 
our laboratory since January 1 of this year Some weeks ago 
there appeared in the Chicago daily papers statements of 
alleged reports made and results obtained by Dr Koppanyi 
in transplanting e>cs in mammals No such statements or 
information was given to the press by Dr Koppdnji They 
were not authorized by the laboratory The editors of the 
Qncago papers did not refer the stones either to Dr 
Koppanji or to the laboratory for verification 

2 In view of Dr Imre s insinuations against Dr Koppinyi 
personally and his remarkable dictum that the regeneration 
of the optic ncr\c is a "biologic absurdity,” I feel compelled, 
in advance of publication, to state briefly the results so far 
obtained by Dr Koppanyi in our laboratory on eje trans¬ 
plantation in the spotted rat, results that I have controlled 
so that I can personally vouch for each fact Dr Koppanyi's 
(and Kolmcr’s) earlier work on this problem in the labora¬ 
tories of Przibram and of Dung were reported last year w 
the Archtv fur mtkroskopische Anatomxe und Entwickclungs- 
gcschichtc 

In the majority of the experiments to date, the transplanted 
ejcballs have undergone s’arymg degrees of pathologic changes, 
from complete necrosis to opacity of lens and cornea The 
cause for the failures is, in part, infection In the most 
successful experiments, the transplanted eyeball takes and 
retains its normal size, the initial opacity of the cornea clears 
up, the lens remains transparent, the comeal reflex returns, 
and, so far as we have been able to determine the presence 
of sight in the rat by tests m phototaxis and judgment of 
distance, some vision returns 

3 In view of past failures m attempting to secure regenera¬ 
tion of the severed optic nerve m the mammals, it has been 
held practically uniiersally that the optic nerve, as a central 
path, has no power of regeneration I shared in this view, 
but not to the extent of discouraging or ridiculing research 
on the problem, or trying to demolish facts with words I 
controlled Dr Koppanyi’s expenmenfs m our laboratory 
Dr Imre has not seen them But it still remains to be seen, 
through experiments, not through argumentation, whether the 
partial success on the spotted rat can be duplicated in the 
dog and the monkey, and if this is achieved, there remains 
tlie high percentage of complete or partial failure in the 
experimental animal to be converted into successes before 
any one is justified in work on man But Dr Koppanyi’s 
results on the rat have reopened what was considered a 
settled question Someone should have informed Dr Imre 
of the ability of the American newspaper reporter as a writer 
of fiction 

4 There is one true statement in Dr Imre's letter, namely, 
that Dr Koppfinyi is a student of biology and not an MD 
Dr Koppanyi has not posed as an M D But what has the 
matter of Dr Koppinyi’s academic degrees to do with the 
question of regeneration of the eye? Who would propose 
that a physician’s or a scientist’s academic degrees are 
infallible measures of his ability and honesty? In the med- 
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ical sciences, as in all science, facts are facts, irrespective 
of the learning or lack of learning of the discoverer 

A J Caelson, Ph D, Chicago 

Hull Physiological Laboratory, 

University of Chicago 

To the Editor —In the communication of Dr Joseph Imre 
in The Journal, October 4, the following statements are 
made 

1 Dr Koppinyi declares in the newspaper interview that transplant! 
tion of the human eye with the return of vision is possible. 

2 A year ago Dr KoppSnyi filled the newspapers of Europe with these 
fantastic ideas 

3 Dr KoppSnyi admitted that the optic nerve was not severed in his 
eye transplantation experiments 

These statements are not true 

Theodor KoppAnyi, Chicago 

Hull Physiological Laboratory, 

University of Chicago 


“SHALL THE PUBLIC TAKE FULL RESPON¬ 
SIBILITY FOR SMALLPOX?” 

To the Editor —Referring to Dr Gage’s letter on this sub¬ 
ject (The Journal, September 20), I recall the spirited discus¬ 
sion of smallpox at the Association meeting in Los Angeles 
in June, 1911 In discussing the reports on smallpox by Dr 
Spalding and Dr Bracken which, with discussions, were pub¬ 
lished m The Journal, Oct 14, 1911, I said in part 

I am highly pleaacd that so dUtinguIchcd an authority as Dr Bracken 
takes the stand he does on the question of quarantine. What 

docs quarantine do? It gives us a wall bcluud which the antivacema 
tlonists can hide they cry to the public isolate cases of smallpox * and 
they can shoot Into the scientific world with the inatenM they gather 
from all sources and keep up a battle of that sort whereas If we 
turned our smallpox patient loose we would see those people taking 
to the woods They would get vaccinated as sbmvn by the epidemic In 
England* and espeoally when the thing came very dose home the anti 
vaccinationists got vaccinated and did not take smallpox. 

A careful study of the subject and a practice of forty-four 
years in Wyoming and Colorado have convinced me that such 
a plan of handling the vaccination problem would be more 
successful than any other 

Emanuel Stuver, M D , Fort Collins, Colo 

[Comment —Despite the laxity of the vaccination laws in 
Minnesota, it has had as bitter an antivaccination fight dur¬ 
ing recent years as has been waged elsewhere From 1913 
to 1921, the median number of cases of smallpox reported 
per hundred thousand inhabitants v early was 106, as against 
1 m Massachusetts, 2 in New Jersey, and 3 in New York and 
Pennsylvania In North Carolina, which has a lax law with 
respect to vaccination and to quarantine of smallpox, the 
rate fvas 94, which hardly makes a creditable showing as 
compared with the other states named, exclusive of Minne¬ 
sota, Fmally, some of the states in the Northwest have 
claimed that the high morbidity rates from smallpox attri¬ 
buted to them are due to the laxity of Minnesota legislation. 
—Ed] _ 


ANGINA PECTORIS 

To the Editor —In The Journal, September 20, the cur¬ 
rent comment on “Angina Pectoris” attracted my attention 
The statement is made that the multiplicity of theories of its 
causation demonstrates the lack of unanimity There is a 
class of anginas with all the earmarks of true angina, accur- 
ring in persons past middle life, in whom there are circula¬ 
tory disturbances and the usual clinical features of this 
syndrome If properly tested for left brachial neuritis, a 
large number or all of these will respond to the test A 
definite diagnosis of neuritis may be made and thus the 
patient’s mmd relieved of fear of the more dangerous dis¬ 
ease. We know that the left brachial plexus has a cardiac 


branch, and such a neuritis will convey all or practically all 
the symptoms of an angina 

To test, I use the static wave current, placing an electrode 
over the area As the current is increased, a definite pain ij 
referred to the usual site There is never a painful response 
when there is no nerve inflammation Treatment earned on 
by the use of the same remedy will eventually clear up the 
symptoms Tins has occurred repeatedly in my practice in 
the lost several years It must not be understood that all 
are of this type, but there arc many 

William Martin, M D , Atlantic City, N J 


FAMILIAL AMYOTONIA CONGENITA 
To the Editor —I was pleased to Icam through Dr Joseph 
Popper’s communication (The Journal, September 20, p 941) 
that he had reported two cases of amyotonia congenita in the 
same family, and sorry that in reviewing the literature I 
did not note this report Faber also pointed out familial 
occurrence in three instances In a letter. Dr S J Goodman 
of Columbus, Ohio, states tliat he saw two cases, both fatal, 
in the same family, with Dr H H Fisher of the same city, 
but does not say whether or not these cases were reported 
Morgan and Stuart (The Journal, April 15, 1922, p 1106) 
write "It docs not appear to be hereditary, nor is there 
any special familial tendency to its occurrence,” which is 
true, although apparently there have been a few such cases 
Pearce (dm J Dis Child 20 393 [Nov ] 1920) reports two 
sets of cases occurring in twins Perhaps now that this 
phase of the subject has been brought up, we shall learn of 
other similar cases 

Gerald R. Allaben, M D, Rockford, Ill 


THE SUPPLY OF PHYSICIANS 
To the Editor —The editorial m The Journal, September 
27, IS worthy of consideration There is an unqnesDoned 
shortage of adequately trained physicians in the rural dis¬ 
tricts Every physician knows why The laity, save for a 
thoughtful and discriminating minority, docs not recognize 
cither the financial problem or the professional comradeship 
aspect But it IS the laity who, seeing the need, is quick to 
join any widespread movement that promises improvement 
This is the "mass action” of the public. Neither deans nor 
councils nor state boards unaided can remedy the situation 
Any attempt at a solution must recognize the gregarious 
instinct, the desire to achieve professional success and the 
ambition to provide generously for a family These all are 
reasonable conditions Tliere is an experiment m process 
which may promise some degree of success Almost every 
physician knows now and then a young man or woman 
giving promise of ability but without funds to finance a 
technical training and to maintain a family A generous 
scholarship sufhcicnt for medical training and supplemented 
by such financial stipend as may be necessary for five vears 
might be given through the faculty of the medical scliool on 
condition that the beneficiary give five years of mcdical ser- 
vice in general practice jn the rural region designated by the 
medical faculty or the state examining board 
Five years of general practice is a good preliminary for 
any specialty Nothing develops individual resources better 
than general country practice The financial aid would be a 
straight business proposition, the exchange of youth and 
ability for an assured income and a normal family life Dur¬ 
ing the experimental stage, the money must needs come from 
private endowment, sucli as the Carnegie or Rockefeller funds 
or special scholarships But if ever state funds can be freed 
from partisan politics, the public treasury would get full 
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\-nUic for moiic\ cvpciulcd for -i incnsiirc so mtimntcly rchfcd 
to public wclfirc 

Some siieli experiment miplit Iiclp soKc the problem of 
so cnlled 'fcdcril pilennlism" niid uiiuisc interference with 
medicil pricticc There would be it Icist freedom from 
cliboritc nncltmcr} ^nd tlic clnrgc of cri.iting ofliccs for the 
dispcnsition of polilicil pitroinge Tlic ciiididitc would be 
under tlic control of tlic ficults, which gwes the triinmg, nnd 
the cximimng boird, which grints the license These two 
locil bodies ilonc would be responsible for the profcssioml 
fitness of the cindiditc And the niorhidit) itid morlilit) 
rate in rural communities would he cut down 

SsRAtt ^f Honsos, MD, Chicigo 


Queries and Minor Notes 


Axoxtmou CoMMt iicatiok* ntul qiirrirn m pojtal carilf will nil 
be noliecd Fstrj- leltcr mun conlain the writer • name and addrci* 
bat thcjc wdl be omitlcd on requrri 


A1KAU7ATION mUIT JUICFS 

Te ibf CJilor —Rrcentlr at our county medical mcetlnR the qucjtlon 
of acidtnn in ilcocoliiu and oilier infcctioui diseases of childhood came 
up and It was suCRcrted to cue fruit juicer such as oranfe and lemon 
juice as a prorlij lactic and to retlesC acidosis Some jitesenl were of 
the opinion that to do so would be to add fuel to the (lames othcra 
approicd the giving of the juices for the relieeing of acidosis in such 
conditions I wish to asV whether the procedure ts proper in ruch con 
ditionr and if ro, what is the modus operandi of the alUliralion of the 
bodj bjr the suing of fruit Juieeif 

Jeisi; L, Rtsscie MD Adalndle Kjf 

A-Xswra.—Aeidosts as it occurs climcnllj is due to a xanct> 
of causes and manifests itself in dilTercnt wajs These ma> 
be bncflt outlined as follows 

1 Disturbances m the carbohjdratc-fat metabolism wifli the 
resultant production of ketosis Tins ttpe occurs during 
stanation during the course of fetors from an) cause m 
diabetes following surgical operation, and tn c>chc or recur¬ 
rent tomiting In these conditions acetone bodies are present 

2 Acidosis of cardiorcspiratoo disease as in congenital 
heart disease cardiac decompensation, bronchial asthma, or 
anj severe pulmonarj intoUemcnt with a5pli>\ia 

J Incomplete oxidation of carbohjdrates with the formation 
of lactic acid, as m severe muscular exertion, etc 

4 Acidosis of renal origin This tj-pe is caused bj the 
failure of the kidncjs to excrete acid phosphates There is 
no interference with the normal production of acids m the 
bodj, and the increase results from the failure of normal 
elimination of the acid phosphates through the kidnejs No 
acetone bodies arc recovered from the urine 

5 In rare cases of hepatic functional insufficiency m which 
extreme fattj degeneration of the liver occurs with the pro¬ 
duction of leucin and t> rosin m the urine accompanied bv 
acetone and diacetic acid and with the clinical sjmptoms of 
severe acidosis This tjpe resembles phosphorus poisoning 
which may also be associated with the clinical symptoms ot 
acidosis 

6 Acidosis occurring in superficial burns of the body and 
KV surgical shock due chiefiy to a diminished volume flow of 
the blood Acetone need not necessarily be present in the 
urine 

7 Acidosis occurring in diarrhea of infants and joung 
children This is the type of acidosis which occurs m the 
so-called ileocolitis or alimentary intoxication, according to 
our interpretation of the question 

Howland and Marriott showed that, m infants with this 
type of aadosis, the carbon dtoxid tension of the alveolar 
air IS low The alkali tolerance is much increased The alkali 
reserve of blood plasma is diminished, and there is no 
alteration m the hemoglobin dissociation curve. The char¬ 
acteristic deep breathing is present These cases usually 
terminate fatally 

The acidosis is not the result of an excessive production 
of the acetone bodies, although these are at times moderately 
mcreased. At other times, in the presence of severe aadosis, 
they are withm normal limits The acidosis is m part 
explamed by a failure of the kidneys to eliminate aad phos¬ 
phates the mechanism being similar to that in renal disease. 
The failure of the kidneys to eliminate acid in these eases is 


the result of a functional incapacity of the kidneys due to 
the fact tint so much fluid has been lost from the body by 
other clnmicls that the urine secretion becomes almost impos- 
Mblc In these infants the urinary secretion is diminished, 
sometimes only 1 or 2 ounces daily is eliminated 

Uccausc not all eases can be explained on the basis of dimin¬ 
ished acid phosphate elimination mentioned above, Marriott 
Ins ndv anted the theory that the acidosis is due to the 
nccuniuhtioii m the blood and tissues of acids resulting from 
incomplete oxidation The incomplete oxidation is attributed 
to the greatly diminished volume flow of the blood. This 
condition is due to the concentration of the blood through 
loss of fluid 

The trcatnicnl of tins condition calls for the administration 
of fltiids by moittli, intravenously', mtrapcntoncally, or in 
whatever form they can be introduced The question of the 
use of orange juice in these eases should now be considered 
Orange juice contains eighty seven parts of water, ten parts 
of fruit sugar or Icvulosc three parts of mineral ash and a 
negligible quantity of acid This fruit juice, administered 
inlcrmlh probably docs no harm Gerstenberger believes 
tint under ordinary ciroimstanccs it is not laxative, indeed, 
lie assumes that under normal conditions it tends to constipate 
While this may be true m normal infants it cannot be denied 
that tile sugar content may lead to increased fermentation m 
pathologic conditions of the intestine It must be conceded 
that increased fermentation would augment peristalsis and 
increase the diarrhea 

On the other hand, the orange juice would be of equal 
value to the administration of the same amount of water, and 
III addition would contain the nutrient sugar The principal 
point to be emphasized however with reference to the use of 
the orange juice is that the fruit sugar does not have an 
opportunity to act as an antiketogenic substance because this 
is not a kctogcnic type of acidosis 

It IS evident that the treatment of acidosis depends on the 
manner of its production and that m the alimentary distur¬ 
bances of infancy the best treatment consists in supplying 
fluids to compensate for the loss by diarrhea and nutrient 
fluids intravenously and small quantities of detoxicating food 
by mouth small quantities of breast milk, buttermilk or 
protein milk Recent investigations have shown that the use 
of alkalis in these conditions is of doubtful value 

It should be borne in mind also that the acids from the 
citrus fruits arc oxidized in the body forming bicarbonate 
and thtis exert an alkaline action after absorption This does 
not occur aher administration of mineral acids, tartaric and 
certain other organic acids 


THE PRESCRIPTION OF ALCOHOLIC LIQUOR 

Te Ihe Editor —1 Can a sheriff or other state officer lawfully say that 
a druB store shall not sell jnloxiratins liquor for medical purposes even 
though It ts ordered on prescription blanks furnished by the Treasury 
Department bj a phjslaan holding a federal license? Z Can a phjsi 
cian procure a book of federal liquor presenpUon blanks oftener than 
once in ninety days? 3 Can a phystcian give more than one preicnp- 
tion to one patient during a jicriod of ten daya? 

- M D lamltiana. 

Axsvv ER. —1 It IS the duty of a sheriff to prevent the sale 
of liquor m violation of law, and particularly in violation of 
state law A federal permit gives neither physician nor 
druggist the right to ignore state law 

2 A physician may obtain more than one book of prescrip¬ 
tion blanks for use in a ninety'-day period if he can convince 
the Commissioner of Internal Revenue that for some extra¬ 
ordinary reason more than one book is necessary, but he 
cannot obtain more than one book at one time Applications 
for additional books must be filed with the state prohibition 
director 

3 There is no limit on the number of prescriptions a 
physician mav issue for one patient in ten consecutive days— 
except the number of official prescription blanks lawfully 
obtainable by the physician, but whether one prescription be 
written or any larger number, the total amount of spirituous 
liquor prescribed in ten days must not exceed 1 pint. 


CRYING IN UTERO 

To the Editor —An nnbom child in otcro cned repeatedly and »o 
loudly that it wai dlltinctly audible in an adjoining room 'The mother 
aged 38 a prlmipara had been in labor for four daya The tack had 
ruptured and the water had of courae, drained. An attempt to deliver 
with high forceps waa made which allowed air to enter which was 
immediately followed by the crying mentioned We were unable to 
deliver the child with forcepa The patient waa taken to the hospital 
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where a perfectly healthy lively 10 pound girl wot bom hy cesarean 
section Mother and child at this date—one week later—are doing very 
welh Dr James Fisher his wife, two nurses myself and others were 
present when this occurred It may be very common but I have never 
heard of it, and thought it might be of interest even if of no importance. 

C M Harbisoh M D , Napoleon, Ohio 

Answer —As has been pointed out previously m The 
Journal, the possibility of the mature fetus crying in utero 
IS indisputable Vagitus utennus, as it is called, is, however, 
exceedinglv rarely heard It is not uncommon for a child 
m utero to have more or less violent movements due to an 
Intra-utenne asphyxia, during such convulsive efforts there 
IS generally a participation of the respiratory muscles of the 
chest and diaphragm. If the membranes have been ruptured, 
and air reaches the nostrils and mouth, a cry may be pro¬ 
duced of sufiScient intensity to be heard by those present In 
addition to the asphyxia, some writers maintain that some 
stimulus to the fetal skin must be given, for instance, the 
operator’s hand in the act of performing a version At any 
rate, it is m the production of an internal version that the 
introduction of air is most likely to occur and, therefore, 
crying to be elicited The citation of cases of vagitus m 
which the membranes are intact is purely apocryphal 


PHARMACOLOGY OF THE PAPAW 
To the Edttor —I am awikinff information in regard to our native 
papaw What action or reaction may be obtained from the fruit of the 
rind leaves bark root and seed? Vhiat medicinal properties? For what 
symptoms, conditions ailments or diseases can it be used? That the 
fruit cannot be eaten by some persons is well known On the other 
hand some can live and thrive on it and use it freely Arc there any 
good effects to be derived from the free use of the fruit? 

Rodert Kessler, M D , Indbnapolltv 

Answer. —The American papaw (Astiiima triloba Family 
Anonaccac) is to be sharply distinguished from the tropical 
papaw (Canca papaya Family Caricaccac) The juice obtained 
by excising the unripe fruit of the latter plant and drjing 
contains a ferment (papain) and has been used to some extent 
m medicine as an artificial digestant, its activity, liowetcr, is 
variable and always less than pepsin The American papaw 
is a shrub or small tree which flourishes best in the timbered 
lands of the Ohio Valley The fruit is a flesh), oblong pod, 
about 1 inch by 3 inches, which contains an edible pulp in 
which are embedded a number of flat, brown seeds All parts 
of the plant contain a volatile oil, which has an unpleasant 
odor The bark contains a bitter principle, a fixed oil and 
a resin as well as dextrose The bark has been used as a 
bitter tonic m domestic medicine, but its pharmacologic 
properties are unknown The seeds contain an alkaloid, 
asimmin, which is stated to have emetic properties A tinc¬ 
ture of the seeds has been used as an emetic The edible 
pulp of the fruit is said to be mildly laxative. None of these 
substances have received recognition in scientific medicine 


SYMPATHETIC RAMISECTION FOR SPASTIC PARALYSIS 

To the Editor —What is the nature of the cure for Little s disease 
which has been discovered m Australia? Please refer me to the Iiicra 
turc on this subject Nathan Bruuer, MD, Brooklyn 

Answer —Drs Royle and Hunter, working in Australia, 
have recently reported the treatment of spastic paralysis by 
resecting rami of the sympathetic nervous system The 
experimental basis and therapeutic results of this treatment 
are described m the following references 

Hunter J I Postural Influence of Sympathetic Innervation of 
VeJuntary Muscle ilf J Austroha It 86 (Jan 26) 192*1 (supple* 
ment) 1 124 (March 15) 1924 

Royle N D New Operative Procedure in Treatment of Spastic 
Paralysis and Its Expcnracntal Basis if / Australia 1 77 (Jan 
26) 1924 

Royle N D Problem of Treatment of Spastic Paralysis M J 
Australia (supplement) 1:125 (March 15) 1924 

Royle, N X) Aetiology of Anterior Mctatsrsalgia if J Austmha 
2 9 (July 5) 1924 

Royle N D Operations of Sympathetic Ranusection Af / Australia 
It 587 (June 14) 1924 

Hunter J I On (Thoice of Procedure Adopted in Operation of Rami 
section for Spastic Paralysis if J Australia 1: 590 (June 14) 1924 

Hunter J I Slmiflcance of Double Innervation of Voluntary 
Muscle Illustrated by Reference to Maintenance of Posture of Wing 
Af J Australia 1:581 (June 14) 1924 

Royle N D Living Suture m Tendon Transplantation Af J Australfa 
1 333 (Aprfl 5) 1924 

Royle N D Treatment of Inequality of Length in Lower Limbs 
if J Australia 1:716 (June 30) 1923 

Royle N D Treatment of Flaccid Paralysis, Af J Australia S:351 
(Oct, 6) 1923 
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Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock, Nor 11 12 See,, Regular Board Dr J W 
Walker Fayetteville See Homeopathic Board Dr George M Love. 
Rogers Sec., Eclectic Board Dr C E Laws Fort Smith 

California Sacramento, Oct 20 23 Sec,, Dr Charles B Pinkham, 
908 Forum Bldg, Sacramento 

Connecticut New Haven, Nor 11 Sec, Homeopathic Board, Dr 
Edwin C M Hall 82 Grand Avc. New Haven 
Connecticut Hartford Nov 1112 See , Regular Board, Dr Robert 
L Rowley, 79 Elm St Hartford 

District of CoLuuaiA Washington Oct 14 See, Dr Edgar P 
Copeland Stoncleigh Court Wasbin^on 

Florida Tallahassee Oct 14 15 Sec,, Dr Wm Ro^vIett Citiicas 
Bank Bldg, Tampa 

Georgia Atlanta Oct 14 16 Sec. Dr C T Nolan, Manctla, 
Hawaii Honolulu, Oct 13 16 Sec, Dr G C, Milnor, 401 So. 
Berctania St Honolulu 

Kansas Topeka Oct 14 See Dr Albert S Ross Sabetha 
Maine Portland Nov 11 12 Sec, Dr Adam P Leighton, Jr, 192 
State St Portland 

Massachusetts Boston Nov 11 13 Sec Dr Charles E. Prior 144 
State House Boston 

Michigan Lansing Oct, 14 16 Sec Dr B D Harlson 707*8 
Stroh Bldg Detroit 

Missouri Kansas City Nov 10 13 Sec Dr Cortez F Enloe. 

Capitol Bldg, Jefferson City 

Nevada Carson City Not 3 See Dr S L. Lee Carson City 
New Jersef Trenton Oct 2122 See Dr Alex Macaliiler SUte 
House Trcntrm 

New Mexico Santa Fe Oct 13 14 Sec Dr W T Joyner RcsweH 
Oklahoma Oklahoma City Oct 14 15 Sec, Dr J M Bjrum Shawnee. 
South Carolina Columbia Nov 11 See Dr A Earle Boozer SOS 

Saluda Avc C^umbia 

n 20 Sec Dr T J Crovre, 918 19 Merontae 

Bank Bldg Dallas 

WrsT Virginia Charleston Oct 28 Sec,, Dr W T Henshaw, 
Charleston 


Georgia June Examination 

Dr C T Nolan, sccrctarj, Georgia Board of Medical 
Examiners, reports the ^\ntlcn examination Iicld at Atlanta 
and Augusta, June 4 6, 1924 The examination co\crcd 10 
subjects and included 100 questions An a\cragc of 80 per 
cent t\as required to pass Sc\cnt>-ninc candidates were 
cximincd, all of ^\hom passed Elctcn candidates were 
licensed b} rcciprocitj The following’ colleges nerc repre¬ 
sented 

College TKSiZV q“([ CcM 

Emory Unlversiu (1924 46) 87 87 88 88 88 88 88 88, 88 

88 88 89 89 89 89 89 89 89 89 S9 89 89 S9 

90 90 90 90 90 90, 90 90 90 90 90 91, 91. 91 

92 92 92 92 92 92, 93 94 95 

Unnersity of Georgia Medical Department (1924 30) 87 83 83 

89 89 89 89 90 90 90 90 90 90 90 90 91 91 

91 91 91 92, 92 92, 92 02 93 93 94 94 94 

Unncrsiiy and Bellevue Hosp Med Coll (1922) 92 

Mcharry Medical College (1912) 80 (1923) 83 


College LICENSED BY RECIFROCITY 

College of Medical Exmngcllsti 

{ ohns Hopkmi University (1915) Maryland 

Imvcrsity of Minnesota 
Columbia Unuersity 
Eclectic Medical Institute Cincinnati 
University of Pennsylvania 
Med Cdi of the State of S (Carolina 
Chattanooga Medical CoUege (1894) Alabama, 

Vanderbilt University 


\ car Reciprocity 
Grad with 
(1921) California 
(1915) New Jersey 
U901j Minnesota 
(1901) S (jarohna 
(1907) Iowa 

(1911) Abbama 

(1923) S Carolina 
(1907) Tennessee 
(1912) Tennessee 


Missiasippi June Examination 
Dr F J Underwood, secretary, Mississippi Board of 
Health, reports the written examination held at Jackson, 
June 17-1^ 1924 The examination covered 12 subjects 
and included 96 questions An aacrage of 75 per cent was 
required to pass Of the 21 candidates examined 20 passed 
and 1 failed Thirteen candidates were licensed by reci¬ 
procity The following colleges were represented 


College PASSED 

Northwestern University 

Tulauc University (1924 8) 86 5 88 5 88 i 
Washington University Medical School C 

Columbia University 
University of PcnnsylvTinia (1924 

Mcharry Medical College 
University of Nashville 
University of Tennessee 


\ear 

Per 

Grad 

Cent. 

(1924J* 

88 6 

89 5 89 7 

90, 90 

3) 88 6 89 9, 90 4 

(1924) 

90 

4 3) 91 92 5 94.8 

(1923) 

78 

0906) 

77 

(1924, 2) 

86, 89 
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Coltctre 

Tuhne Unlvfmily 


rAiiro 


^ Mr Ter 

( rn<l Cent 

(1920) C4 7 


LJCrssrn bv urciritociTY 

Atlanta Mctlical CollrRC 
Vm\cr>»ty of IlUnol^ 

Tithnc UnUertitr (1919, 2) Lomsiant 

CollfRC of P & i naltimorc 
Mcharn Medical College 

Ho^prtal Malical College 
Umremtv of Nashville »i t 

ITniier^tly of Tonnessec (1909) Abhama 

\anderb}}t Unnwitr . 

Medical College of Vlrpnb 


\ car Reciprocity 
GnU wUh 
(1914) (jcorgia 
(1916) ItlinnU 
(1923) N Curolma 
(lOnj Wisconsin 
(1923) Tennessee 
(1913) Tennessee 
(1902) I^uishna 
(1911) Tennessee 
(ISR'^) Lnmshna 
(ISO’i) VirRinh 


* This candidate has ermplcted his medical coone and will receive 
hU M D degree on completion of a jear s internship In a hospital 


Book Notices 


Tnc riJV'rr \t.rAt.ajti^ By Thomas Anderson Ilonry D Sc Director 
3\cUcomc Chemical Research Lahoratoncs Second edition Ooth Rricc 
JS 50 I’p 456 '‘It*' 8 jlluslralions I'hdadclphia 1’ BlaUston a Son 
5. Co. 1924 

E\cr since the first edition ippcarcd, i little more than 
ten >cars ago, this work Ins been rccognircd as a most 
authontativi, treatise. Scscral works on the alkaloids hare 
appeared in the meantime hut, being less comprchcnsisc, these 
ha\x not displaced Henrj s compilation in the hands of the 
critical worker In the decade during which the first edition 
has been in use, mucli progress has been made in alkaloidal 
chemistrs, both in the studj of the constitution of the better 
known alkaloids and in the investigation of new or little 
known ones Depending on their chemical constitution, 
alkaloids have been classified in sctcral groups From the 
standpoint of the nucleus, the follow ing groups arc considered 
tn this work p>rrof, p>ndin, tropan, qumolm, uoquinohn, 
indol, gljoxalm, punn, alkaloids dented from aliphatic 
amins, and alkaloids of unknowai constitution The most 
important alkaloids arc considered from the standpoint of 
occurrence, and the chemical and phjsical properties, includ- 
tng constitution, esUmation and ph>siologic properties, and 
some attention is giten to sjnthesis Tlic information given 
on the chemical and phtsical properties of the alkaloids and 
their compounds is almost end) copcdic. Considerable atten¬ 
tion is given to the correlation between chemical constitution 
and pharmacologic action, a phase which is not well under¬ 
stood but which IS rapidl) assuming importance in pharmacol- 
ogjr Iilost of the reactions desenbed arc qualitative rather 
than quantitative the methods for determination Iargcl> 
being left to the more highl) spcaahzed works Tins would 
be regretted were it not that a serviceable bibliography is 
appended to each topic which enables the consultant to find 
anal)-tic methods rcadil) Since many of the alkaloids are 
of great importance in mcdianc and toxicology, their manu¬ 
facture IS an important branch of chemical industry There¬ 
fore, the technical methods of isolation and separation arc 
given bnefl) so far as they have been made public by manu¬ 
facturers. The book is evidently written wuth the view of its 
being useful to analytic chemists, pharmaceutical manu¬ 
facturers, teachers, physicians and toxicologists The com¬ 
pilation IS so thorough and the discussions so complete that 
the consultant will not often need to refer to other works 
unless highly specialized information is desired 

Kdbzes LEnUBDCH DCS Cncuic JV Natub USD WisrscHAFT Von 
Prof Carl OppfnheSzncT Dr Phil ct Med ndbst ciner Einfuhmnif in 
die allgcmcinc Cheraie von Prof JoUann Matnla. Paper Pnee $5 65 
Pp £62 with 27 illustrationi I.eip*ic Georg Thicme 1923 

This book aims to give a general reading knowledge of the 
fundamentals of chemistry, both organic and inorganic. 
Obviousl) in a work of a little more than 800 pages, exclud¬ 
ing the index, it is impossible to give much more than the out¬ 
lines of the broader phases of the science The work covers 
substantially the same ground as does Bloxam s chemistry in 
English, reviewed tn The Joubvai., Oct 27, 1923, p 1405 In 
general the treatment of the subject matter is less satisfactory 
and complete than in Bloxam’s work. In addition to a 
description of the individual elements, as in most works m 
general chemistry, there are special chapters devoted to single 


topics, such as the periodic system, radioactivity, photo- 
chcmistr), electrochemistry and crystallography The book 
should prove excellent as a reference work for teachers of 
chemistry m high schools as well as for students m the earlier 
chemistry courses in colleges Advanced students and those 
requiring detailed information, naturally, must consult more 
highl) specialized or technical works 

MrDiCAt. Gruccotoov By Satnud Wylhs Bandler MD Profasor 
of Gynecology New York Post Graduate Medical School and Hospital 
loiirth edition Oolh Price $8 Pp 9SO nith 158 iliustrationj 
I hiladetpliia \V B Saunders Company 1924 

In addition to the ground usually covered by textbooks on 
g)nccology the author has given especial attention to treat¬ 
ment b) ph)sical measures and has reviewed the literature 
on vitamins and endocrine glands as related to the diseases 
of women the latter subject is one which Dr Bandler dis¬ 
cusses most optimistically The chapter on constipation is 
the work of Dr George Mannhcimer, and that on syphdis is 
contributed b) Dr Walter Highman urinary diseases of 
women arc discussed by Dr Walter T Dannreuther The 
outstanding feature of the book is the omission of the material 
frcqucntl) copied from text to text and the attention to 
simple, up to date methods of diagnosis and treatment. 

Toe KAfrY Baby EJlIcd by Dr h. Emmett Holt (Zontribator* Dr 
T,» Emmett Holt Dr Harvey J Bnrkhart Dr Ralph Lobcostme and 
Dr Henry L K Shaw Ooth Pnee $1 Pp 120 Nnr lork 
Dodd Mead and Company 1924 

Since 1922, the Delineator has been publishing a series of 
articles on the Care of the Child ” TTie earlier articles in 
this series were edited or written by Dr L. Emmett Holt, 
who was responsible for the direction of the "Happy Child 
Department" in this periodical Following the death of Dr 
Holt, the department has been continned b) Dr Henrjr L K. 
Shaw In addition to these two writers however, several 
other authorities on the diseases of children aided in prepar¬ 
ing material for the department. The present volume is 
essentially a reprint of the senes, and includes the general 
care of the baby, by Dr L, Enunett Holt the care of the 
expectant mother, by Dr Ralph Lobenstine, maternal nursing 
artificial feeding and diet problems of childhood by Dr 
L. Emmett Holt, early childhood by Dr Henry L. K. Shaw 
and the child's teeth, by Dr Harvey J Burkhart The book 
IS printed in pleasing form with good-sized type, and contains, 
while small in content, practically all the facts that the 
mother should know if she is to have a really happy baby 

Tiic Caile or Tcstitctaosxs A Treatise for Nurses Public Health 
Workers and All Those, WTio arc Interested in the Care- of the Tuber 
culous By J A Myers Ph D M D Assistant Professor of Preveu 
tive Mediane and Public Health Graduate and Medical Schools XJnivcr 
sity of Minnesota With an Introduction by Richard Olding Beard 
MD, Assoaate Professor of Phjaiology University of Minnesota 
Ooth Pnee $2 net. Pp 229 Pfailaddphia W B Saunders 
pany 1924 

This IS intended primarily for the use of nurses and public 
health workers As might be expected, such a book can 
hardly contain anything new, but what it does contain is 
well arranged and simply presented There are useful 
chapters on the psychology of the tuberculous patient, oppor¬ 
tunities for nurses, and the role of nurses in the tuberculosis 
campaign The book closes with a list of recent literature on 
the subject of tuberculosis 

Diabctes Its Tbeatuekt bv Irrsoxitr Aim Diet A Handixjofc for 
the Patient, By Orlando H Petty B S AM M D Profeisor of 
Diseases of Metabolism Graduate School of Medicine, University of 
Pennsylvania Ooth Pnee $I 50 net Pp 111, with 6 niustrationi 
Philadelphia F A Davis Company 1924 

The cause of diabetes and the principles of dietetic and 
insulin treatment are here presented for the layman Foods 
are listed according to their caloric value, the proportion of 
carbohydrate, fat and protein, and their vitamm content 
Sample menus and recipes are appended There are clear 
directions for the weighing and measuring of foods, for the 
estimation of diets, and for the performance of Benedict s test 
for unne sugar The technic of subcutaneous injections is 
given, with directions of the care of syringes 
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THE HEALTH PROGRAM OF THE MILBANK 
MEMORIAL FUND 

The Milbank Memorial Fund is a beneficent organization 
whose board of directors controls the expenditure of the 
income on an estate with a present valuation of more than 
$9,000,000 One member of this board is a physician, and the 
board is further advised bj physicians who constitute a 
majority of a technical board and advisory council During 
Its earlier years, the fund subscribed to various existing 
agencies in the fields of public health, social welfare and 
relief work, but the belief that the application of the Milbank 
fortune to the ends outlined by Mrs Elizabeth Milbank 
Anderson, "to improve the physical, mental and moral con¬ 
dition of humanity and generally to advance charitable and 
benevolent objects ” could best be achieved through public 
health enterprises led to a more concentrated health program 
The sum of $215,618 was devoted to public health work in 
1923 Parts of these funds went to various health centers 
in New York City, to a statistical study of the relation of 
the prevalence of house flies to diarrheal disease, to the 
forwarding of better school lunches in New York City schools, 
to the support of public baths, to the establishment of a 
neighborhood model wet uash, to a study of \entilatioii, to 
the National Committee for Mental Hygiene, and to other 
scattered endeavors However, the major part of this public 
health expenditure was devoted to health demonstrations in 
three representative localities in New York, in which an 
attempt was made to supply all the known modern methods 
of health control 

Since the program for these demonstrations is planned on 
a five jear basis, the report of the fund for 1923, which 
covers only the first year’s work, necessarily includes more 
of plans than of accomplishments The selection of the 
demonstration areas was based on preliminary surveys and 
on the willingness to cooperate of the local health depart¬ 
ments, medical organizations, and public and private welfare 
organizations It was considered of the first importance that 
the experiment of applying at one point all the methods that 
modern knowledge has envolved in the improvement of 
sanitation and the prevention of disease should be an experi¬ 
ment of the people and not on the people Therefore, the pre¬ 
liminary surveys ascertained not only that the localities clioscn 
were representative in their social and economic life, without 
abnormal death rates, or an unusual admixture of national¬ 
ities, or other special factors which would vitiate their find¬ 
ings as examples of the average rural and city life in the 
United States, but also to select communities that gave 
promise of taking over the administration and support 
of such activities as were proving of greatest value 
By the end of 1922, Cattaraugus County, in western New 
York, had been named as the site of the rural demonstration 
Syracuse had been selected for the urban community, and 
the Bellevue-Yorkville districts of New York City for the 
metropolitan area 

The general plan of attack concerns the problems of tuber¬ 
culosis, other communicable diseases, school hygiene, mater¬ 
nity, infancy and child hygiene, social hygiene, mental hygiene, 
industrial hygiene, sanitation and food inspection, health con¬ 
servation and life extension For several of these aspects of 
health work, a detailed program is offered Tlius, in com¬ 
bating tuberculosis, effort will be expended along the 
following lines 

1 Case finding, including active and arrested cases of 
tuberculosis, those predisposed to tuberculosis because of 
contact, or of unhygienic living conditions, or by reason 
of a state of poor nutrition 

2 Establishing expert consultation service 

3 Provision of medical care for the tuberculous, by means 
of dispensaries and home care for the poor, and by con¬ 
sultation and visiting nursing services for the patients of 
private physicians 



4 Educational measures, including postgraduate courses 
for physicians and instruction to the laity in the home care 
of a patient and the prevention of infection 

5 Follow-up measures, to consist of the periodic cxaraina 
tion of active and arrested cases of tuberculosis, and of 
those in the groups of contacts and those otherwise pre¬ 
disposed to tuberculosis 

6 To increase the use of institutions These might include 
sanatonums, home hospitals, day homes, day preventoriums 
and open air school classes The home hospital plan has 
been developed in New York City, where model tenements 
have been utilized for the care of patients without separation 
from their families This is advisable when the absence of 
the mother or of both parents would mean sending small 
children to child-caring institutions, and permits easy super¬ 
vision of contacts in the home Day homes would be designed 
for tuberculous mothers, and day preventoriums cliicfiy for 
preschool children whose mothers were too ill to care for 
them, or who might need special supervision because of 
predisposition to tuberculosis 

7 Occupational therapy for tuberculous patients, with 
machinery for placement of arrested cases, and supervision of 
those employed 

8 Relief This might entail the preparation of budgets, 
the study of the resources of a family, and the use of visiting 
housekeepers, dietitians and nurses 

The program for other communicable diseases includes 
reporting of cases, verification of diagnosis, with consulting 
service, laboratory diagnostic service isolation, the study of 
minor outbreaks with care of contacts, terminal cleansing, 
free supplv of vaccines and scrums, hospitalization when 
needed, and education in the dangers and means of preven 
tion of such diseases 

The maternitv, infancy and child hygiene plans call for the 
consulting service of specialties m obstetrics and pediatrics, 
the establishment of prenatal clinics, of infant and child 
health clinics, dental service for expectant mothers and for 
children, the preparation of clean supplies for home con¬ 
finements or the securing of hospitalization, postgraduate 
instruction of physicians, and lay education 

As has been stated, the demonstration is at present a 
plan rather than an accomplishment The report for 1923 
notes the establishment in the selected rural district of the 
first county health board in New 'V ork State, of a laboratory 
service for milk and water examinations and for bactcrio- 
logic diagnosis of a tuberculosis diagnostic and consultation 
service directed by the superintendent of the county tuber¬ 
culosis sanatorium, of a campaign for diphtheria immuniza¬ 
tion, and other measures In Svracuse, existing public health 
measures were extended A postgraduate course for local 
practitioners, in the diagnosis and treatment of tuberculosis, 
put on with the cooperation of the medical department of 
Syracuse University, was well attended 

The directors of the fund expect to evaluate the results of 
an investment which may run to $2,000000 during the five 
demonstration years, not onlv on the evidence of vital statis¬ 
tics, but also on the willingness of these and other communi¬ 
ties to make permanent the measures introduced The medical 
profession as a whole will further test the value of this 
expenditure and effort by the character of the measures 
instituted 


COMMUNITY ORAL HYGIENE 
In a four year demonstration of community oral hygiene 
in the Mulberry district of New \ork by the New York 
Association for Improving the Condition of the Poor, the 
work was at first confined to children, and emphasis was 
placed on prophylaxis It was considered essential to the 
program that (1) there be prophv lactic cleanings of the teeth 
of children at least once a vear, and twice a year if possible, 
for children in the first five grades of school, (2) unsavable 
diseased teeth be extracted to put the mouth in a hygienic 
condition, (3) prophylactic fillings, to prevent decay, be pro¬ 
vided in all first permanent molars and reparative fillings 
in all first molars, (4) nitrate of silver be used to arrest 
decay in deciduous teeth, which are retained the longest The 
demonstration began in October, 1919, m a public school. 
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vitli 1 full-lime dentil In-sicnist In the folloumg- Jinuiry, 
1 dcnti<'t uis •icciircd on Inlf time, iiid hj June the work had 
developed so tint i dentist witli cvcciilne ibilitj wis needed 
to dircet the stiff The stiff now consists of two full-time 
dentists, two hilf-timc dentil Ingicnists, ind a supervisor 
The issociition Ins midc four innuil survejs of the teeth 
of children in Piihlic School 106 where the most intensive 
work Ins been done There Ins been i reduction from 854 
to 46 4 per cent in the number of children who required 
fillings, ind the proportion nteding cxtrictions has been 
reduced from 40 3 to 32 per cent About 3,000 children hive 
been served eich jeir in the dentil clinics, but about 1,200 
of them hive received intensive circ The gross per capita 
cost of this work for the first vcir tint complete records were 
iviiliblc* was 8417, III the following vcir it had been 
reduced to $3 79, iiid during the last jcir it was $3 99 The 
increase is due, in part to extending this service to preschool 
children which involved a considerable loss of time because 
of unkept appointments It seems reasonable to conclude, 
the report continues, that a dental service of this kind costs 
about $4 per child reached The demonstration has proved 
that a dental service earned on as an integral part of the 
dailv school program produces the most lasting results and 
that when the dental clinic is in the school building, children 
can be sent dircctl) from the schoolroom to the clinic with a 
minimal waste of time and minimal confusion There was a 
heartv cooperation of school officials which could hardlj have 
been secured if the clinic had not been m the scliool budding 


Medicolegal 


Terms ‘‘Practice” and ‘‘Actual Practice” Construed 
(Peof'Ic tx rel : La Barrr et at (Caltf } 224 Pac R 750) 

The Supreme Court of California, in holding ineligible five 
members of the state board of chiropractic examiners 
appointed under the initiative act of 1922, sa}s that it was 
admitted tliat none of them was ever the holder of a license 
or certificate issued by the state medical board to practice, 
either as a physician and surgeon, or as a drugicss practi¬ 
tioner, but that all treatments administered by them or either 
of them for the period of three jears before the act went into 
effect were administered without authoritj of law and in 
violation of law The court docs not thmk that their appoint¬ 
ment was authonzed bj the provision of the act that 

Each rnember of the board fir^I appointed hercondcr shall have prac 
Weed chiropractic in the state of Cafifomia for a period of three years 
next preening the date upon which this act takes effect thereafter 
appoinices ahall be licentiates hereunder 

The word ‘‘practice' means of course, engagement in the 
treatment or healing of the sick in accordance with the rule 
that the state in the exercise of the police povver has pre¬ 
scribed It IS not necessary to read into the act the word 
"lawful” or ‘legal" before the word “practice,’ in order to 
justify the conclusion that the act contemplates the holding 
of a license under the Medical Practice Act as a prerequisite 
for eligibility on the part of an appointee to membership in 
the board Lawfulness is a fixed element which inheres in 
every statute It is a fundamental principle of law that a 
right cannot be founded on a wrong But, vntliout resorting 
to rules of statutory construction, it seems clear to the court 
that the first meaning that the average person would give 
to the word “practice,’ as used in an act applying to a prac¬ 
titioner of medicine and surgery, or to others employing any 
of the methods of treatment recognized by the state, is that 
such practitioner should possess all of the qualifications 
required by law, and shall have complied with all rules 
governing such practice How is the state to know whether 
applicants for appointment possess the standard qualifications 
except by applying its legal test’ The act is silent as to any 
method or procedure by which qualification is to be other¬ 
wise determined This being so indicates that the standard 
fixed by law must be the only true criterion of qualification 
Likewise, the court holds that the credits to which appli¬ 
cants for licenses under the act are entitled for each year of 
actual practice,” as provided by the act, are based on lawful 


or legal practice as prescribed by the Medical Practice Act, 
which formerly was the only act governing the subject The 
phrase ’ actual practice” is open to but one construction It 
IS the opposite of casual or occasional or clandestine practice, 
and carries with it the thought of active, open and notorious 
engagement in a business, vocation or profession It is not 
to be presumed that a person would boldly engage m active and 
open violations of the law for a period of three years, or that 
he would be permitted to do so if he so willed 

Ongin of Needle in Operation Wound a O^estioii for 
Jnry—"Good and Careful Surgeon” Construed 
(Ingram t Past on (ilo) 260 S W R 773) 

The St Louis (Mo) Court of Appeals, in affirming a 
judgment for $3,725 in favor of the plaintiff, says that about 
a mouth after she had suffered a miscarriage and a local 
physician had performed a curettement, the defendant operated 
on her for appendicitis, employing the Coyle method of giving 
a small dose of ether and then injecting procain along the 
incision The abdominal wall in this patient was nearly 6 
inches thick from skin to cavity The plaintiff seemed to 
recover from the operation and was removed to her home in 
about four weeks and the defendant did not attend her 
further After having the hospital, the plaintiff developed 
a fever and in about six or eight weeks an abscess began to 
form at the point where the incision had been made She 
developed chills, and pus formed This condition, according 
to the plaintiff’s evidence, continued off and on for over three 
years She developed eruptions and blotches on her body, 
intermittently, accomuanied by fever About three years and 
eight months after the appendectomy, having again developed 
pus in the wound the plaintiff, as she testified, pressed the 
wound, and the butt end of a hypodermic needle was emitted 
from the sore at the place of the old appendectomy maaion 
The plaintiff testified further that from the time of the 
appendectomy until she extracted this base of the needle no 
opening had been made in her abdomen or m her side, nor 
anything inserted into it, that no operation had been per¬ 
formed on her dnnng that penod, and that no instrument of 
any kind had been inserted into her body , that immediately 
after taking out the needle end the wound began to heal, and 
within SIX months 'he was well 

The defendant testified that the plaintiff had an infection 
as the result of a miscarriage, suffered from chills and fever 
and was an intensely ncrrons woman, that the syringe used 
in this ease was a record 20 cc hypodermic having a needle 
at least to 2 mebes long, that the whole syringe would be 
7 or 8 inches long, that this large hypodermic syringe was 
the only one used about this patient at any time while he had 
her in his charge When handled the stub of the needle 
which the plaintiff had made an exhibit in the case, and which 
she had testified to as having come out of the wound, the 
defendant was asked whether he had used such needle at any 
time in treating the plaintiff, to which he answered that he 
had not, explaining that the needle was too short and too 
weak It was also his testimony that he did not use a 
“screw-in" needle, but one that would be pressed over the 
syringe without threads while the one found in the plaintiff 
had threads on it There was also evidence for the defen¬ 
dant tending to show that the needle fonrid in the woman was 
such as IS used in skin and arm injections, and not such as 
IS used for deep injections when the Coyle method is used. 

It was argued that there was not sufficient evidence to 
support the averment that the defendant caused this part of 
the hypodermic syringe to be left m the plaintiff’s body, and 
no proof that he carelessly failed to remov e it before closing 
the incision But the court is of the opinion that there was 
enough evidence from which the jury could reasonably draw 
the inference that the defendant left this piece of syringe m 
the plaintiff’s abdomen at the time he operated on her It 
was true that the defendant himself, together with other 
witnesses, gave testimony^contradicting this, and if the defen¬ 
dant was to be believed it would have been an impossibility 
for this particular needle to have gotten into the wound at 
that time because the defendant said no such needle was 
used m the operation. However, it was for the yury to deter¬ 
mine from all the facts and circumstances whether the plain- 
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tiff, who testified that no other operation had been performed 
on her and no other hypodermic syringe had been used about 
her body from the time this operation was performed until 
the piece came out of the wound, was to be believed, and, if so, 
the inference might follow that the defendant left it in her 
body 

An instruction authorizing a recovery of damages if the 
"defendant failed to exercise the care and skill as would 
ordinarily be exercised by good and careful surgeons, ’ the 
court does not think imposed a greater duty on the defendant 
than to exercise that degree of care exercised by members of 
his profession in good standing—m his specialty—namely, 
surgery (Rehearing denied ) 


Society Proceedings 


COMING MEETINGS 

American Association of Railway Surgeons Chicago Oct 15 17 Dr 
Louis J Mitchell 29 East Madison Street Chicago, Secretary 
American Child Health Association Kansas City, hto Oct 15 17 Dr 
Philip Van Ingen 125 East 71st Street Nciv York Secretary 
American College of Radiology and Phyiiotherapi Chicago Nov 12 14 
Dr Roy W routs 121 South 33d Street, Oraain Secretary 
American Coll«e of Surgeons New Yorio Oct 20 24 Dr rranklin II 
Martin 40 East Enc Street Chicago Director General 
American Public Health Associaiion Detroit OcL 20 23 Mr Homer N 
Calver 370 Seventh Avenue, New York Secretary 
Association of MUitary Surgeons of the United States San Antonio, Tc< , 
Nov 13 15 Major E E. Hume, M C, U S Array Array Medical 
Library, Washington D C 

Central States Pediatric Society Rochester Minneapolis, Oct 30 31 Dr 
H T Price, Westmghonse Building Pittsburgh Secretary 
Delaware State Medical Society, Milford Oct 14 15 Dr W O LaMot c. 
Industrial Trust Building Wilmington Secretary 
Distnct of Columbia Medical Society of, Washington Dec. 3 Dr 
C D Conklin Medical Science Budding Washington Secretary 
Interstate Post Graduate Assembly of America, Milivaukee Oct 27 31 
Dr W B Peck 82 Stephenson St, Freeport Ill Managing Director 
Medical Association of the Southwest Kansas City, Mo, OcL 13 18 
Dr E. H Skinner Rialto Budding Kansas City Mo Secretary 
New kork and New England Association of Railway Surgeons New 
York OcL 25 Dr Horace H Le Seur Bataiia, N k Secretary 
Southern Medical Association, New Orleans La , Nov 24 27 Mr C P 
Loranz Empire Budding, Birmingham Ala Secretary 
Virgmla Medical Society of Staunton Oct 14 17 Miss Agnes V 
Edwards 10455 West Grace Street Richmond, Secretary 
Western Surgical Association French Lick Springs Dec. 4 6 Dr Harry 
P Ritchie Lowry Budding St Paul Secretary 


INTERNATIONAL CONFERENCE ON HEALTH 
PROBLEMS 

Held in Kingston Jamaica July 23 31, 1924 

Treatment of Oriental Sore by Means of Phosphoms 
Dr. Aldo Castellani, London Two years ago I devised 
a new treatment for oriental sore in the form of the ordinary 
phosphorus oil of the British Pharmacopeia The treat¬ 
ment consisted m the local application of the oil if the lesion 
IS extensively ulcerated, and if the nodule is not ulcerated 
or only slightly so In addition to the external application, 
from 3 to 5 minims (0.2 to 0 3 c.c) of the oil is injected 
under the skin around the nodule and also at times deep 
into the nodule itself Seven cases had been treated with 
satisfactory results up to date An apparently complete cure 
took place in all of them within a period of from three weeks 
to three months I do not claim that phosphorus is a 
specific for leishmaniasis I merely suggest that it should be 
tried on a large scale to see whether it is really efficacious or 
not I would suggest also that it might be tried on certain 
nonleishmanial conditions, such as granuloma inguinale, and 
ulcus tropicum and ulcerated tropical rhinoscleroma 

DISCUSSION 

Dr. W W Stephens, Liverpool In Laveran’s book on 
‘ Leishmaniasis,” tlie treatments cover some pages, and that 
I regard as a fairly good evidence that none of them are 
specific Whether wc have any specific drugs I suppose is 
questionable, but, at any rate, they are not specific in the 
sense that we can be certain of “cure” of a fairly large per¬ 
centage. Wc should, I think, bear in mind the point that 
tropical sore frequently cures itself, in from six months to 
one year It is necessary to determine whether phosphorus 


ointment is any better than the iiumcroin ointments v c have 
at the present time 

Dr James Chan, Belize, British Honduras In the case 
of a very large oriental sore which covered almost the uholc 
of the back of the wrist and check and part of the hand, 
I did a thorough scraping of tlic sore under local anesthesia, 
and applied potassium hydroxid The sore healed up in two 
or three weels I lave also Ind good results with o her 

Causation of Cancer 

Sn W AnnuTiivoT Lane, London Oinccr is the result 
of chronic poisoning of the tissues of tlic body, and in the 
vast majority of cases b> the poisons absorbed from the 
gastro intestinal tract The same degeneration of the tissues 
may be produced by the verj prolonged action of roent 
gen rays and chemical jxiisons Svphilis also clfccts a 
dcgciicratitc influence on all tlic tissues of the bodj, and 
so nnlcrnlly assists in the detclopmcnt of cancer Stasis 
plays a very important part in the manifestations of sjphilis 
and should also be taken account of in its treatment Our 
onl> liope of preventing cancer is by obviating the develop 
incut of chronic ii tcstinal stasis and of all its manifestations 
and results Cancer is onl> one of the consequences of 
stasis, but It IS mfinitclj the most incurable and fatal 
The prevention of cancer can be brought about only bj a 
complete revolution in our diets and habits 

mscussiov 

Sir Thomas Olivtr, Nevvcastlc-on-Tjnc 1 have not 
the least doubt that there has been an increase in cancer, 
ind as this has occurred in the gastro-intcstinal canal, that 
food and irritation have a great deal to do with it Lane 
cniphasircd the points that the causes were irritation and 
absorption, winch is bonic out b> experiments 

Dr Hinevo \ocuciii, New York A part of Lane’s idea 
has alrcad) received a concrete experimental demonstration 
in the hands of 'kaniagivva and Ichikawa, who, in 1914, showed 
that a cancer can be produced artificiall> in rabbits bj painting 
the inner surface of the ear with a coal tar preparation for 
a period of one jear or longer TIic cancer thus produced 
IS comparable histologicallj to a genuine carcinoma I 
cannot see aii) reason wh> various injurious substances and 
local irritations due to abnormal alimentation cannot like¬ 
wise produce cancers in the human bodj, which is undoubtedly 
far more susceptible to the influence of these noxious sub¬ 
stances than average animals 

Sir James Tovvler, London The extreme rarity of cancer 
in the small intestine is possibly due to the fact that there 
the condition of the contents appears to be less irritating 
than elsewhere It is very difficult to overemphasize the 
importance of loc il irritation Cancer is uncontrolled cell 
activity When wc know more of the cause of that cell 
activity and how throughout the body it is coordinated in 
such a way as to produce what wc call health, then we may 
know more of the origin of cancer 

Bismuth in Treatment of Yaws (Frambesin Tropica) 

Dr a R Paterson, Dumbartonshire, Scotland Potassium 
and sodium bismuth tartrate has been used in Kenya, Africa, 
since about January, 1923, and during that time has been 
the only drug used in the routine treatment of yaws In two 
districts alone more than 36,000 cases were treated with 
this preparation during 1923 The dose for an adult is 3 
grains (02 gm ), given intramuscularly in 2 cc. of distilled 
water For infants and for old people a smaller dose is used 
It IS given intramuscularly into the buttocks Abscess forma¬ 
tion has been exceedingly rare Tlie only precaution necessary 
IS to be careful that the dose of 3 grains is never exceeded, 
and that a suitable reduction is made in the case of children 
and old people Any excess may be followed by toxic effects, 
the most notable of which is a stomatitis, which may on 
occasion be exceptionally severe The results from its 
use arc excellent and in no way inferior to those previously 
obtained with arsenic preparations 

discussion 

Dr. H J Nichols, Washington, DC It is much easier 
to cure yaws than syphilis A little further animal cxperi- 
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mcntntion villi bisniutli niiglit IcTtl to t cicnrcr understanding 
of Its action It would be verj nice to know whctlicr these 
patients arc cured or not Clinically speaking, they arc 
cured, spirocbcticallj speaking, thej will be cured when 
the last spirochete is dead 

Dr n, W WIeso^ With a population of 2,500,000 in 
Haiti, one can rcadilj appreciate wliat a jaws campaign will 
mean, both from the standpoint of the Haitian couiUrjonan 
and tint of the gosemment that Ins to paj the bill I belies c 
tint the administration of bismuth salts in our jnws campaign 
in Haiti will soho! a problem which Ins been practicall}' 
insurmountable up to the present time 
Dr. \eno Castixlam, London Dr Nichols was the first 
to treat experimental saws ssitli arspheinmin, independently. 
Strong 111 the Philippine Islands and 1 in Cejlon, admin¬ 
istered arspheinmin in human eases of jaws and obtained 
serj good results Later sse used neo arspheinmin These 
drugs gist ssonderful results After tsso or three injections, 
all the sjmptoms disappear, but in a certain number of eases 
the cure is piirclj a clinical one The infection remains 
latent and sooner or later will flare up again As regards 
the bismuth treatment advocated bj Dr Paterson, I am in 
favor of it 1 think tint bismuth should supplant arsphen- 
amin and nco-arspbcinmin While it is cquallj cflicacious, 
it is cheaper and is given intramuscularlj In cases in which 
for various reasons injections cannot be given, I recommended 
a mixture I devised some jears ago The formula is anti- 
monj and potassium tartrate, 1 grain (OOCS gm ) , potassium 
lodid, 1 dram (4 gm ), sodium salicjlatc, 10 grams (065 
gm ), sodium bicarbonate, IS grains (1 gm ), water, 1 ounce 
(30 cc.) An ounce is given three times a daj, diluted with 
three times as much wafer Tins mcxtiirc, pliarmacologicallj 
speaking, is verj inelegant and often contains a precipitate 
The addition of an ounce of gljccrin and an ounce of sjrup 
will keep it dear and prevent the formation of the precipi¬ 
tate, The active drugs in the mixture arc the potassium 
lodid and the antimonj' and potassium tartrate Tlic sodium 
salicylate docs not influence the j-aws lesions in the least, 
but seems to hasten the disappearance of the thick crusts 
The sodium bicarbonate tends to prevent the sjmptoms of 
lodism, and decreases the emetic properties of the mixture, 
in this waj rendering possible the administration of massive 
doses of potassiunf lodid and large doses of antimony and 
potassium tartrate. 

Dr. a. R. Paterson', Dumbartonshire, Scotland We do 
not jet know the number of doses of bismuth that may be 
required to effect a cure We have at present practically 
no information on that point, as the disease is one in which 
recrudescence in the untreated is a not uncommon occurrence. 
It will be some years jet before an opinion of any value can 
be expressed The point of importance is that potassium 
and sodium bismuth tartrate is not only cheap but causes 
the rapid disappearance of distressing and disabling con¬ 
ditions and almost certainly renders the patient much less 
infective 

Tropical Diseases in Argentina 

Professor Muhlens, Hamburg-Buenos Aires The northern 
provmces of Argentina are markedly infested with malaria 
Estivo-autumnal and quartan forms are more numerous than 
was previouslj' assumed Estivo-auturanal forms are found 
in a high percentage up to an altitude of 1,200 meters Micro- 
filoria infection is also more extensively distnbuted than has 
been known to be the case up to the present New foci have 
been found not only in the province of Tukuman, but also in 
the provinces of Salta and Jujuy, in 48 per cent of the 
examined population The adult worm and the earner could 
not be established. According to Rosenbusch, it is most closely 
related to M dcnnarquaii In northern Argentma we could 
find SchicotriPanum cnisr m two cdiildren with the thick film 
method Also animal infeqtion was successful by the bite 
of Tnatania obtained from the hut of the first case, and by 
the injection of blood from the second one Qincerning 
pathogenicity of these trypanosome infections, occurring 
apparently so rarely in Argentina, further investigations are 
necessary Cutaneous leishmaniasis sometimes occurs, and 
we saw some eases of espundia introduced from Bolivia 


Ma! de cadcras occurs in the Gran Chaco in large numbers 
Typhus occurs in the higher parts of the province of Salta 
Bjiihilis and other venereal diseases, as well as ancylostomi¬ 
asis, tuberculosis and alcoholism are widespread Cases of 
jaws were not seen, but some cases of granuloma venereum 
were seen Lepra and plague occur in some regions, especially 
in the Chaco Typhoid and paratyphoid infections are not 
rare, and amebic djscntcry is also found frequently in some 
regions 

DISCUSSION 

Dr. Charles C Bass, New Orleans All of us must be 
impressed with the fact that this and much other evidence 
obtained from similar surveys indicates that malaria is a 
disease of vast importance throughout the world Experience 
shows that the findings on a first survey do not represent 
more than perhaps about SO per cent of the total of all 
infected Therefore, in the people where Professor Muhlens 
v as working in Argentina, perhaps 75 per cent have malaria 
dunng the jear and no doubt suffer more or less from it. 

1 wish to ask Professor Muhlens what his opinion is as to 
the significance of the splenomegaly in cases m which he 
docs not find malaria parasites Does he believe that this 
IS the result of previous malaria or docs he think it is due 
to some other disease My impression is that such cases 
improve and the spleen comes down on malaria treatment 
but some of the cases do not vield in the same way that 
other large spleens, accompanied by a large number of para¬ 
sites, do 

Dn. H J Nichols, Washington, DC It is evident that 
there are a great many infections in this country The use 
of the thick film method apparently should be extended 
Many of us use it only occasionally The appearance of 
these new eases of topanosomiasis suggests probably that 
It may be as widespread in this country as in Brazil, and 
the suggestion that filaria is imported from Bolivia is inter¬ 
esting 

Dr. Hidevo Noguchi, New York An instance of human 
frj-panosomiasis m northern Peru, detected by means of 
culture, may be of interest In the summer of 1920, cultures 
were made bj Drs Kliglcr and Caballero from five cases of 
jcllov fever that occurred at Morropon, a town near the 
foot of the Andean range in northern Peru In one of the 
culture tubes inoculated with the blood of one of the patients, 

I was able to detect the growth of a flagellate, undoubtedly 
the cultural form of a trypanosome, simultaneously with 
Leptospira icleroides In this medium (so-called Leptospira 
medium) the flagellate remained viable for many weeks at 
room temperature. From this observation it seems that m 
a survej like that undertaken by Professor Muhlens the use 
of such mediums might facilitate the finding of the infection 
in a higher percentage of cases 

Dr. Friedrich Fuixeborn, Hamburg Schisotripaniim cniai 
was found bj^ Dr Segovia in Salvador m human blood, and 
the parasite may occur also in other parts of Central America 
for example, in Guatemala 

Professor Muhlens, Hamburg-Buenos Aires I think that 
the splenomegaly found m so many cases without parasites 
13 mostly due to past or persistent latent malarial infections, 
notwithstanding there is no doubt that many cases of spleno¬ 
megaly can be produced by other diseases, especially by 
syphilis, which plajs an important role in the northern parts 
of Argentina The communication of Dr Noguchi about the* 
occasional finding of trypanosomes in Peru by cultures made 
for yellow fever studies is very interesting We in Argentina 
intend to make blood cultures and also animal infections, 
and I am sure that we shall find more cases of human 
trypanosome infections in this way 

Systemic Infections by Endameba Djisenteriae 

Drs Charles A Kofoid Luther M Bovers, and Olive 
S wEZV, Berkelcj% Calif The literature of human amebiasis 
contains numerous references to the occurrence of organ 
infection by Endameba dysentenae bejond the limits of the 
colon and the immediately adjacent parts of the small intestine 
of man There are also indications of the association of 
amebic infection with certain types of iritis We have found 
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it in the bone marrow m arthritis deformans of El/s second 
type, m the Ijmph glands in Hodgkin’s disease and m skin 
ulcer These reported occurrences are of sufficient gravity 
to raise the question m the minds of pathologists and students 
of the organism, not only as to the correctness of the amebic 
interpretation and of the species of amebas identified m the 
tissue invasions in some of these instances, but also as to 
the extent to which the ameba has the capacity of invading 
organs and tissues, and the frequency with which such inva¬ 
sions may occur in following infection of the colon Our 
studies tend more and more toward the conclusion that 
amebiasis of the colon leads m some unknown degree to a 
systemic distribution of amebas by the blood stream with 
accompanying localizations of pathologic conditions m one or 
another organ or tissue and rarely in a more generalized 
pathologic state throughout the body as a whole, especially in 
cases that culminate fatally when a number of organs may be 
involved One finds many instances of blood vessels in which 
amebas are present in quantity, and repeatedly, without any 
local evidence of lesions in their walls In certain instances 
of tissue from liver abscesses ne have been able to find amebas 
in the smaller capillaries, in undisturbed liver tissue, as well 
as in blood vessels in the margins of regions of tissue dis¬ 
integration in the wall of the abscess These observations 
are indicative of the capacity of this parasite to get into 
the circulating blood and to travel some distance from the 
immediate territory of the lesions We had noted for several 
jears in the course of our routine examinations of persons 
infected with Endamcba dysoitcnae that there was a sur¬ 
prising number of instances in which symptoms of arthritis 
were reported coincident with this infection In the course 
of more than 35,000 examinations of more than 12,000 people 
we have found a very considerable number of coincidences 
of amebiasis and arthritis deformans, and these rheumatic 
symptoms and exostoses are reduced and in some instances 
disappear on treatment for amebiasis Nineteen cases of 
Hodgkin’s disease diagnosed by competent pathologists and 
clinicians have been examined by us for amebiasis E»da- 
meba dysenteriae has been found m the stools in eighteen 
cases In a serious case of amebic liver abscess which had 
received surgical treatment, erythematous spots appeared on 
the limbs and a margin of like appearance around the region 
of incision These spots enlarged until they reached in some 
cases a diameter of 20 mm Each spot was circular, and 
had a necrotic central area with a dark margin immediately 
around it and an erythematous ring outside this which 
paled into the normal skin The case terminated fatally 
The liver tissue exhibited the conditions typical of amebic 
liver abscess, and amebas were found in the tissue adjacent 
to the abscess The clinical history and pathologic state 
of the tissues and the presence of the amebas confirm the 
diagnosis that this was a case of typical amebic abscess 
Sections from small ulcers in the early stage of their emerg¬ 
ence in the skin showed a disorganization of the tissues in 
the center of the area and an accumulation of pigment in 
the connective tissue cells about this center Scattered 
sparingly through the central area and accumulated in large 
numbers in the margins of the greatest tissue disturbance 
were found cells that we interpret as amebas 
The fact that Endamcba dvtcntcriac in the motile stage 
in cases of active amebic dysentery often gorges itself with 
red blood cells, and that it occurs in such numbers in capil¬ 
laries of the smaller blood vessels of the colon, in peripheral 
areas around ulcers, both suggest that this organism has a 
positive chemotropism for erythrocytes, and possibly for the 
blood scrum in which they are found There is, it seems, 
some indication from the clinical examination of cases that 
there may be in man in cases of infection by Endamcba 
dyscntcTiae some degree of tissue or organ acclimatization 
Clinical suggestions of pathologic conditions in the iris and 
retina of the eye, in the thyroid, the occurrence of amebas 
in the testis, semen, spleen and skin ulcers afford additional 
evidence of generalized distribution of this parasitic organism 
The picture as a whole is rather strongly indicative of an 
affinity on the part of this parasite for the mesenchyme and 
the organs formed therefrom especially for the connective 
tissue regions such as the framework of the glands, and 



the tissue derivatives of the mesenchyme, such as the blood 
system, the bone marrow and the lymph glands 

DISCUSSION 

Dr. AtDO Castellani, London Amebiasis may attack 
any organ of the human body Most of the conditions 
mentioned by Dr Kofoid may be found in any modem 
textbook of tropical medicine I should like to call attention 
to the so-called tropical liver, to "bronchial amebiasis’’ and 
to "amebic fever" Sir Leonard Rogers and I independently 
pointed out some time ago that the so-called tropical liver 
IS in reality a form of amebiasis Chalmers and I, some years 
ago, called attention to cases of bronchitis after dysentery 
and hepatitis, m which the administration of ipecac was 
extremely useful In cases of wint I call amebic fever, the 
only symptom that the patient presents is fever, the examina¬ 
tion of all organs and system being negative, and this is apt 
to be mistaken for malaria There is only one drug that will 
cure this type of fever, and this is cmetin 

Tropical Dermatology 

Dr Aldo Castellani, London Tropical skin diseases may 
be classified as follows A Due to vegetable organisms (1) 
bacteria, (2) fungi B Due to animal organisms (1) pro¬ 
tozoa, (2) metazoa C Due to physical and chemical causes 
D Of unknown or doubtful origin Some of the less knovvni 
skin diseases arc aspergillosis and pcrucclliosis of the 
beard, trichomycosis axcllaris flava, rubra and nigra, crypto- 
cococosis epidermic!, tinci flavi, tinea nigra, dermatitis 
outerdigitalis and dhobic itch, tinea imbricata, and pruritus 
am of mycotic origin 

DISCUSSION 

Dr Roland C Connor, Panama There is a practical 
point in the prevention of tinea cruris and some of the com¬ 
mon forms of dhobie itch tint 1 discovered bv chance on my 
own self in 1907 We were using salicylic acid and alcohol and 
later on Dr Decks dhobic itch ointment, a mercury, sahevhe 
acid and oil of eucalyptus mixture I found that the tinea 
cruris affection frequently relapsed after an apparent cure 
It occurred to me that an excessive acid perspiration w!S 
conducive to the growth of this fungus, so I began the use of 
an alkaline powder, after bathing, when I had apparently 
cured the infection I put a tablcspoonful of sodium bicar¬ 
bonate in about 8 ounces of perfumed talcum powder, mixed 
thoroughly, and used it 1 have never had i recurrence of 
tinea cruris I always recommend the use of the preparation 
to mv patients after they have been treated and cured of the 
affection The same npplics to common tinea infections 
between the toes and on the feet, where the affection is often 
rebellious to treatment Many years ago I took a hint from 
Dr Decks, who prescribed his dhobic itch ointment in a case 
of pruritus am with great relief to the patient, and I have 
many times had the opportunity of noting the relief that this 
remedy gave in such cases, in which none of the common 
causes of the trouble could be found Only a small bit need 
be used, and should be applied once or twice a day on the 
tip of the finger and rubbed in well about the anal orifice 
No doubt, the relief experienced in these enses was due to its 
parasiticidal effect on the fungus described by Dr Castellani 
as causing pruritus am 

Dr, Aldo Castellani London I was much interested in 
what Dr Connor said about the relapses of dhobic itch 
This has been the experience of all of us, and I certainly 
think that his powder should be used generally As regards 
pruritus am, I am interested to hear that the dhobie itch 
ointment suggested by Dr Decks gives good results in many 
cases of this condition, because it is really m favor of my 
theory that a certain percentage of such cases arc of mycotic 
origin 

Pinta or Carate 

Dr. Eduardo Urueta, Santa Marta, Colombia The dis¬ 
ease which Unna termed pmta ccrulca is named in Colombia 
and Venezuela carate, in Mexico tifia, being more widely 
known in the medical world by the name of pinta Tins is 
a group of tropical dcrmatomycosis caused by various species 
of fungi of the genus Aspcrgdlus Pcnicillium Moniha Mon¬ 
toy ella, and similar forms that live and grow in the super- 
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ficnt coats of (lie skin, iilierc tliej produce vinouslj pig' 
mtntcd pntclics strongly contrasting with tlie surrounding 
nncontamimtcd epidermis Ihc disease seems to have existed 
since times remote, as the liistor) of the Aztecs mentions it, 
hut, onl) from the ciglitccntli ccntur> it appears in the med¬ 
ical writings, Polanco in Mexico being one of the first who 
mentioned and described it (1760), and later on Juan do 
Valarco in Colombia (1780) However, it was tlic Frcncli 
Alibcrt who m 1829 made a more elaborate study of the 
disease, describing it bi the name of “tachc epidemiquc dc 
las cordillcrs ” Gastainbidc dlsco^crcd the fungus that causes 
the disease, in 1881 More rcccntlj the investigations and 
publications of Montoaa t Plorcs, a Colombian, ha\c made 
the disease and its fungi still better kaiown It is gcographi- 
call} distributed m Tropical America, including Mexico, 
Central America, Colombia, Venezuela, Peru, Chile and Brazil, 
being limited in each of these countries to certain sections, 
while outside these, the disease docs not exist Heat and 
humiditt arc the conditions required for the life and growth 
of the parasite Insects that arc bred in stagnant water in 
places where the disease is endemic arc thought to be the 
ones that inoculate the spores of the fungus, especially the 
sand fl\ Mj personal experience induces me to believe that 
the role of these bugs is doubtful, as I have seen white 
foreigners and well-to-do natives remain immune though 
thej have been exposed for man> jears to the bite of these 
insects, at the worst sections of the country It is therefore 
more likelv that the slovenliness and the hard work among 
-the manual laborers plav the more important role in con¬ 
tracting pmta The diagnosis is easily made in places where 
the disease is endemic. In places where the disease is not 
endemic, the diagnosis of pinta will give place to doubts, 
when It will be necessary to resort to a microscopic examina¬ 
tion of the scrapings of the patches My personal experience 
with treatment leads me to favor chrysarobm It is as effica¬ 
cious for pinta as for ringworm After removing all the 
crusts from the affected skin by the ordinary measures, I 
apply over the lesions with a camel’s hair brush this prepara¬ 
tion chrvsarobiii 5 gm , gutta-percha, 5 gm , chloroform, 
80 cc If the local reaction is too strong, I decrease the 
proportion of chrvsarobin This varnish should be renewed 
daily, new coats being applied over the preceding coats, unless 
this medical dressing gets soiled, in which case it will be 
necessary to remove it with benzene, to be freshly applied 
again 

DISCUSSION 

Dr James Csan, Belize, British Honduras Pmta is a 
very common disease among the Caribs It is much more 
common among the women than among men and I think this 
IS because the women are the agricultural laborers and the 
men the fishermen The commonest site for the disease among 
women is on the hands and feet It begins as the dark blue 
or black variety, and finishes up as the white variety It 
IS very seldom that we get an opportunity to treat it because 
It IS so common that they cannot throw stones at one another 
and the disease causes them no inconvenience Occasionally 
they will come and ask to be cured, but all that we can do 
IS to stop the spread of the disease, and when they find that 
we cannot get nd of the spots they give it up m disgust 
Several years ago, a physician inoculated himself on the 
forearm with this disease by means of scrapings I do not 
remember the incubation period but it was short He cured 
himself with chrysarobm I have lately tried the treatment 
recommended by Dr Castellani, with considerable success 

Dr. Eduardo Urueta, Santa Marta, Colombia My paper 
IS principally concerned with the treatment, urging the use 
of chrysarobm, applied as a varnish, m place of the usunl 
antifungus medicines, such as salicylic acid, resorcinol, lodin 
and mercury, and also for the tattooing with sepia of the 
so far incurable white patches of the last stage, A cure for 
these white patches is of the keenest interest, as these unsightly 
markings are the most humiliating part of the disease for the 
wealthy native planters and their families, I shall be satis¬ 
fied if this talk on pmta stimulates mvestigation toward this 
end In Santa Marta there is a rich field for such research- 
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Amencan Journal of Diseases of Children, Chicago 

0 260-406 (Sept) 1924 

^Mental Health Problems in School Children F G Ebaugb, Philadel 
phia —p 265 

•Stair Oimbing as Test of Cardiac Fuuction J H Wallace Oak 
Park Ill—p 282 

Tarsal Scaphmditis Case. L C Schroedcr New York.—p 293 
•Case of Hemolytic Jaundice F H Bartlett and M WoUrtein, New 
\ork—p 301 

•Intra\cnou» Use of Mcrcurochrome 220 Soluble in Pneumonia m Chd 
dren W T Freeman and h, D Hoppe Atlanta, Ga —p 3K) 
•Roentgen Ray Treatment of \Vhoopiog Cough H L. Bov. ditch, R D 
Leonard and L, W Smith Boston —p 322 
•ElTccl of Cod Liver Oil on Development of Rickets in Breast Fed 
lafanU L R and L vaa 229 

R65uni6 of Literature on Measles During 1922 1923 E B Perrj, 
Chicago —p 344 

Mental Health Problem m School Children —study made 
bj Ebaugh of fift> unselccted cases referred bj teachers of 
regular schools have been summarized from the standpoint of 
pli>sical, mental, psjchomctnc and environmental findings 
Corrective modifications have been suggested and the thera¬ 
peutic results after a period of at least one year discussed 
The school should be considered as the children’s health 
center of the district Tins means care for their mental as 
well as their phvsical well-being School clinics, operating 
m close cooperation with the mental clinics of the district, 
and children s observation wards in the general hospitals 
will all be needed in meeting this important public health 
problem The maladjustment of the child of today has a 
definite connection with the abnormal mental reactions or 
actual psvehoses of the adult of tomorrow The principles of 
preventive ps>chiatry therefore demand the early treatment 
of maladjustment in its incipience, v hen proper steps may be 
instituted to establish social adaptation at the person s highest 
level of efficiency 

Stair Climbing as Test of Cardiac Function —Ten children 
recommended, on the basis of history and physical examina¬ 
tion, as having chronic heart disease with slightlj diminished 
exercise tolerance performed the activities of normal child¬ 
hood easilv and without evident plijsical detriment Rather 
strenuous stair climbing was performed by this group easily 
and without evidence of cardiac embarrassment A study 
made by Wallace of the blood pressure reaction changes after 
a given piece of work revealed that in children with mild 
heart disease the reaction time is usually longer than in 
children with normal hearts, and that it is longer still in 
children with more severely damaged hearts, especially 
m cases of mitral stenosis The blood pressure and pulse rate 
reaction times following a given work test were recorded 
before the beginning of a period of supervised rest, play and 
work, and again from three to four weeks later Although 
the subjects showed obvious general improvement, a com¬ 
parison of the two sets of reaction periods showed a tendency 
toward increasing, rather than decreasing, blood pressure and 
pulse rate reaction periods 

Splenectomy in Hemolytic Jaundice—A splenectomy was 
performed in the case cited by Bartlett and WoIIstem Two 
supernumerary spleens were found One was removed for 
examination The other, about 6 by 3 cm in size, was left 
The rapid disappearance of the jaundice in this case was one 
of the startling events following the operation Within 
twenty-four hours the boy’s skin and sclerae had returned 
almost to normal color Three days after the operation the 
jaundice had entirely gone The blood exammation made 
fifty-one days after the operation showed an increase in the 
white blood cells to 42,000 The polymorphonuclear cells v/ere 
onlv 65 per cent, the lymphocy-tes were 84 per cent- 
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Mercurochrome in Pneumonia—Freeman and Hoppe report 
twelve cases of pneumonia occurring in infants and children 
m which treatment consisted of the intravenous injection of 
mercurochrome-220 soluble, and the results of animal experi¬ 
mentation They report that following the injection of 
mercurochrome, the fluid squeezed from the lungs inhibits 
the growth of bacteria Of the twelve cases of pneumonia 
seven were cases of bronchopneumonia and five were lobar 
m type Two patients died In one case death was inevitable 
before the drug was given The other child, with cyanosis of 
unknown origin existing for several jears, showed definite 
improvement at first but later failed to respond to treatment. 
In seven cases one injection was all that was required Three 
cases required two injections, and two cases required three 
injections The average dose was 0 005 gm per kilogram of 
body weight, using a 1 per cent solution The authors call 
attention to the fact that a very marked clinical improvement 
usually occurs a few hours after the injection and that this 
improvement sometimes oceurs without any marked change 
in the temperature or pulse rate It was noted that these 
cases of pneumonia treated with mercurochrome ran a much 
shorter course than cases of pneumonia of the same seventy 
in which this drug was not used The systemic reaction is 
fluid in children 

Roentgen-Hay Treatment of Whooping Cough —Methods of 
treatment of whooping cough are summarized by Bow ditch 
et al as follows In exposed cases, the use of pertussis 
vaccine may be considered as probably from 85 to 90 per cent 
efficient in preventing the disease In active cases, the use 
of the roentgen ray, supplemented by diathermy and medica¬ 
tion as indicated, particularly in those cases complicated by 
bronchopneumonia, is a valuable weapon in the treatment of 
the disease 

Effect of Cod Liver Oil on Development of Rickets m 
Breast Fed Infanta—Considering rickets from the clinical 
symptoms ascribed to it, which occur within the first year of 
life and which formed the basis of the study made by DcBuvs 
and von Meysenbug, the disease was more marked during the 
period of this study when cod liver oil was given than during 
the period of the previous study It may be lint the amoiuit 
of cod liver oil was insufficient as a preventive, or tint it 
was greatly deficient in the essential antirachitic factors, or 
that the adverse meteorologic phenomena were such as to 
offset the beneficial effects of the cod liver oil, or that the 
clinical symptoms ascribed to rickets may not be due exclu¬ 
sively to rickets, or that there may very likely be some other 
influencing factor or factors Considering rickets from the 
clinical symptoms of enlarged epiphyses and costal beading, 
the disease was beneficially influenced by the routine admiiiis 
tration of cod liver oil, in spite of the adverse meteorologic 
condition Considered from all the clinical symptoms, sun 
shine and precipitation seemed to have their influence on the 
severity of the rickets even in the presence of the adminis¬ 
tration of cod liver oil 

Amencan Journal of Ophthalmology, Chicago 

7: 669 748 (Sept) 1924 

Dermoid Tumor of Cornea Conjunctiva Asjociated with Scleral Eclaala 
F P Calhoun Atlanta Ga —p 669 

Tuberculosis of Cornea Sclera C H Chou Changsha China p 670 

Pathogenesis of Vosslus Ring Cataract W Zentmayer PhiJadcliihm 
p 676 

Congenital Anomalies of Lens Seen ^vith SHt Lamp S R Gifford 
Omaha —p 678 

Ocular Symptoms of Disturbed Cerebral Circulation S G Dobnc}, 
Louisville Ky —p 685 

Refraction P N K. Schwenk Phfladelphia —p 689 

Carapimetcr Recording and Plotting Chart J N Evans Brooklyn 
p 691 

Organiration of Ophthalmology Department in Hospital E IIill, 
Richmond Va —p 696 

Relation of Weakness of Extra Ocular Muscles and Depth Percepnon 
W F Bonner Wilmington Del —p 699 

I nmary S>phiUtlc Lesion of Uliper Lid N Fos and S Machlis, 
Chicago —p 701 

Cilium Through Ins Without Symptoms R A Hughes Moncton^ 
N B —p 702 

Nonshatterable Glass H Fnedcnwald Baltimore —p 702 

Congenital Dermoid Cyst of Cornea with Dermoliporaa, I M MiUcr 
Yakima Wash—p 703 

Occupational Abducens Paresis C E Ide Lonp Beach Calif —p 704 

Mesentery Thrombosis and Death After Cataract Extraction* A, C. 
Jones and C. P Clark Boise Idaho.—p 704 


Amencan Journal of Psychiatry, Baltimore 

4 1 160 (July) 1924 

Psychiatry and Public Health L F Barker Baltimore—p 13 
•Biochemical Study of Blood in Mental Disorders J M Looney, Tev 
son —p 29 

•Sexual Behavior and Secondary Sexual Hair In Female Patients with 
Manic Depressive Psjchoscs Relation of These Factors to Dementia 
Praccox C F Gibbs Wards Island N Y—p* 41 
Case of Manic Depressive Reaction with Psychic Impotence 0 If 
Bolti Ward s Island, N Y —p 57 
Schizophrenia H S Sullivan Baltimore—p 77 
Case i>( Benign Stupor Showing Unusual Ideational Content L D 
Hubbard Washington, D C —p 93 
Heredity G W T Mills Central Islip, N Y —p 103 
CTiaptcr from Evolution of Medical Administration W h. Russdl, 
White Plains, N \ —p 125 

Relation of Absence of Sentiments as Outlined hy Shand to Srrnc 
Cases Labeled Psychopathic Personality S N Clark, Jacksonville, 
Ill—P 135 

Blood in Mental Disorders—Loonc>'s findings show that 
there is no essential change from the figures given by the 
controls in the various nitrogenous constituents of the blood 
taken from h>stcrical psjchoncurotic, manic or paranoid 
cases that can be determined by careful examination In the 
depressed groups represented by the manic depressive depres 
Stotts, the simple and deteriorating praccox cases and in the 
involution melancholias there is an appreciable increase in the 
per cent of undetermined nitrogen In the last two of these 
groups there is also a decrease in the per cent of creatm 
nitrogen These results would appear to offer some support 
for the view that toxic amines may be present in the circula¬ 
tion of markedly depressed patients 
Sexual Behavior of Psychotics —Gibbs states that m female 
patients vvitli psjcliotic reactions having certain benign 
aspects, ttsiiallv resembling manic excitement, a history of 
inadequate or peculiar sexual behavior, and often of illicit 
intercourse, together with early onset of the psjchosis and 
the presence of masculine hair, indicates a malignant process 
and unfavorable outcome Man> such patients fail to recover 
from the first or second attack and follow a malignant course 
which cannot be differentiated from dementia praccox Others 
follow an atjpical course, willi prolonged attacks and final 
clironicitj wathout verj marked deterioration Three illus¬ 
trative cases arc reported 

Heredity—Onlj two of the eighteen cases cited b> Mills 
fit at all with mcndclian laws He is convinced that the 
statements made regarding ps)choscs, etc., behaving as reces¬ 
sive traits arc not founded on any facts so far established 

Amencan Jouraal of Roentgenology and Radium 
Therapy, Now York 

12 97 208 (Auc ) 1924 

Biologic Aspects of Radiation Therapy of Cancer C Regand Pans 
France —p 97 

•Phagocytosis After Intensive Roentgen Ray Irradiation in Primary 
Abdominal Lymphosarcoma A S Warlhin Ann Arbor and J T Ca 
Battle Creek, Mich —p 102 

Ionization Measurements of Roentgen Ray Intcnsit) J L. \\ catherwax 
and E, T Leddy Philadelphia—p 110 
•Roentgen Ray in Treatment of Giant Cell Tumors R E ITerendeen 
^cw \ ork —p 117 

•Radiation Therapy of Leukemias Twentj Five Cases. B F 
Schreiner and W L Mattick BufTMo —p 126 
Radiation Therapy m Forty Six Cases of Ljmphograntjloma B F 
Schreiner and W L Mntiick, Buffalo—p 133 
Roentgen Ray Therapy of Sinus and Intracranial New Growths L A 
Smith Indianapolis—p 138 

Normal and Pathologic Anatomy of Sella Turcica as Revealed by Roent 
genogrami J D Camp Rochester Minn —p 143 
Necessity of Close Cooperation Between Roentgenologist and Urologist 
in Diagnosis of Double Kidney R C Beeler and H 0 Mertz, Indian 
apolis—p 157 

•Role of Ligamentous CalclficaMon In Lower Back Pam H P Dcmh 
Detroit—p 168 

DiffeTcntial Diagnosis of Enlarged Heart and Pericarditis with EfTu 
Sion C W Perkins and B Lattin New \ork—p 171 

Phagocytosis After Intensive Roentgen-Ray Irradiation-p 
In a case of atipical Addison’s pigmentation associated 
with primary aleukemic Iymphoc\toma (ijmphosarcoma) of 
the retroperitoneal lymph nodes invoUnig tlic solar plexus 
and suprarenals, with death occurring shortb after deep 
seated, intensive, roentgen-ray thcrapj Wartinn and Case 
found, on microscopic study of the necropsy mnterni, a degree 
of phagocytosis of nuclear chromatin by the entire rcticulo- 
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cndotlielial appiratiis previously unrecorded in the literature 
There \sere marked degeneration and necrosis of the atypical 
Ij-mphoid tissue of the neophstic nodes, with a flooding of 
the circulation uith the products of such nuclear destruction, 
and the phagocytosis of the chrorpatin detritus in the circula¬ 
tion b) the rcticulo endothelial cells of the body, espectalb 
the Kupffer cells of the liver This phagocytosis of nuclear 
material a\as as marked as the phagocjtosis of blood pigment 
bj these cells in sc\crc hemolytic conditions 
Roentgenotherapy of Giant Cell Tumors—This article by 
Herendecn, the first of the scries dealing with the roentgen- 
ray treatment of bone tumors, records the changes noted in 
giant cell tumors following treatment with the roentgen ray 
or radium, and compares briefly, the value of these agents 
with the standard surgical methods of treatment Herendeen 
says that treatment by radiation obviates, in many cases, the 
loss of the limb by amputation, produces growth restraint, 
firm encapsulation of the tumor, and relief of pain in the 
majorih of cases A more rapid ossification is brought about, 
witli a more rapid restoration of function than when some 
surgical procedure is the method of treatment Treatment 
by radiation is followed by a reaction evidenced clinically 
and rocntgcnologically, simulating rapid growth of the tumor 
Pam and tenderness dimmish as the reaction subsides, ossi¬ 
fication takes place and function returns 
Radiotherapy of Leukemia—An analysis of twenty-five 
cases of leukemia in which either the roentgen ray or radium 
were employed continces Schreiner and Mattick that radia¬ 
tion therapy combined with the proper medical treatment 
offers the best chance of prolongation of life and palliation 
with the least inconvenience to the patient However, neither 
radiation therapy nor any other therapy has ever cfifected a 
cure in a case of Hodgkin’s granuloma 
Ligamentous CalcificaUon Causes Back Pain —Doub reports 
the findings in a group of cases presenting calcification of 
the iliolumbar ligaments He believes that this condition 
explains the cause of this pain in a certain number of cases 


Qas5i6cation H. 
Hcitgcr, Loaianllc Ky 
E, Robert*, Kansas 


Annals of Otology, Rhinology and Laryngology, 
St Louis 

33 1 657 1008 (Sept ) 1924 

Patholoffr of Toniil J E Davu, Detroit —p 657 , ^ 

primary Adenocarcinoma of Mid^e Ear and Mastoid A, C Fur*tca 
berg Ann Arbor Mich.—p 677 
Pathologic Chaogcfl m Mcmbrana Tympani 
New "i. ork,—p 690 

Diagnwia of Paranaaal Cell Diieajc J D 
P 712 

Drainage m Treatment of Frontal Sinusiti* 

City Kan —p 735 
Syitcm of Exact Olfactometrj A W Proetx, St, Louis —p 746 
Malignant Infection of Noie Case R F Ridpath PhDadelpbia 

Forc^ Bodies In Paranasal Slnnsci Cases R. Levy and J H Leyda 
D«jTer—p 772 

I^aryngotracheobroncbitis H L. Baum Denver ■—p 782 
Parotitii Complicating Acute Otitis Media A. T Wanamalcer Scanie 
—p 790 

Analytic Study of Nasal Form C E Pitkin Cleveland.—p 800 
Mechanism and Treatment o£ Rhinorrhea and Sneexing 
New York—p 824 , _ . , , 

Symptomatic Treatment of iJiryngeal Tuberculosia. 

Denver 844 

Case of Cerebellopontine Angle Tumor Necropsy P L. Dennis Colo- 
rado Springs ^lo.—p 862 

Chronic Progressive Deafness F P Emerson Boston—p 865 
Pneumatocele and Pyocelc of Sacculus VentneuU Laryngis F B 
♦ Kistncr Portland Ore—p 891 
Deficiency Diseases A, H Smith New Haven Conn —p 898 
Artificial RespiraUon and Restoration of Breathing 1 Henderson 

New Haven Conn—p 906 
Diagnosis of Syphilitic Diseases of Internal Ear 
D Nnasbaom Philadelphia,—p 909 
Sugar in Treatment of Ozcaal Rhinitis C B 
p 914 

Otologic Study of Streptococcus H Bojd-Snee South Bend Ind 

Rhinophannx as Site of Focal Infection M Solis Cohen Philadcl 
pliia —P 935 

Treatment of Pulmonary Suppurations and Bronchial Asthma W F 
Moore and R M Lukens Philadelphia—p, 956 • 

Tonsillar Pathology in Relation to Systemic Infection G B Wood and 
E A Case PhUadclphia—p 958 

Roentgen Rays in Study of Mastoid Disease, G E Pfahier Pinladel 
phia,—p 960 

Id M S hrsner, Philadelphia —p 962 


L. Hubert 


M D Brown 


D N Husik and 
\ ounger Chicago. 


Boston Medical and SurgK^ Journal 

1011471 520 (Sept 11) 1924 

•Carcinoma of Colon D F Jones and E. P Ha>den Boston—p 471 
Glaucoma G A Moore, Palmer Mass,—p 476 

•Diagnosis of Acute Osleomjclitis by Roentgen Rays F \\ O Bnen 
Boston —p 484 

State Hospital Pathologist O F Kelly, Danvers Mass —p 483 
Chronic Tnonal Poisoning Fatal Case, C Loitmao Boston —p 491 
Artificial Insemination in Treatment of Sterility S R Meaker Bos 
ton—p 495 

MeroJgia Paresthetica H R Victs Boston—p 497 

Fracture of Ribs by Muscular Action F W Palfrey, Boston —p 498 

Progress in Ps) chiatry I H Conat Boston —p 499 

Caremoma of Colon—Jones and Hayden analyze sixty six 
cases Thirty-three resections were done with a mortality of 
18 per cent , twelve colostomies, with no mortality Of the 
resection cases, twentv-one patients are living, fourteen of 
these, three or more years after operation Five patients are 
living more than five years after operation 
Roentgen-Ray Diagnosis of Osteomyelitis —0 Bnen points 
out that demonstrable roentgen-ray findings of bone changes 
indicate an infectious process of long standing or rapidly 
growing bone tumor, and that no demonstrable bone changes 
in the roentgenogram is the rule in acute osteomyelitis 

Flonda Medical Association Journal, Jacksonville 

111 33 56 (Aub) 1924 
•SplencctDiny J S Helms, Tampa —p, 33 
•Hydatidiform Mole Case. G H Eduards Orlando.—p 37 
Postoperative Treatment of Peptic Ulcer H A Peyton Jacksonx lUe. 
—p 40 

•Preeclamptic Toxemia of Pregnancy Complicated by Monstrosity 
<3 F Oetjen Jacksonville,—p 42 

Temporary Hypertrophy of Pituitary Gland at Pubertj with Symptoms 
of Cerebral Pressure G Osmeup Orlando.—p 45 
Diet in Relation to Consistency of Tooth Structure J U lUiams 
Jacksonville —p 48 

Our Responsibility in Gonorrheal Eye Infection C Washburn Jack 
sonviUe —p 50 

Another A>cnue of Violation of Harrison Act to Be Guarded Against 
R W Blackmar and B F WooJsey Jacksonville—p 52 

Splenectomy—Eight splenectomies, two done for pernicious 
anemia, five for splenic anemia, and one for malignant dis¬ 
ease are reported on by Helms The operative mortality was 
25 per cent The two deaths occurred m cases of splenic 
anemia, one of the cases was very advanced with atrophic 
cirrhosis of the liver, with frequent and copious hematemesis 
the other was an exceedingly large spleen almost completely 
filling the entire left abdomen, difiicult to remove Operation 
was followed by marked hygierpyrexia withm the first twenty- 
four hours and death ensued 

Hydabdifonn Mole—In Edwards’ case the mole was passed 
spontaneously at about what seemed to be -the fourth month 
of pregnancy This case departs from the type in several 
respects There was no profuse or protracted hemorrhage 
The uterus did not enlarge with undue rapidity nor was it 
larger than it should have been for the time of pregnancy 
The cervix was unusually soft instead of unusually firm No 
unusual nausea, emaciation or discomfort was experienced 
No cysts were observed to be passed 
AnencephalDs with Spina Bifida—The monster m Oetjen's 
case was an anencephahis, with bifid spine The fetus was 
apparently one of about seven months gestation All the 
bones of the vault of the skull were missing, and the brain 
was rudimentary and could not be seen through its coverings 
The spme was bifid m its entirety, and the cord could be seen 
in the groove between the bifid processes 

Indiana State Medical Association Journal, Ft Wayne 

171 271 330 (Sept) 1924 

Treatment of Neoplastic Diseases by Combined Methods VV L. Clark 
PhOadelphia,—p 271 

•Qosarc of Chronic Empyema Cinlics by Chemical Treatment W D 
Gatcb Indianapolis —p 273 

Value of Basal Metabolism in Clmical Medicine. C L Seiix Evans 
vfllc,—p 276 

Medical Profession and Indiana Workmen s Compensation Law T <; 
Taylor SuUiyan.—p 283 

Chemotherapy of Empyema—Of twenty-one cases of 
chronic empyema, Gatch has succeeded in closing seventeen 
by the use of the so-called chemical method (chlorazcne 
solution, 2 to 5 per cent) Two patients have died, hut 
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neither from causes in any way connected with the treatment 
One patient with tuberculosis still has a small sinus, but is 
able to work and earn a Ining One case required a small, 
and one a large thoracoplastj The treatment emplojed has 
been demonstrated to be devoid of danger, and is easily 
carried out The strong chlorinated solution rapidly sterilizes 
the cavity and destroys the thick walls of the same at a rate 
which IS not too rapid for safetj It also opens up pockets 
of pus not draining freely into the mam cavitv Bronchial 
fistulae will close practically always when the empyema 
cavity with which they communicate has been completely 
drained Cavities infected with the tubercle bacillus cannot 
be irrigated with chlorinated solutions unless they have very 
thick walls Aqueous solutions of gentian violet can be used 
to destroy gram-positive organisms in these cavities The 
same when free of pyogenic infections, may be closed without 
draining This offers the only possible hope of cure The 
dissolving action of chlorazene solution on the thickened 
pleura can be demonstrated in vitro Roentgenograms of the 
chest before and after treatment demonstrate a complete 
disappearance of the thickened pleura 

Journal of Infectious Diseases, Chicago 

361213 314 (SepL) 1924 

Gaseous Metabolism of Anaerobic Bacteria XIX Methods B G 
Anderson San Franasco—p 213 

Id \\ Expcnmcntal Data B G Anderson San Francisco.—p 244 
Formation of Acrolein from Glycerol by Bacillus Wclcbvl F B 
Humphrejs New York—p 282 

Bacillus Pcstis in Blood Bile and Urine O Ohoto Osaka Japan 
p 291 

Precipitin Reactions of Serum Proteins L. Hektocn and W H 
Welker Chicago—p 295 

•Isolation of Baallus Botulinas, Type B from Feces by Use of Blood 
Agar Plates in Anaerobic Jar M W Wheeler and E M Humphreys, 
Albany N Y —p 305 

•Food Accessory Factors (Vitamins) m Bacterial Growth I\ R C. 
Robertson (fhicaga—p 311 

Precipitin Reactions of Serum Protein —Hektoen and 
Welker report the results of their work on the precipitin 
reactions of the euglobulin, pseudoglobulin and albumin of 
beef, dog horse and human blood serum These proteins 
were obtained in as pure form as possible by a method 
described 

Isolation of Bacillus BotuUnus from Feces —Cases of 
botulism are reported in which bactenologic evidence is 
lacking because specimens of the suspected food cannot be 
obtained This report by Wheeler and Humphreys of the 
isolation of Bacillus boliilmiis from the feces in a typical 
case of botulism is therefore of value in helping to establish 
the diagnostic significance of such examinations It is also 
of interest in demonstrating the superiority of the use of 
blood-agar plates incubated in an anaerobic jar as a method 
for isolation and purification of anaerobes The presence of 
botulinus toxin, type B, was demonstrated m cultures inocu¬ 
lated with a specimen of feces from a typical case of botulism 
taken on the sixth day of the disease Repeated attempts to 
isolate B bolulinus from the cultures in which toxin had 
been demonstrated by the use of deep agar-dilution cultures 
in dextrose-infusion agar were unsuccessful A pure culture 
of B bolulmtis, type B, was readily isolated from the cul¬ 
tures m which toxin had been demonstrated, by the use of 
5 per cent horse blood extract agar plates, incubated in a 
hydrogen-anaerobic jar 

Vitaanns in Bactenal Growth.—The synthetic medium 
employed by Robertson in the experiments here reported per¬ 
mits the continued growth of several common varieties of 
bacteria, but other varieties, chiefly pathogenic, and also 
Saccharomyccs ccrevisiac soon died after a few transplants 
in this synthetic medium After growing the several varieties 
through fifty generations in the synthetic medium, they were 
grown in a liter of this medium for ten days The medium 
was then filtered, titrated, tubed, and autoclaved On this 
medium, yeast then continued to grow through fifty 
generations 

Kentucky Medical Journal, Bowbng Green 

O 30j 362 (Stpt) 1924 

rractical Pcdutrlc SoBgcsUoni. R. I EiliU, LtxmEUm —P 337 
'Subphrenic AbsccM R M Evans Leuisyille Ky—p 340 
Feranlcnt Occiput Posterior G Fuhon, Inuisville—p 344 


Analgesia and ^nestbesia in Obstetrics W B Gossett Lonisville- 
—p 347 

Tetany V E Simpson, Ikiutsville —p 354 
Metastatic Gonorrhea E R Palmer Louisville—p 359 
*Absence of l-cft Tube and Ovary Anomalous Uterine Formation 
L. Frank Louisville —p 360 

Subphremc Abscess—Evans reports a case of tins sort 
occurring in a child, aged 5 years There was no history of 
tuberculosis, mental or nervous diseases or nephritis The 
patient bad no diseases of childhood, was never ill in his 
life until the age of 18 months, when he had round worms 
Three months later he began to lose his teeth from suppura¬ 
tive gingivitis and finally, within a year, he lost all his teeth 
At the age of 3, he had two large furuncles, one on the scalp 
and one on the chest iii the sternal region, which healed in 
two or three weeks after incision He was taken ill suddenly 
hvc or SIX days before admission to hospital with agonizing 
pain in the epigastrium which was more or less continuous 
and unabated with high fever and chilly sensations and 
profuse perspiration There was no vomiting The intestinal 
function was regular There was no constipation nor diar¬ 
rhea The boy had multiple furuncles on the scalp, face and 
neck but none on the body There was little or no pus 
present at that time, and the lesions were apparently under¬ 
going healing. Urinalysis was negative, eyes, ears, nose and 
throat were negative There was exquisite tenderness and 
rigidity on light and deep palpation in the epigastrium to the 
left of the midline along the left costal margin for 3 inches 
below the costal margin Otherwise the abdomen was soft 
and flaccid There was no tenderness over the appendix on 
superficial or deep palpation nor at any other point save that 
mentioned Deep and superficial reflexes, including pupillary, 
were normal Pathologic reflexes were absent 'Vf operation 
a subphremc abscess was found to the left of the midline 
and to the left of the falciform ligament It contained about 
6 ounces of yellowish pus of the consistency and appearance 
of soft butter The cavity was packed with a 1 inch strip of 
iodoform gauze and a large fenestrated tube was inserted 
Within twenty four hours the temperature was normal and 
remained so for the next two days Culture of the pus 
showed a pure growth of StopUilococcus aureus Within a 
few days there was a recrudescence of the furuncles, and in 
addition a crop of new ones appeared one in the occipital 
region burrowing downward under the scalp and forming a 
pus pocket which was incised and drained 2 or 3 ounces of 
thick creamy pus escaping This was on the tenth day after 
operation Both scalp and abdominal incisions continued to 
dram profusely for several days, but under hot saline dress¬ 
ings they became fairly clean and drainage almost ceased 
Four weeks after admission the patient was dismissed from 
hospital Six months later the cliild died from multiple 
abscesses general septicemia exhaustion and inanition 
Absence of Tube and Ovary —During an operation for 
appendicitis, Frank discovered the absence of the left tube 
and ovary The ntenis was displaced to the left side b\ 
a short left round ligament 

Medical Journal and Record, New York 

180 201 256 (Sept 3) 1924 

Nortiicrn Chronic Dyscntcnca W A BaatetJo New York-—p 201 
Prostlicns m Middle Ear Deafness. W S Bryant New \orll—p 205 
Excess Blood Sugar in Connection with Certain Surpeal Conditions 
I B BartJe North Bend» Ore—p 207 
•Is Tonsillitis Merely a Syraptem? S M Wilson Philadelphia—p 209 
Problems In Eclampsia I Srailcy Ne\v York.—p 2lU 
Radicular Pain and Its Relation to Spondylitis Deformans from a 
Neurologic Viewpoint C Rosenbeck, New \ork—p 215 
Eoboratory Procedures of Interest to Urologist E Nerb Brooklyn 

—p 216 

Local Anesthesia for Dental Oral Nose and Throat Surgeons. II F 
Tompkins New York—p 220 

Some Anomalies m Laryngology S Cogen Philadelphia —^p 223 
Administrating (Thlonn Gas Without Special Apparatus F S Macy 
New York —p 225 

Dchctency of Halogens m Modern Dietetics C E, Carter Los Angeles. 

—p 226 

Hippocratic Nephritis. J Wnght PleasantMlle N ^ —P 230 
Chervcin A Pioneer Epidemiologist. W C Rucker Ne%y Orleans 
—p 232. 

Bradycardia B T Parsons Smith London —p Lxv 
Significance and Consequences of Hypertension. E. P Boas Nor 
York—p Ixxii 
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Mitral Stenosis L T Bislmp I\cu ^ orV—p Kxvii 
Qumidm Sulphate in Auricular J IbnlLnian S Netihof New York. 
—p Ixxsnt 

Blood Sugar in Surgical Conditions—Bartic cites five cases 
illuslratiug tlie stattincnt that tlicre is often prevalent in 
infective eases a liigli lilood sugar vvliicli can be remedied 
either bv diet alone or b) diet plus insulin 
Tonsillitis a Symptom—Wilson regards tonsillitis as a 
sjanptom, a cause for vvliicli can in most instances be found, 
and cause and effect arc together relieved bj appropriate 
treatment Tonsillectomv has its place, but it is not a general 
cure all for tovcmia It should onl> be performed when 
ncccssan, after a careful, discriminating diagnosis, not with 
the thongiit that it is harmless, whether it helps or not 

Minnesota Medicine, St Paul 

7 575 628 (Sept ) 1924 

•Omteal Features of Coromri Sclerosis F A WiHius, nochesler — 
r 575 

Radium in Benign Condition of Nose and Tliroat L. \ Lane Minnc 
spoils—p 578 

*Hipertcn»ion Index to Toxemia of Pregnancy R D Mu5«.cy and 
L, M Randall Rochester—p 583 
Roentgen Ray in Obstetnet M N Mess St Paul —p 586 
Intussusception in Infants W B Grise \ustm—p 590 
Interpretation of Abdominal ram in Children T Mjers St Paul — 
p 594 

•Attempted Prevention of Measles m Prn-ate Practice S \V ^dlcr 
\Vuicna.—p 600 

Value of Proctology in General Practice. L, A Bine Rochester—p 604 
Diet aud Rest m Treatment of Cardiovascular Disease J E. Crewe 
Rochester —p 606 

Costochondral Graft for Repair of Skull Defect* A M Hanson, Fan 
hault—p 610 

Coronary Scleroaia —Correlation of clinical data and 
nccropsj findings vvas made bj Wilhus in cightj-si\ cases 
of coronarj sclerosis coming to necropsj The eases arc 
grouped in five classes (1) tjpical angina pectoris, (2) 
atvpical angina pectoris, (3) progressive mjocardial fail¬ 
ure, (4) angina pectoris and progressive mjocardial failure, 
and (5) occult coronarj sclerosis In 40 per cent of these 
cases, the*diagnosis of coronarj sclerosis was not made by 
the clinician In carcfuHj reviewing the records of the 
patients. It was found that there was msufhcient subjective 
or objective evidence of heart disease to establish the diag¬ 
nosis with the usual clinical methods of e.\amination The 
average degree of coronary sclerosis was moderate and occlu¬ 
sion occurred m onlj 15 per cent of the patients There was 
110 instance of coronary embolism The thcoracic aorta vvas 
diseased in 99 per cent of the eightj-six cases, there were 
sclerosis atheroma and ulceration m 90 per cent, and sj-philis 
m 9 per cent The abdominal aorta was sclerotic, athero¬ 
matous and ulcerated m 21 per cent of the cases, and in one 
case a nonsjphilitic aiicurjsm was present The cardiac 
valves were involved bj sclerosis, fibrosis or atheroma in 50 
per cent of the eases, while in one ease an acute vegetative 
tricuspid endocarditis was present The aortic valves were 
affected with greatest frequenej, and the mitral and tricuspid 
valves in order of frequenej There vvas evidence of mjo- 
cardial degeneration in all cases In two cases there were 
areas of necrosis, and in one case, brown atrophj Infarction 
of the mjocardium occurred in 8 per cent of the eases Dis¬ 
ease of the pericardium was found in 9 per cent of the cases, 
and consisted of chronic adherent pericarditis in four, chronic 
fibrinous pericarditis m two, terminal fibrinous pericarditis 
in one ease, and obliterating tuberculous pericarditis in one 
\rtenosclerosis of the peripheral vessels vvas evident m 70 
per cent of the cases, and arteriosclerosis of the kidnejs in 
37 per cent Cerebral arteriosclerosis was found m thirteen 
of the fifteen brains examined Nephritis vvas present in 
varying degrees in S3 per cent of the cases TTiere was 
disease of the gallbladder in 26 per cent of the cases Hyper¬ 
tension was present in 31 per cent of the eighty-six eases 
The average systolic pressure m the whole group was 183, the 
average diastolic pressure 111, and the average pulse pressure 
72. The height and weight of forty-nine patients m this 
study were available and 29 per cent were distinctly obese 
Of the cases reported here, sudden death occurred in 37 per 
cent The highest incidence occurred in patients with typical 
angina pectoris, 38 per cent of the patients dying suddenly 


In order of frequency, the other clinical tjpes of coronary 
sclerosis attended by sudden death were occult coronarv 
sclerosis, 21 per cent , angina pectons with progressive mjo- 
cardial failure, 19 per cent , progressive myocardial fialure 
17 per cent and atvpical angina pectoris, 6 per cent Death 
vvas the result of gradual cardiac failure in 15 per cent of 
the cases Causes other than heart disease were responsible 
for death in 48 per cent of the cases In this study, of the 
patients receiving electrocardiographic examination, 68 per 
cent showed significant graphic abnormalities 

Relation of Hypertension to Pregnancy Toxemia—ilusscv 
and Randall reviewed the histones of 523 pregnant women, 
104 of these had at some time during their pregpancj a 
svstolic pressure of 140 or more This hypertension is 
regarded as being a fair index of the onset of toxemia Of 
the patients with hypertension below tlic age of 30, 72 per 
cent had toxemia while 54 per cent of those with hyperten¬ 
sion over the age of 30, had toxemia 

Prevention of Measles—^Adlcr discusses the value of the 
injection of whole blood from measles convalescents as a 
preventive measure, during an epidemic of measles The 
project was to secure blood from some member of the familv 
for injection into the nontmmunes who had had known expo¬ 
sure to measles It vvas hoped to procure prevention or 
modification of the measles m the secondary cases Donors 
included parents or blood relatives who had had measles at 
some remote period and brothers or sisters recently suffenng 
from the infection In most cases these latter were the source 
of c-xposure of the recipients Blood vvas drawn with aseptic 
precautions from the arm veins a 30 cc syringe with rigidly 
attached needle being used 4s soon as the blood was secured 
a second needle vvas substituted The injection was made at 
once either intramuscularly or subcutaneously No citrate 
was used, for it proved unnecessary At most but three to 
four minutes need be consumed in completing the process for 
one or two recipients No reaction followed the injections 
and very little discomfort was reported The method 
described can be utilised by any physician caring for measles 
cases in Ins private practice 

Missoun State Medical Association Journal, St Louis 

31 297 328 (Sept.) 1924 

•PreventiOD of Diphtiena F C Neff Kanta* City—p 297 
Use of Ins^ffra W H Olmsted St Loni*—p 300 
Chronic Gout D R Black Kansas City —p 303 

Treatment of Infection of Terminal Phalanges of Hand J G Probstcin 
and H S Brookes Jr St Lonis—p 307 
Anesthesia in Cardiac Disease and Its Complications E Schisler and 
E. E. BrOTrn St Lonis—p 309 
Hay Fcrcr C H E}eTniann St. Louis—p 312 
Public and Conntj Health OfBcer J F Chandler Oretroo—p 316 
•SpbcnopaUline Ganglion Neurosis J D Cook, Kansas City_p 319 

Prevention of Diphtheria,.—In the campaign lor state-wide 
prevention of diphtheria, Neff urges that active efforts should 
be made each year in all counties of the state to immunize 
the children The local medical society and the hoard of 
health should be assisted by the state health board in getting 
the school authorities m each community to plan for the 
immunizing of all the school population Tlic local physi¬ 
cians should be prepared to immunize not only the older 
but the preschool children By an active effort the state 
medical association can do much to assist in a state-wide 
reduction in this disease 

Gout—Black feels justified in establishing a diagnosis of 
gout in the absence of proven sodium urate deposits m a 
patient who has had one or more attacks of acute inflam¬ 
mation with characteristics described by Sydenham and whose 
blbod uric acid is above 5 mg per hundred cubic centimeters 
In a case cited the uric acid level in the blood m no way 
influenced attacks of arthritis, neither did diet 

Symptoms of Sphenopalatine Ganghon Neurosis—Cook’s 
patient complained of attacks of pain centenng about the 
right mastoid, these occurred about as often as he would 
“get in a strong breeze ’ In a characteristic attack the most 
marked pain was in the right mastoid region, here it was 
^real pain Back of that toward the nuchal region it was 
“more of a drawing sensation” There were slight mter- 
nntfeut pains m the right outer canal Deep within, the pain 
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extended from the posterior pharyngeal t\all, lateral ward to 
the mastoid and posteriorly to the nuchal region described 
There were “times when the soft palate got sore ” The right 
upper teeth would ache but it did not add to the pain to 
chew on them Around the right orbital rim very slight 
soreness was the worst it ever got" There was no pain or 
pressure over the right mfra-orbital region and no supra* 
orbital pain whatever In some attacks the entire right side 
of the patient^s head would get “numb," and in cold weather 
the right side of the face would get much colder than the left 
An attack had to be verj severe to involve the left side of 
the head in any way and then the inv oh ement was only slight 
Ebcamination showed only a somewhat roughened naso 
pharjngeal mucosa there were no other local findings 
Phvsical and functional ear examinations were negative The 
onh treatment was the cocainiaation of the right spheno¬ 
palatine ganglion This was done in all nine times 


C. G Lucai, Louisville 

-p 662 

J A and Jack Wither 


Southern Medical Journal, Birmingham, Ala 

ITS 619 742 (Sept) 1924 

•Chronic Heart Disease in Oiadren Without Itheuraatic Fever II 
McCulloch St laiuii—p 639 /*, 

•Treatment of Epidennomycoica of Feet and Handa A L Olaze, 
Birmingham, Ala —p 643 

Dugnostic Errors, C W Dowden Louuvillc Ky—p 647 
Chronic Duodenal Stain J R Vcrbrycke Jr Washington D C — 
p 653 

Symptomatology of Chronic Intestinal Stans 
Ky—p 659 

•Hypothyroidiim J T King Jr Baltimore* 

•Intestinal Paraiites Around JiashMlle Tcnn 
spoon Nashville Tcnn —p 669 
•Treatment of Hookxiorra Disease S B Pcssoa Sao Paulo Brazil — 
p 673 

Wassermann Test H M Smith Columbia S C —p 676 
Surgical Aspects of Chronic Intestinal Stans J M T Fmnc), Dalti 
more —p 680 

Case of Uterus Didelphys. J H Blackburn Bowling Green K> —p 684 
Opentivc Treatment of Fractures, J S Gaul Charlotte N C—p 689 
Biliary Obstruction D C Elkin Atlanta Ga —p 692 
Conservatism \8 Ablation of Diseased Oianan Tissue D Gann Jr, 
Little Rock Ark —p 696 

Ulcerative Esophagitis v.ith Perforation Rcco\er> M Equen Atlanta, 
Ga—p 702 

Cttuna Seed m Trachea M P Stiles Birmingh-im Ala —p 703 
Graduate Instruction m Medicine in United States L, F Barker, 
Baltimore.—p 704 

Distinctive Functions of Undergraduate and Graduate Medical Schools 
L B Wilson Rochester, Minn —p 707 
Future of Full Time Teacher in Medicine R A Kinsclla St I^oms 
—p 713 

Teachers of Medical Sciences G C Robinson BaUimorc—p 715 
Unnersity Extension Work in Medicine J S McLestcr, Birmingham 
Ala.—p 717 

Undergraduate Teaching in Medicine, W Kedlcr GaUeston, Texas — 
p 720 

Teaching Obstetrics to Undergraduate Medical Students C R Hannah, 
Dallas Texas —p 725 

Teaching Palpation and Percussion In Physical Diagnosis of Thorax. 
J B Guthrie New Orleans —p 730 


Chiomc Heart Disease in Children—Attention is directed 
by McCulloch to the fact that children suffer from chronic 
heart disease which is the result of changes in the heart 
muscle tissue These changes, in turn, arc due to the action 
of some poison liberated from a focus of infection Tins 
focus IS usually to be found m the nose and its acccssorv 
sinuses, as well as in the tonsils Many of these children 
recover to such an extent that they may have no further 
cardiac trouble and may be restored to normal liealth Thej 
maj show characteristic rheumatic fever with objective signs 
m the joints, but more commonly the signs arc lacking 
though there may be joint or muscle pains Thej should not 
be considered to have rheumatic fever 
Treatment of EpidermomycoaeB—Glaze reports seventy- 
four cases prepared for treatment bv a method which takes 
the offending barrier away from ‘specific” antimjcotic medi¬ 
cation No originality is claimed for the formula In the 
interim between the acute outbreaks which usually cliaracterize 
vesicular tinea of the feet, the epidermis maj be removed with 
a paste of strong sahcjlic acid, much of the offending fungus 
or mold coming awav with the cast off skin The formula, 
properly prepared, is of the consistency of stiff Lassar’s paste 
It IS almost putty-like and once on the skin it clings with 
astonishing tenacity It consists of salicylic acid, 2 to 2j4 
ounces, powdered starch to 1 ounce, petrolatum, 3 ounces 


Hypothyroidism—^n analjsis of 2(X) consecutive deter¬ 
minations of the basal metabolism reported by King showed 
thirt>-six instances of basal metabolism less than minus K) 
per cent Most of these persons are believed to have suffered 
from thjroid insufficiency while in a few the cause of the 
depressed basal metabolism is not clear It is believed that 
the differentiation of cases of hypothjroidism into those that 
are “primarv” and those that arc “sccondar/’ is justified 
In manj of the “secondary cases, however, the condition 
responsible for depression of the basal metabolism is prob¬ 
ably not thjroid dcficicncj alone Treatment bj mouth with 
tlijroid extract or thyroxin or subcutancousl) with thjroxm 
should be begun with great caution and continued gradually 
over months until tlic basal metabolism is within normal 
limits If untoward sjauptoms develop the dose should he 
tcmporarilv reduced Cases of nonabsorption of thjroid 
extract and th}ro\in arc mentioned 

Intestinal Parasites in Nashville —Of flic 375 patients whose 
feces were examined b> the Witherspoons for parasites, 19 5 
per cent showed some form of intestinal parasitism Of 
these admissions, 128 per cent had pathogenic amebae in 
the intestinal tracts The parasite found most frequently was 
Endamcba liislolslica Next in frequence was the flagellate 
group Chiloiiwsitx, Tnchomnnns intcstmalis and Lamblia 
Thirt>-two patients showed one or more tjpes of flagellates 
The patients in whom these parasites were found were 
admitted for all kinds of diseases Onlj eleven of the seventy- 
three positives were sent to tlic hospital because of intestinal 
parasitism rourtcen had appendicitis, four had gallstones 
and four liad gastric ulcer 

Treatment of Hookworm Disease —A mixture of carbon 
tctrachlond and ascandol, in a maximum dose of carbon 
tclrachlond, 1 mil, and ascandol, 0 75 mil, removed 94 5 per 
cent of the hook-worms harliorcd bj a group of twenty 
patients reported on h) Pcssoa A dosage of 07S mil of 
ascandol, followed in lialf an hour h> 1 mil of carbon tetra 
chlond, removed 943 per cent of tlic hookworms harbored b> 
a group of twentj-eight persons Four of tlie five cases of 
intoxication noted following the administration of carbon 
tclrachlond were observed in chronic alcoholics two of 
whom showed evident signs of hepatic cirrhosis In suitable 
cases the carbon tclrachlond could be administered m larger 
doses {2 to 3 mils) with ascandol in doses of 0 5 mil to 075 
mil Sucli treatment would probablj be sufficient to cure. 
The contraindicated cases might be treated with chcnopodium 
oil or ascandol, in accordance with the standard method 


Tennessee State Medical Assoctabon Journal, 
Nashville 

IT: 113 14S (Aue) 1924 

Duplication of Kidney Pchis an^ Ureter viith Infection R, A, 
Hennesse) Memphis,—p 113 

Indications for Treatment of Fibroid Tumors of Uterus \\ C Dixon, 
Nashville—p 117 

Case of Robies R C Kimbroucb Madiionville —p 130 
Treatment of Acute Mechanical Intestinal Obstruction F W Smythe, 
Memphis.—p 122 

Acute Intestinal Obstruction L. B West Chattanoosa —p 124 
Deafness from Syphilis J B Blue Memphis—p 133 
Adcnora>-oraa T L McGehee Memphis.—p 138 

Late Rabies-— In Kimbroughs case sjmptoms of rabies 
were not manifested until two months after the patient had 
been bitten by the dog There were no remissions, no con¬ 
vulsions, and the irritabilitj was controlled with ordinary 
sedatives in large doses The man died after ten dajs of 
illness Tlie brain was removed and Negri bodies were found 

Texas State Journal of Medicine, Fort Worth 

so 265 316 (Sept ) 1924 

Opportunities of Family Physicians. J E Dildy Brownuood—p 27Z. 
•Intestinal Obstruction C W Fl>Tin Dallas.—p 274 
Imperforate Anus Three Cases V H Keiller Galveston —p 278 
Raising Standard of Obstetnci m Texas M C 0 Brcin, San Antonio. 

—p 282 

Discs of Foreign Bodies in Lung and Esophagus. G S McReyndds, 
Temple —p 284 

Therapeutic Use of Blood in Infancy and Early DDdhood with an 
Easy Method of Transfusion H L, Moore I>^]as —p 288 
Bone Lesions of Smallpox W L. Brown and C P Brovrn, El Paso.— 
p 289 
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•Abdomlml Prccnoncy At or Ncir Term R M Hargrove, Houston 
—p 291 

Repair of Penneum C R Hannah Dallas—p 294 
•Lner Function Tests M D Levy and E Morford Houston—p 296 
^Ibfultiplc Sclerosis Case C W Stevenson, Wicluta Falls—p 299 
riacc of Anatomy in Medical Curriculum W Keillcr, Galveston •— 
P 302 

Responsibility of rbysicians for Accuracy in Diagnosis of Pulmonary 
Tuberculosis. J Potts, Fort Worth —p 304 

Intestinal Obstruction—Flynn ninljzcs 55 eases of tetue 
intcstnnl obstruction, riith 19 deaths, and 10 cases of obstruc¬ 
tion due to carcinoma of the bowel, with 4 deaths The 
ctiologic factors ina) be listed as follows postoperatne 
adhesions, 17, complication of appendicitis, 11, complications 
of operations m the pelt is, 9, aolvtilus, 6, fecal impaction, 3, 
strangulated hernia, 3, lileckcl’s diverticulum, 2, tumor— 
lumen of ileum, 1, djnamic ileus, 1, mesenteric thrombosis, 
1, gastro eutcrostomj, 1, and cancer of the large bowel, 10 
A studj of the records of the fatal cases m this senes shows 
that all these patients bad been sick for several da}s, there¬ 
fore, the delay m diagnosis and consequently the postpone¬ 
ment of operation, coinicts the medical adviser of poor 
judgment Practicallj all patients had been purged, thus 
accounting for perforations, gangrene and peritonitis Most 
of the patients had been given opiates, which masked the 
sjanptoms, gave false security and dclajed surgical interven¬ 
tion The phvsical condition of every patient was critical 
when he fiiiallj came to operation, which was unfair for 
patient and surgeon alike Sixteen of the nineteen patients 
were given gas and ether anesthesia, which contributed vaso¬ 
motor changes and sliock Operation revealed difficult tech¬ 
nical problems in every case, which were simple conditions 
carlj m the disease and could have been quickly and success¬ 
ful!} dealt with m most instances The operations were pro¬ 
longed, var}mg from fifteen minutes to one hour and fifteen 
minutes Simple enterostomy, under local anesthesia, can be 
performed in fifteen minutes This operation, alone, was not 
performed on any of the fatal cases Fourteen of the nineteen 
patients died within twenty-four hours of the operation 
whieh means tliat the surgical management of such cases is 
still unsatisfactory The dcla} in diagnosis and in advising 
operation in acute mechanical intestinal obstruction, is the 
first great mistake At operation, too much manipulation, 
with accompanying shock, defeats the surgeon’s efforts and 
robs the patient of a chance to come back 
Abdominal Pregnancy—A case is reported by Hargrove to 
emphasize the important points in the diagnosis and treatment 
of secondary abdominal pregnancy First, the history of the 
abdominal pain and supposed miscarriage at about the end of 
the first month, was not brought out until the patient was 
dead Second, her automobile accident was too strongly 
urged as an excuse for her symptoms Third, if she had had 
a ruptured uterus at the time of the injury, she would surely 
have had a fatal hemorrhage or at least more shock Fourth, 
an operation on December 17, at which time the fetus was 
still alive, would have resulted in a live baby, and a chance 
for the mother Fifth, the temperature present at the time 
of operation was probably indieative of the presence of peri¬ 
tonitis, and any lines of treatment would have resulted in 
disaster Sixth recognition of the true condition at the 
proper time would have saved the necessity of admitting an 
error in judgment, for the placenta would then have been 
left in situ and drainage instituted 
Liver Function Tests —Cases of various conditions are 
reported by Levy and Morford in which liver function tests 
were made The results of three function tests indicate that 
it IS impossible to determine all the functions of the liver by 
any single test A slight modification in the usual technic 
of the phenoltetrachlorphthalein test is described In several 
moderately severe hepatic cases, a decided change from the 
normal is noted with the phenoltetrachlorphthalein test 
Results of their own study convince the authors that change 
from the normal with this test indicates hepatic dysfunction 
Multiple Sclerosis—Stevenson reports a case of multiple 
sclerosis in which the classical symptoms, scarmmg speech, 
nystagmus volitional tremor, in addition to loss of abdominal 
reflexes, spastic ataxia, normal pupils and normal laboratory 
findings, with a history of remission of symptoms and mental 


disturbances, were present It was as near a typical textbook 
picture as could be found, and the diagnosis was apparent 
almost as soon as the patient was seen 

Virginia Medical Monthly, liichinond 

El 327 392 (Sept) 1924 

•Massive Doses of Digitalis in Pneumonia W A Shepherd Richmond 
and B Steinberg Boston —p 327 

Survey of Grrmicides Employed m Male Urethra T V Williamson 
Norfolk —p 329 

GflStro-Intestinal and Other Diiturhanccs Associated with Fissures and 
Hemorrhoids G R Sattcrice, New York.—p 334 
Tre-Mment of Esophageal Stricture Due to Lye Bum A A Burke 
Norfolk —p 337 

Shame of M^em Medicine Getting Postgraduate Education in Pharma 
cology and Therapeutics from Propaganda of Proprietary Drug Houses 
F R Taylor High Point N C.—p 338 
Lactic Acid MUk in Infant Feeding T D Jones Richmond —p 341 
Ectopic Pregnancy H W Phflllps Norfolk —p 344 
Epidemic of Pneumococcic Infection at Eastern State HospitaL E. H. 

Alderman Williamsburg —p 348 
Perforating Gastric Ulcer S B Moore Alexandria —p 352 
Malana Control J H Crouch, Williamsburg—p 354 
Two Cases of Focal Infection G T Klipstcin Alexandria —p 357 
Certain Phases of Preventive Medicine in Growth and Development of 
Childhood J H Hidcn Pungotcague—p 359 
•Epidemiologic Studies of Typhoid in Virginia During 1923 G C Pajme 
and H P Carr, JiJchmpniL —p 363 
•Schick Test Immuniaaticn by Toxin Antitoxin Mixture. H M. Wallace, 
Greenville—p 365 

Acquired Characters and Heredity C L. Redfield Chicago—p 366 
P 83 chanal>si 8 G B Rollins Richmond—p 368 

Digitalis in Pneumonia —Shepherd reports five cases of 
pneumonia in which from 11 to 26 drams of tincture of 
digitalis were administered in the course of from three to 
seven days with good effect 

Milk Transmits Typhoid —One hundred and nineteen cases 
of typhoid fever were investigated by Payne and Carr in 
various parts of the state The vehicle which was found to 
have transmitted the infection m the greatest number of cases 
was milk The number of cases which were traced to known 
earners constituted 12 5 per cent of the number investigated 

Diphtheria—Wallace reports on the use of tlie Schick Test 
on 1,482 children and the immunization of 1,011 children by 
three separate doses of the toxin-antitoxin murture 

West Virguua Medical Journal, Huntingtoii 

10 449 504 (Stpt) 1924 
Bmin Injuries W Sharpe Wbeclmg—p 449 

Treatment of Compound Fractures R. J Wilkinson Huntington —p 464 
Ocular Disturbance Due to Intranasal Pressure and Sinus Involvement. 
C B W>lie^ Morgantown—p 465 

Fracture of Femur by Indirect Violence Four Years After Treatment 
for Ju\enne Deforming Osteochondritis. E B Henson Charleston. 
—p 471 

Simultaneous Traumatic Dislocation of Both Humen A. P Heineck 
Chicaga—p 473 

Case of Strangulated Indirect Inguinal Hernia in Infant Two Months 
Old Operation A G Rutherford Welch —p 47® 

Cocainization of Nasal Ganglion H C. Miller Eglon —p 479 
Problem of Medical Department in Development of Adequate Reserve 
Cbrp*. G I Jones Washington D C.—p 482 


FOREIGN 

An astcnik (*) before a title indicates that the article is abstracted 
bdow Single case reports and trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

181131241 (Aug 2) 1924 
Plasmadium Agamae. S Adler—p 131 

Rat Fleas m Freetown Sierra Leone. B BlacUock and M G Thomp¬ 
son—p 135 

Trematode Parasites of Food Mammals of Rangoon G D Bhalcrao_ 

p 139 

•Cwual Organism of Rat Bite Fever m Man A. Robertson—p 157 

Cestodci m School of Tropical Medicine Lnerpool T Southwell_ 

p 177 

Parasites Found in Natives of Sierra Leone P \ Maplestone,_o 183 

Stoll s Method of Counting Hook-worm Eggs m Feces. P A Maplestone 
—p 189 

Life History of Reptilian Tapeworm F J Mcggitt—p 195 
New Variety of Glossina Schuctn from Belgian Congo W H Potts 
—p 205 

•Crescent and Red Cell J W W Stephens and R, M Gordon p 207 

•Human Schistosomiasis Due to Scbisto oina Haematobium D B 

Blacklock and M G Thompson—p 211 
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Classification of Scbistosome Cercanac B Blackloclc and M G 
Thompson —p 235 

Larm of Tufflbu Fly m Eyelid B Blactlocfc —p 239 
Hatchmff in Vitn of Ege» of Oiyuris Eqai T SoutbK-ell —p 239 

Spirillum Minus Causes Rat-Bite Fever—Robertson fails 
to see any reason for supposing that the spirilla in the blood 
of naturally infected mice, rats, bandicoots, etc, belong to 
more than one species The species of spirillum which is the 
causal organism of rat-bite feier in man is not distinct from 
the species found naturally in the blood of animals The 
correct name for the causal organism of rat-bitc fcicr in man 
IS Spirillum imiiiis Carter, 1887 
Crescent and Red Cell—Stephens and Gordon draw atten¬ 
tion to the variable relationship existing between the crescent 
and the red cell Specimens obtained bj them show clearly 
that in many cases the poles of the crescent project beyond 
the red cell but they ha\e been unable to determine the 
relationship of the body of the crescent to the red cell, 
although the general impression guen after examining a \cr> 
large number of crescents is that the body also is extra¬ 
cellular The crescent appears to be a flat ribbon shaped 
structure, the ends of which, in thick portions of a film arc 
generally incuned, while in thin portions the crescent lies flat 
Schiatoaomiaais Caused by S Hematobium—During an 
investigation into the prevalence of schistosomiasis in certain 
districts of the Protectorate Sierra Leone, infection due to 
Schistosoma haematobium was the only tiTpe of the disease 
found by Blacklock and Thompson Physopsis c f globosa 
Morelet, was proved to be tbe intermediate host, the infection 
rate in the mollusc with cercanac of S hacmalobitim was 
often very high e g 42 per cent in a water latniie A 
description is given of the morphology of the cercaria of 
S' haematobium it differs markedly from the description of 
this cercaria at present accepted A critical analysis of the 
basis of the existing description is undertaken Some facts 
relating to tlie bionomics of Phisopsis c, f globosa arc men¬ 
tioned, experiments showed that this snail was resistant to 
drying to an unexpected degree Of snails placed on mud in 
the shade a large percentage sunived for a fortnight when 
the water was drained away gradually 

British Journal of Experimental Pathology, London 

6 199 260 (Auff) 1924 

Serologic Grouping of Hemolytic Streptococci Streptococcus Scarlatinac 
G H Eagles—p 199 

Immunizing Properties of Bsctcrul Antigens Prepared After V arious 
Methods. HNS Ferry and L. W Fisher —p 205 
•Difference Between Bilirubins of Obstrucliie and Hemolytic Jaundice. 
C H Andrcvics—p 213 

Action of Radium and Roentgen Rays Correlating Production of Intes 
tmal Changes Throraboi>cnia and Bacterial Inimsion J C Mollrain 
and A N Kingsbury —p 220 

\ ariation Phenomena in Streptococci V irUlence and Immnnily in Mice 
and Rabbits M L Cowan —p 226 
•Poisonous Properties of Colloidal Silica III VV^ E. Gye and V\ J 
Purdy —p 238 

•Agglutinins in Typhoid Fever F M Burnet—p 251 

Bilirubins of Obstructive and Hemolytic Jaundice —Accord¬ 
ing to Andrewes the bilirubin present in the serum of cases 
of obstructive jaundice differs in its behavior from that 
present in hemolytic jaundice Experiments are presented 
which show that the differences are not referable as many 
have tliought, to a linkage of the pigment in homolytic jaun¬ 
dice vv ith a protein nor yet to any union with a pbospholipoid 
It IS possible that fresh human bile contains some of the 
"hemolytic' as well as of the ‘ obstructive” type of pigment 
The “obstructive’ form of bilirubin can be made to go over 
to the "hemolytic form by heating or by prolonged standing 
at room temperature New evidence is adduced to support 
the view that “hemolytic” bilirubin is identical with 
‘heraatoidin ’ 

Poisonous Properties of Colloidal Sibca.—It is shown by 
Gye and Purdy that the silicon ion is toxic to mice, rats 
guinea-pigs and rabbits and the toxic effects have been 
traced to structural changes m the capillary endothelium 
The tissue changes which end in cirrhosis of the liver havT 
been studied and it has been shown that they consist m a 
slow thickenmg of capillary boundaries by a deposit of col¬ 
lagen The usual explanation of the process which leads to 


cirrhosis of the liver m man is that it is mcrcK a replacement 
of destroyed liver cells by fibrous tissue, but the changes 
which precede tlic fibrosis art not definitely known Whether 
or not colloidal silica plays a part in producing pathologic 
conditions in man could not be determined The substance 
IS very largely distributed in nature It is present in small 
quantities m most foods and beverages, in a few in relatively 
large quantities Silica is found also in the tissues and fluids 
of animals Berzelius showed more than a hundred years ago 
(1812) that It IS present iii urine to the extent of 30 mg per 
liter 

Agglutinins in Typhoid—Scrum from patients with typhoid 
fever almost always contains two independent agglutinins 
corresponding to the S and R agglutinogens of tlie bacillus 
An account is given by Burnet of the conilitions under which 
R agglutination is shown bv these serums, and of the factors 
concerned in the inhibition of this tyTx: of reaction with 
standard bacillary emulsions In nearly all cases of typhoid 
fever both agglutinins arc present in easily recognized 
amounts In persons inoculated with typhoid vaccines sub¬ 
cutaneously only traces of R agglutination can be demon¬ 
strated, unless m active typhoid infection is present as well 
This difference ma} be of considerable value in the diagnosis 
of typhoid fever in inoculated communities 

Bntish Medical Journal, London 

a 305 348 (Aug 23) 1924 

•Recent Ad\-ancci m Treatment of Sprue If II Scott—p 30S 
•Psittacosis, Report of Ttto Cases G L Gulland —p 308 
Smallpox \V if WanUjTi —p 309 
Prevention of Mental Dcftcicnc) A F Trctiffold—p 316 
Case of Otitic Cerebrospinal Meningitis Reco\er> W F Fcddcn and 
G M Kendall—p 323 

\agina] Occlusion Lrmarjr Calculus Cesarean Section H E. K, 
rretx.~-p 323 

Table of Standard Diets for Use In Dnbcles R P)bu* and 0 M 
Lyon —p 326 

Sprue—A series of cases of sprue in progressive degrees 
of seventy is recorded by Scott comparing the results 
obtained under ordinary methods of treatment expectant 
and empirical, with those obtained from treatment with cal¬ 
cium lactate and parathyroid gland 
Psittacosis—Gulland records two cases because of the 
fatal character of the disease and tlie difficulty m diagnosis 
It IS more than likely that the disease is more frequent than 
IS supposed It might easily be diagnosed as pneumonia, or 
influenza with pneumonia in the typical cases or as para¬ 
typhoid in the rarer cases without marked pulmonary involve¬ 
ment Its occurrence in house epidemics and its relation 
with parrots arc the obvious criteria 

Indian Journal of Medicine, Calcutta 

e I 92 (Jan ) 1924 

Medical Research and Oorielvcs U N Brahmachan —p 1 
Treatment of Gouorrhea Complications in Males P B Muhberjec — 

p 10 

Case of Gallstones Complicated by Eropjema of Gallbladder—Cbole»- 
cystectomy—Cure \V L Harnett —p 2S 
Diabetes Melliius Its Treatment S K Bant —p 27 
DifHculties in Treatment and Diagnosis of Malaria Fe\er U N 
Brahmachan —p 40 

•Enlarged Spleens in Bengal M M Dutt —p 74 
•Case of Plague, B B Roj 79 

Enlarged Spleens in Bengil—Dutt has observed that about 
35 per cent of the cases of enlarged spleens met with in 
Bengal have signs and symptoms typical of leislimaniasis 
About 40 per cent of the cases showed a blood picture vvhicli 
may be termed an intermediate group which may be kala- 
azar or malaria About 16 per cent of the cases turn out to 
be malaria About 60 per cent proved to be cases of 
splenomedullary leukemia The globulin test is positive in 
a larger majority of the cases of kala-azar than the formol- 
gel test The double rise is present in about 40 per cent of 
the cases The formol-gel test is of value in only SO per cent 
of the cases 

Plague —The points of interest in Roy’s case were tliat this 
disease may simulate ordinary septic cellulitis, and there 
may be no glandular localization by way of enlarged glands 
even tliough it is in the cellulocutaneous tissue. 
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Journal of Cancer, Dublin, Ireland 

a I 121 182 (Jiilr) 1924 

•Is Cnticcr Infcctrcriii or Conlncioin? A Chnric'! —p 212 
MallBonnl Di»ra*c in Upper Air 1 nisoscs L J Curtin —p 143 
1 \oliilion of Cancer of llm^l DiirliiR Gcsintlon 11 Vigiica —p 149 
Llmintlona in Kadiothcrapy of Cancer F C Wowl —p 156 
Frhngen Trcninicnl of Millgnanl Diseases W I’llger—p 166 

Control of Cancer—In order to coiilrol tlic enneer incidence, 
Cliarlcb suggests tint cancer be made a notifiable disease, 
and tliat cancer patients lie segregated, firstl), in the cause 
of the unfortunate snllcrcrs and tonard an allajing of the 
growing fears of the coninuniili as to tlie nature of the 
disease, and, secoiidlj, tliat treatment may be given and 
experiments and rcscareli made under tlic best conditions 


Journal of Physiology, London 

50 1 I 98 (Aug ) 1924 

Clisnges in Tensions of CirlKin Dioxid and Oejgcn in Gases Injccicd 
Under Slin and Into Abdominal CaaitJ J A Campbell—p 1 
Graphic Registration of Oxjgcii Consumption and Carbon Dloxid Out 
put J G Dusscr dc Barenne and G C E Burger —p 17 
Breathing After Ingestion of Sugar C G Douglas and J G Prlestlej 


—p 30 

1 actors affecting Theoretical Maximum Work of Muscle 
—-p 37 

•Vagoprc5Sor Reflex R J S McDomll—p 41 
Rocrsihlc Hemobais 1^ E B'whas —p 48 
Maxtmam Frequenej of Reflex Rc^ponac in Cat 

E D Adrian —p 61 

Effect of Carbon Dioxid on Rate of Rcco\cr 5 in Nerve 


T Ma^himo 


S Cooper and 
S Cooper — 


p S2 

Recording Rcapiratoo Mclaboli'iin E H J Schuster—p 94 


Effect of Sugar on Breathing —Douglas tiid Priestley 
assert that the rise of the respiratory exchange and rcspira- 
ton quotient which results From the ingestion of cane sugar 
is accompanied by an increase in the breathing 
Vagopresaor Reflex—WTicn the \cnous pressure in the 
large \ciiis IS low, section of the \agus causes a fall of 
arterial hlood pressure Reasons arc put forward by 
McDowall why tins is to be considered a xagopressor reflex, 
and not due to changes in the heart rate The evidence indi¬ 
cates that when the \cnous pressure is low impulses pass up 
by wa\ of the lagus and stimulate the tasomotor center and 
so increase the arterial tone The importance of this reflex. 
Ill supplementing the depressor reflex in conditions of blood 
loss IS pointed out and an explanation of the marked arterial 
constriction of sccondan wound shock is afforded 


Journal of Tropical Medicind and Hygiene, London 

27 21t 222 (Aug 1) 1924 
Experimental MonHiasis P Rcdaelh—p 211 

Lancet, London 

2 481 532 (Scft 6) >924 
Diaguosls of Healthy Heart, J Parkinson—p 481 
• \lkali Reseme of Blood in Coliform Infectioos of Kidnej W H 
Lepper and M Martland —p 485 
^Cerebrospinal Feicr K Lewkomci.—p 487 
•Treatment of Inebriety and Drug Habits S Park .—p 491 
Epidemic Pleurisy W Attlee A M Amster and D C Beumont — 
p 492 

Case of Horizontal Dilation of Left Auncle H B Shaw—p 493 
Rupture of Tubo-Utenne Gestation Concurrent with Intra Uterine 
Pregnancy W G I^ash —p 494 

•Unusual Referred Pain In Case of Chronic Appendicitis B Bruce 
Porter —p 495 

Alkali Blood Reserve in Coliform Kidney Infections — 
Lepper and Martland point out that no evidence that a con¬ 
dition of acidosis occurs m acute coliform infections of the 
urinary tract has been found either cxpcnmentalh or clin¬ 
ically The alteration in the amount of pus and bacilli in 
tlic urine following alkaline treatment is not sufficient to 
account for the improvement which takes place ni the patient s 
symptoms This improvement appears to be definitely asso¬ 
ciated with a decrease in the hydrogen-ion concentration of 
the urine, and it is reasonable to suppose that a urine of 
high hydrogcn-ion concentration irritates the inflamed mucous 
membrane of the urinary tract 

Nature of Cerebrospinal Fever—The fact that whenever a 
certain part of the subarachnoid space—e. g, the spinal theca 
—IS cut off from communication with the t entncles and thus 
ceases to be continually infected, tlie meningococci there dis¬ 


appear immediately, and the inflammation thereupon assumes 
a serious character, Lcwkowicz says, must he regarded as 
the best proof that an autonomous meningitis independent 
of the icntricular process, does not exist at all The con¬ 
ditions encountered by the infectious process in the cerebral 
ventricles arc fundamentally different The surface of these 
cavities IS ontologically external, and possesses, in contrast 
w ith the meninges not an endothelial but an epithelial lining 
This layer constitutes normally for the proteins and thus also 
for the antibodies of the blood, an almost impenetrable 
barrier, and even in the course of ventriculitis when the 
inflammatory exudate carries some amount of plasma into 
the ventricular cavities this obstacle is very serious It is 
also of great import that this exudate is continually diluted 
by the cerebrospinal fluid in the ventricles So that the 
author concludes that the meningococci find in the cerebral 
ventricles extraordinarily favorable conditions for their exis¬ 
tence, even more favorable than those on the mucous mem¬ 
branes of the respiratory passages Consequently they can 
maintain themselves here for weeks and even for months 
sometimes while the continuance of any other deep infectious 
focus has long become quite impossible If cerebrospinal 
fever has been hitherto regarded as a primary purulent 
meningitis with ventriculitis as a possible secondary, but not 
ncccssarv lesion this opinion is based on the fact that in 
earlier stages of the disease the ventricular changes arc 
often very slight and sometimes appear to be absent (to the 
naked eye), while thick and extensive layers of purulent 
exudate cover the meninges So authors were induced to 
assume that tins pus is formed in situ as a result of local 
purulent inflammation In this supposition, however Lew- 
kovic 2 says they did not take into consideration that the 
vcntriciilo subarachnoid system is filled with fluid which 
exhibits a certain current, slight it is true, but nevertheless 
permanent as it is secreted exclusively in the cerebral ven¬ 
tricles by the choroid plexuses, and absorbed exclusively 
throughout the extent of the subarachnoid space On account 
of this current, the possibility must be considered that the 
pus cells found on the meninges may sometimes, indeed have 
been produced in situ if the membrane received for absorp¬ 
tion a fluid charged with free meningococci, but that, 
more frequently, they draw their origin from the ventricles 
or other parts of the meninges, on the filter The largest 
accumulations of pus must thus arise in the areas where 
absorption of the fluid is most active As of the two lepto- 
mcningcs the arachnoid is the chief absorbent one it will 
also be more affected As regards distribution of the pus 
over the cerebral surface it principally accumulates over the 
frontal and the anterior part of the parietal lobes because that 
IS the highest part of the cranial cavity in a reclining patient, 
and thus the venules of the subarachnoid space must here 
show the lowest perhaps even a negative blood pressure, and 
can exercise, on the fluid of the perivascular spaces which 
arc continuous with the subarachnoid cavity a definite suck¬ 
ing action For accumulation of pus in the spinal theca, 
sedimentation mav also be of some import The notion that, 
in cerebrospinal fever the ventricles constitute the only 
really essential site of infection is no doubt, of great import 
for serotherapy for it points out the fact that this cardinal 
focus must be attacked first of all by serum, the presence of 
scrum in the subarachnoid space being without significance 
Treatment of Inebriety and Drug Habits —Park speaks well 
of the McBride method employing atropin and strychnin, but 
regards it not as a cure but only a help in certain cases 
Given bv the mouth, frequently, in small doses, he found the 
following extremely useful iiux vomica cinchona, kola 
damiana and gentian Mux vomica by the mouth often gives 
better results than strychnin hypodermically With regard 
to general treatment, ambulatory treatment nearly always 
fails and institutional treatment is essential In treating this 
class of case it is not only a question of what drugs to use, 
but hovy to use them, and there is no doubt that the successful 
treatment of inebriety depends a good deal on the experience 
of tlie physicians and the technic employed 
Referred Chest Pam m Chronic Appendicitis—In Bruce- 
Porter's case the patient complained of pain in the region 
of the right nipple area Pressure over the appendix at once 
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caused the patient to cry out, and place his hand over the 
right nipple area The appendix showed evidence of old and 
recent inflammation, and there were a few adhesions m the 
pelvic region The appendix was removed The chest pain 
has not returned 

South Afncan Medical Record, Cape Town 

82 1 295 318 (July 12) 1924 

Streptococcus Group and Rheumatism " J Pratt Johnson •—p 297 
Beginnings of Disease H F B Walker—p 302 
Drainage of Pcntonenl Cavity C dc W Gibb —p 306 

SS 319 342 (Ju}y 26) 1924 
•Hydatid Disease of Kidney C T Villct—p 320 
•Infantile Mortality in South ,<\frica and New Zealand J J Boyd — 
p 321 

Embryotomy A Wells—p 331 

•Prophylactic Treatment of Bilharzia Disease J B Christopherson — 
p 335 

Hydatid of Kidney—Only eighteen eases have been reported 
m which the kidney was involved either alone, or in conjunc¬ 
tion with a general echinococcus infection Of the latter, the 
kidney was involved in from 002 to 54 per cent, according 
10 various statistics In Villct’s case, the renal lesion was 
the only one present as far as could be clinically determined 
The kidney was removed 

Infant Mortality in South Africa and New Zealand —In 
South Africa and New Zealand the infant mortality has 
been 80 per thousand and 40 per thousand, respectively Boyd 
discusses the reasons for this high rate and means for 
lowering it 

Prophylaxis of Bilharilaala —Tlie ideal prophylaxis of bil- 
harziasis in Qiristopherson’s opinion would be to attack it 
at all four periods of its cycle of existence at the same time 
(1) the worm in the human host by antimony, (2) the snail 
by snail destruction methods, (3) the ccrcaria by the appli¬ 
cation of sound hygienic principles, and (4) the ovum (m 
feces and urine) by the adoption of healthy sanitary regula¬ 
tions In actual practice the choice of prophylactic measures 
lies between therapeutic treatment of patients by antimony 
tartrate and destruction of the mollusc intermediate host 

Tubercle, London 

G 513 568 (Aug) 1924 

Results of Sanatonum Treatment J Watt—p 513 
Treatment of Nonpulraonary Tuberculosis H O West—p 523 
*Quartt Lamp Treatment N Robertson—p 527 

*Dechne of Tuberculosis in Norwegian Town K F Andvord —p 530 
Rociitgcnographlc Pleural Annular Shadows J B Amberson Jr — 
p 534 

Treatment of Nonpulmonary Tuberculosis—West reviews 
the results obtained in various institutions in the treatment 
of nonpulmonary tuberculosis, including the institution of 
which he has supervision, and arrives at the conclusion that 
the proximate result of prolonged institutional treatment is 
to bring about quiescence of the disease in at least 75 per cent 
of all cases of nonpulmonary tuberculosis The length of 
treatment required varies almost directly with the prompt¬ 
itude with which treatment is given after early diagnosis 
The expectation of life will not seriously he diminished in 
early cases suitably treated, and diminution will be due 
essentially to any resulting crippling 
Quartz Lamp Treatment—The lamp used by Robertson is 
the quartz mercury vapor lamp It produces ultraviolet rays 
of from 400 to 200 millimicrons wave length It is worked 
from direct current of 250 volts with a resistance so that 
140 bunier volts are produced with 2 5 current amperes The 
beneficial effects arc most striking in tuberculous cervical 
adenitis, lupus and tubcrculids That the good results arc 
not due to auxiliary treatment is evident by the fact that 
those who attend as outpatients do equally well Of cases of 
tuberculous cervical glands eight patients were cured, five 
much improved and progressing toward cure, and one patient 
was improved Of the lupus cases two patients were cured, 
four partially cured or on the way to cure, and one patient 
■was improved In the two patients with tuberculids, cure 
was rapid and complete There was little change in the spine 
and bone cases 


Decline of Tuberculosis in Norwegian Town.—^Andvord 
regards the happening in this Norwegian town as being 
indicative of what is going on elsewhere in the world as 
regards pulmonary tuberculosis During the past forty years 
the sources of infection in Knstianssand have been halved, 
the 200 cases of consumption, or the fifty-eight or sixty annual 
deaths from consumption, being reduced to about 100 cases, 
or twenty-eight or thirty annual deaths from consumption 
This improvement will be seen to be still greater if the 
increase in the population of Knstianssand is taken into 
account, in about the eighties the mortality from tuber¬ 
culosis was 5 per thousand, whereas in 1920 it was only 1 7 
per thousand Whatever the explanation may be of this a cry 
characteristic decline in the tuberculosis death rate in 
Knstianssand, it is satisfactory to note that the means taken 
to combat the disease seem to be fruitful, the results hitherto 
obtained being very satisfactory 

Annales de I’lnstitut Pasteur, Pans 

38 1 651 758 (Aug ) 1924 

•Encephalitis of Rabbits C Lcvadili, S Nicolau and R Schocn—p 651 
•Pscudo-Actinomycosis II Limousin—p 713 
Cerebrospinal Fluid in Diagnosis W Mestrezat—p 719 

Encephalitis of Rabbits—Lcvaditi, Nicolau and Schocn 
report on their investigations on the nature of the virus of 
the encephalitis found by Kling, Davidc and Liljcnquist in 
rabbits The results show tliat the germs are microsporidia, 
which may be found both m the brains and the kidneys of 
the animals Inoculation of material from human encephalitis 
served only to produce a locus minons rcsistcntia for this 
virus of the epizootic encephalitis 

Pseudo-Actinomycosis —Limousin describes the club shaped 
threads around the foci of acid fast paratubcrculous bacilli 
in the kidneys of experimental animals The injection has 
to be done preferably intravenously, and the amount of the 
bacilli should be large 

Archives de M6decine des Enfants, Pans 

2Ti 513 576 (Sept ) 1924 

In%e«tigation of Child 8 P»>cbe Under 11)pilosis B Snilciewslii—p 513 
•Case of Tmcheocele S Veras—p 547 
Case of Embryonal Hernia H Srtark—p 551 
•Digestive Infantilism J Coroby—p 553 

Case of Tracheocele—Veras describes a case of a double 
inferior larjiigocele or tracheocele in a girl, aged 11 The 
hernia occurred through the cricothj roid membrane The 
treatment consisted in reduction of the tumor and application 
of a pressure bandage Operatue intervention is not 
advisable 

Digestive Infantilism—Comby accepts the American point 
of view on digestive infantilism He agrees with Hertcr 
that the disturbance may be due to chronic toxi-mfections of 
the intestine during the child s second year 

Bulletin Medical, Pans 

381 979 1006 (Sept 6) 1924 
•Incontinence of Urine In Children J Comby —p 985 
Comparison of Blood Pressure in Diacrcnt Regions as Aid in DiiTeren 

tinl Diagnosis Guillaume —-p 987 

Incontinence of Urine in Children —Comby regards essen¬ 
tial nocturnal incontinence of urine in children as a general 
affection, a morbid temperament, the enuresis a special func 
tioiial feature of this temperament a localized manifestation 
of an inherited neuropathic or arthritic predisposition Treat¬ 
ment therefore should be that for neuropathies in general 
with emphasis on outdoor life and avoidance of stimulants 
and excitement Hydrotherapy is a useful adjuvant, and he 
orders in addition 5 drops of a solution of 001 gm of atropin 
sulphate in 10 gm of boiled water, to be taken at bedtime, 
increasing by one drop each night until 10 15 or 20 drops 
are being taken, according to the tolerance If the incon¬ 
tinence is both diurnal and nocturnal, he gives 1 drop three 
times a day in addition If the atropin fails, Joulies solution 
of phosphoric acid might be tried (17 gm of officinal phos¬ 
phoric acid, 34 gm of sodium phosphate, and 250 gm of 
distilled water The dose is a teaspoonful or dessertspoonful 
three times a day) Jeanbrau has recently reported favorable 
results with this 
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Gyii6cologie et Obstetnque, Pans 

10181 !•!•) (Aug) 192-1 

•Tuberculojls ot Birist Simulallng Cnnccr II Unrtroann, M Honaud 
and G d’Allainc* —p 81 

Treatment of Eplspadnn in Women G Potcl —p 94 
•Exophtlialmic Goiter nitli Uterine Fibroma M Karsis—p 102 
*Utcnnc Cancer in Pregnancy and Parturition Couvclaire, Portea and 
dc Aabias —p 105 

Tuterculosls of Breast Simulating Cancer—Hartmann, 
Rcmttd and d’AIhtncs report three cases of tins kind They 
cite tweKe otiicr instances, nniong them one patient observed 
bj Anspach, and two in Majo's clinic Tlic similar features 
of the tuberculous tumor with a carcinoma arc the adherence 
to the skin, sometimes with retraction of the nipple, enlarge 
nicnt of n\ilhrj glands, and a slow development The 
microscopic cxamnntion is often negatiie, while inoculations 
arc positive Biops) is of help in diagnosis It has to be 
borne in mind that tuberculosis of the breast may be asso¬ 
ciated iMth carcinoma The only treatment is surgical 
Radium in Goiter Associated with Fibroma.—In Karsis’ 
case n simultaneous cure of cvophfhalmic goiter and of a 
uterine fibroma occurred after ndium treatment had been 
apphed to tile Hbroma A direct action oi the radium on the 
goiter IS excluded on account of the distance The effect 
may be explained bj the phjsiologic relation in endocrine 
metabolism bctiiccn the functions of the ovaries and the 
thj roid 

Combined Treatment of Uterine Cancer During Pregnancy 
and Partnntlon—Coutelairc, Fortes and de Nabias describe 
intervention during labor in a case of carcinoma of the uterine 
cenix After the cesarean section, supravaginal hjsterectomy 
was followed bj application of radium into the cervix through 
the abdominal incision Speculum examination showed dis¬ 
appearance of the lesion, after a month Thej advise during 
pregnanej to place the radium in the vagina, in contact with 
the ccnix 

Journal de Cfururgie, Pans 

24: 129 256 (Aug ) 1924 

•Recent Fraclure of the Femur J Waldenstrom—p 129 
•Submucous Lipomn in the Intestines. P and A Deroegue—p I6J 

Recent Fractures of the Neck of the Femur—Waldenstrom 
remarks that the comparatively large proportion of cases in 
which treatment failed to restore approximately normal con¬ 
ditions has convinced him that the subject of recent fractures 
of the neck of the femur requires further studj Orthopedic 
treatment or complete abstention may be followed by bony 
consolidation This has settled for him the question of 
surgical or orthopedic treatment in favor of the latter 
Submucous Lipomas in the Intestines—The Deroeques add 
another case to the 104 they have found on record In only 
7 of the total was more than one lipoma discovered The 
symptomless cases formed 34 per cent of the lipomas in the 
small intestine and 9 per cent of those in the large In 31 
cases there was acute occlusion and in 56 the disturbances 
were of a chronic character In the 72 causing symptoms, 
intussusception had occurred in 88 per cent of the 32 small 
intestine cases and in SO per cent of the 38 in the large 
In their personal case, the woman, aged 30, had complained 
of intermittent pains in the right or left side for ten years, 
when symptoms developed suggesting in some respects acute 
appendicitis, the intense pains recurring constantly At the 
laparotomy the sixth week, the cecum seemed to be filled bj 
a soft mass which could not be pushed along It proved to 
be a submucous lipoma, the size of a mandarin orange, and 
was easily enucleated 

Journal d’TJrologie Medicale et Chirurgicale, Pans 

18 I 103 (Julj) 1924 

•Intervention in Urinary Calculi R L6vj —p I 
Vaccine Therapy of Noneonococca* Unnaiy Infections at International 

Concress Noguis et al —p 56 

Intervention m Urinary Calculi—Levy emphasizes that the 
retrograde motiiity of a calculus in the ureter must be 
determined with precision before any attempt at uretero¬ 
lithotomy He believes—his conclusion based on 378 cases— 


that an incision through the bladder is preferable to an 
incision in tlie iliac region for removing concretions in the 
lower part of the ureter 

Pans Medical 

177 204 (Sept 6) 1924 
Ophtbalmology in J924 F Temen—p 177 
The Diflcrcnt Degrees of Choked Disk A. Cantonnet —p 183 
•Vaccine Treatment of Hordeolum G Cousin —p 184 
Stomatology in 1924 P Fargin Fayolle —p 185 
•Dental Foci and Syphilitic Gumma J Bercher—p 190 
Otorhinolaryngology in 1924 L, Dufourmentcl —p 191 
Syndrome from Nasal Syphilis F Bonnet Roy—p 195 
Radical Mastoid Evldement G Lifbault —p 197 
•Spasmodic Cough of Nasal Origin M Boutarel —p 200 

Vaccine Therapy of Hordeolum—Cousin extols the treat¬ 
ment with vaccines m preventing relapses of sty He uses 
preferablv a stock staphylococcus vaccine, as an autogenous 
vaccine can be obtained only after three or four days Two 
or three injections are administered, one every third day In 
eighteen cases out of twenty the folliculitis of the lid dis¬ 
appeared, while in two instances relapses have persisted 

Teeth and Syphilitic Gumma —Bercher points to the local¬ 
ization of syphilitic gumma in the intermaxillary bone It is 
explained by the predilection of the spirochete for an inflamed 
or irritated region, such as is due to disturbances in the teeth, 
especially the incisors 

Cough of Nasal Origin—Boutarel calls attention to an 
essential coughing with absence of pathologic findings 
Resection of the hypertrophied mucosa of the turbinate bones 
has been employed in two patients, who did not manifest 
any other affection in the nose Both recovered after they 
had suffered from spasms of severe coughing or a persistent 
cough for several years 

Presse Medicale, Pans 

32 1 721 728 (Sept 3) 1924 

•Oxidation of Glucose in the Body L. Ambard F Schmid and M 

Araovlyevitch —p 721 

•Pyorrhea and Multiple Sclerosis L. Dor—p 724 
•Blocking the Brachial Plexus R Reding—p 724 
•Modified Plethysmograph, A Pnjche—p 726 

Oxidation of Glucose in the Diabetic and in tbe Healthy — 
Experiments made by Ambard, Schmid and Arnovlyevitch 
indicated that the rate of oxidation of glucose depends on 
the concentration of insulin, as well as of glucose, in the 
blood The glycemia level influences also oxidation, indirectly, 
by increasing the secretion of insulin 

Pyorrhea and Multiple Sclerosis—Dor believes in frequent 
associations of multiple sclerosis with optic neuntis, and of the 
latter with an infection of the gums and teeth He assumes 
that such a chronic alveolar infection may be a factor in the 
etiology of multiple sclerosis 

Blockmg the Brachial Plexus—Reding obtained good 
results with injection of alcohol into the brachial plexus in 
a case of carcinoma in the breast The injection did not 
cause any pain, and the patient had no further suffering until 
her death, which occurred three montlis after the injection 
He illustrates the technic, and outlines the advantages of 
Kulenkamptfs method 

Modified Plethysmograph—Pruche suggests a plethysmo¬ 
graph which makes clinically possible measurement of the 
venous pressure at short intervals He considers phleboman- 
ometry as an effectual adjuvant of sphygmomanoraetry Eight 
illustrations are given 

8 2 729 736 (Sept 6) 1924 

•Early Signs of Lead Poisoning F Heim E Agasse Lafont and A 

Fed —p 729 

•Pnrpurn and Colloidoclasii V de Lavergne and R Bire.—p 730 
•Localization of Lesions m Cirrhotic Liver Noel and Rosier —p 732 
American Methods in Treatment of Ulcerative Colitis Cheinifse_p 735 

Early Signs of Lead Poisoning —Heim, Agasse-LaFont and 
Fell noted in almost all of twenty workers, dealing with lead 
signs of poisoning from the very beginning in some even 
colic and parotitis They report also a case with an early 
developed pernicious anemia They emphasize the necessity 
for early and repeated examinations of the blood 

Puxpnra and Colloidoclasis —De Lavergne and Bize believe 
that purpura may be of colloidoclastic origin, as m cases which 
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follow the penetration into the organism of anaphjlaxis- 
inducing substances, antipyrin, neo-arsphenamm, antiserums, 
or \accines Thet assume that some spontaneous cases of 
purpura with s}mmetncal eruption are manifestations of a 
digcstne anaphylaxis The skin reactions may help in diag¬ 
nosis and measures to induce antianaphjlaxis may be 
effectual in treatment 

Localization of Lesions in Cirrhotic Liver—Experiments on 
mice convincfcd Noel and Rosier that in cirrhosis the epithelial 
cells are primarily affected, and the changes in the connective 
cells are secondary They are inclined to explain the primary 
localization of cirrhosis around the portal vem by the constant 
functioning of the periportal cells This excessive activity 
makes the cells more fragile and more sensitive than are 
the cells around the center of the hepatic lobules It is 
presumed that the same phenomena mav occur m man 

Schweizensche mediziiusclie Wochenschnft, Basel 

64 809.832 (Sept 4) 1924 
*Coostitatioa and Morphology H Frey —p 809 
Indications for Stcnliration A Goenner—p 817 
P^e^entlon of Syphilis B Bloch—p 817 
Treatment of Bronchial Asthma. L Gordon—p 819 
Attitude of Physician to Stimulants. A Koller —p 820 
* Simple Treatment of Hiccup F Johannessohn —p 821 

Constitution and Morphology—Frey points out that not 
every difference from the norm constitutes a sign of degenera¬ 
tion The scaphoid scapula (concave vertebral margin) 
which has been considered a sign of degeneration is simply 
an occupational change Such paravariations are not inheri¬ 
table A floating tenth rib seems to be rather a step forward 
in the phylogenetic development Nevertheless some authors 
consider it a stigma 

“Simple Treatment of Hiccup"—Johannessohn reclaims 
Plato’s priority in the recommendation of the sneezing reflex 
in treatment of hiccup, as was pointed out editorially in our 
abstract from Hishikawa’s paper. The Journal, May 24, 
1924, p 1738 

Pedmtna, Naples 

06: 1001 1064 (Sept 1) 1924 
•Etiology of Scarlatinal Otihe G Gartia—p 1001 
•Gonococcus of Infantile Vulvovaginitis L Bonacorsi —p 1009 
•Bacteriology of Umbilical Stump A Launnsich —p 1022 
Treatment of Rachitic Deformities N Capnolu—p 1033 
Cerebellar Tumor in Girl Aged 3 S De VQla —p 1038 
Generalixed Vaccinia A Drago —p 1045 

Etiology of Scarlatmal OUtU —Cartia concludes from four 
cases m his experience at Caronia's clinic that Di Cristina s 
germ is the etiologic agent of suppurative otitis media in 
scarlet fever patients He considers the presence of strepto¬ 
cocci as secondary 

Gonococcus of Infantile Vulvovaginitis—Bonacorsi studied 
serologically the germs isolated from gonorrheal vulvovagini¬ 
tis of small girls She believes that these cocci are less 
V irulent than m adults “kutogenous vaccines gave good 
results 

Bacteriology of Umbilical'"Stump—Launnsich examined 
bacteriologically the umbilical stump of the new-born Com¬ 
parative freedom from germs, especially the pathogenic, was 
evident in the 350 tests he made Only 18 per cent of the 
babies had pathogenic microbes which did not, however, 
cause any inflammation 

Policlmico, Rome 

31 1127 1157 (Sept 1) 1924 
•VVassermaun Reaction in Goats O Sciarra—p 1127 
Subphreme Abscess from Echinococcosis A (lapogrossl—p 1130 
Rare Sites of Echinococcus Cysts. G Rcgoli—p 1132 
Incarcerated Echinococcus Cyst C Colucci—p 1134 
Transverse Suprahypogastric Groove O rinii—p 1136 

Wassermann Reaction m Goats—Sciarra produced a posi¬ 
tive Wassermann reaction in goats by injections of various 
lipoid antigens The reaction remained strong even after 
seven months He concludes from this that a positive 
Wassermann reaction in man indicates immunity but not 
necessarily persisting infection He believes that only the 
individual tolerance and clinical signs should direct the 
treatment after the diagnosis is established 


31 1159 1193 (Sept 8) 1924 

Treatment of Malaria F Volenti and A Tomaselli—p 1159 
Prevention of Syphdia P De Favento—p 1160 
•Water Wheel Murmur D Mucci—p 1161 
Roentgenology of Duodenal Ulcer O Businco—p 1164 

"Water-'Wheel Murmur—Mucci reports the history of a 
young man injured in the chest by a fall There was a water¬ 
wheel murmur and slightly tympanic sound over the heart 
region and dyspnea The murmur disappeared after two 
davs and the man recovered 

31:461 508 (Sept 1) 1924 Medical Section 
•Lymphangio Endothelioma of Liver E Trcnli—p 461 
•Pathogenesis of Splenomegaly in Malana BusinCo and Folti—p 474 
■Interpretation of van den Bcrgh a Reaction G Biondi —p 497 

Lymphangio-Endothehoma of Liver—Trenti reports the 
history and necropsy findings m a woman, aged 30 suffering 
from a Ivmphangio endothelioma of the liver The disease 
lasted two years 

Pathogenesis of Splenomegaly in Malana—Businco and 
Foltz examined forty-five cases of malaria histologically 
They find that a characteristic—almost specific—reaction of 
the reticular tissue of the liver and spleen is one of the mam 
causes of the enlargement of these organs in malaria 

Interpretation of van den Bergh’s Reaction—Biondi believes 
that Hijmans van den Bergh’s indirect bilirubin reaction in 
tlie serum is due to urobilin He prefers addition of acetic 
acid (De Martino) to that of alcohol used in the original 
test 

Riforma Medica, Naples 

40 793.816 (Aug 25) 1924 
Apical Tuberculosis C Margrctb —p 793 
•Hailopeau s Pyodernntitis Vegetans A Versan —p 795 
The Paradoxic Action of Sodium Citrate A Tarsitano —p 800 
Deterroination of Blood Sugar E Pittarelli—p 801 
Surgery of Intussusception F Viventa —p 802 

HaUopeau’s Pyodermabtia Vegetans—Versan describes a 
case of \egetating pjodemiia wnh eccentric spreading TIic 
affection differs clinically from Neumann’s pemphigus 
vegetans Roentgen-ray treatment had a beneficial effect 
40 817 840 (Sept 1) 1924 

•Protein Intoxication and Blood Diseases F Pcntiraalli—p 817 
•Gas EjnboHsTO from Pnenmothorax (2. Verdina —p 820 
<2anccr of the Tongue G Cirillo—p 824 
•Epidemiology of Poliomyelitis M (lioscffi —p 826 
Diagnosis of Ileus E Aievoli —p 829 

Protein Intoxication and Blood Diaeases —Pcntimalli pro¬ 
duced by injections of proteins a chronic intoxication in 
various animals Egg albumin caused anemia egg yolk 
chiefly alterations of the granulocytes Milk proteins acted on 
tlic lymphatic and monocytic system He believes that chronic 
exogenous or endogenous protein intoxication is the cause of 
anemia and leukemia 

Gas Embolism from Pneumothorax.—^\(erdina’s patient 
became unconscious during a refilling of her pneumothorax 
under a pressure of plus 8 She recovered after her head 
bad been lowered for a few minutes but was unable to see 
Both retinae were completely anemic She recovered after 
three days 

Epidemiology of Poliomyelitis —Gioseffi reports Ins obser¬ 
vations on the epidemic of poliomyelitis in Istria There were 
at the same time cases of paralysis of fowls, pigs and dogs 
An apparently atypical epizootic of chicken cholera associated 
with weakness or paralysis might have been of the same 
origin 

Revista de Cienaas Medicas, Mexico City 

3 133 187 (Aog) 1924 

The Influx of Foreign Physicians Editorial—p 133 
•Carbon Telrachlond in Treatment of Hookworm. E, C Garcia—p 135 
Medical Geography of Northwest Mexico V Jiminez v S&nchez —p 141 
Social Factors Responsible for Delinquency R Santamanna —p 147 
(Lase of Malta Fc\er F Ocaranza—p 162 

Cytologic Study of Discharge from Electric Bums L Gonzilei 

Guzm&n —p 170 

The Curability of Syphilis R. E Cicero.—p 172 
•Case of Gastric Syphiloma A Pedrajas—p 178 

Treatment of Hookworm—Celso Garcia’s experience with 
seventy-one cases of hookworm confirmed the efficacy ot 
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cirlmn klnchlorid in rcmo\niR tlic liookworm II ids also 
on tlic triclioccpinhis, but not so constaiill} or \ igoronsI> is 
on the nccitor, unless larger doses are gnen Some patients 
now under trcitmcnt ire tiking 6 cc dnl> to expel the 
trichoccphilns The drug lets also on iscinds, more con- 
siintl> ind with less difiicnU} tliin on the tnchocephilus 
Syphiloma of the Stomich—The s)niploms ind aspect in 
the cise desenhed hj Pcdnjis seemed to estihlish the diig- 
nosis of ciiicer of (ho stonncli iii (lie womin, igcd 17, cscii 
whsn the stomich wis exposed it lipirotomj As the pjlonis 
wis pcrmeible and tlie conditions seemed moperihle, the 
ihdomcn wis snlnred without further interscntion The 
mieroseope rctrospecluel) corrected the diignosis to sjplulis 
of the stomich ind under specific treatment the womin began 
to improse it once nltliongh iiiachlorhjdria still persists 
Gastric ssphilomas ire usuillj distinguished bj extreme 
mosihihts and well defined outline, neither of sshich was the 
ease here, 

Semana Medtea, Buenos Aires 

2 319 too (Aug M) 1924 

•Improved Twhnic for Obstetric \ «rs«on R Araja—p 349 
*Splcneclomy in Oironic LfuWcmia F C ArriUaga—p 3S8 
Tuberculosis in Mental Dinease A Ameghino and A Poire —p 36J 
Ions and Respiration of Ti«:suc8 RofTo and Ncuschto^t,—p 365 
Hcraaluria in Pregnancy M L. P^rez and C A Pli Cardenas —p 368 
Spectrography in Radiology C Heuscr—p 372 

Improved Metreurynter—\ra>a has been using since 1905 
with inercasmg satisfaction i modification of the Champcticr 
de Ribes inflatable big \ tube traierscs the bag and extends 
for 12 cm bejond it, ind phjsiologic saline is injected through 
this tube as desired to take the place of the lost amniotic 
fluid The patient is in the Trendelenburg position and the 
dilatation from the bag and the restoration of the normal 
fluid environment for the fetus materiallv facilitate version 
or anv internal maneuvers In ease of placenta praevia, it 
aids in dilatation, arrests the hemorrhage and dilates the 
vagina also, thus facilitating dclivcrj He adds that in case of 
inversion of the uterus, the fluid accumulating m the vagina 
gentlv pushes the uterus back into place He gives illustra¬ 
tions of each of these indications and the histones of some 
tvpical cases 

Splenectomy in Chrome Leukemia—\rrillaga relates that 
one woman aged 70, with chronic leukemia showed remark¬ 
able improvement after splenectomj gaining 20 kg in weight 
and being restored to active life. The blood count was not 
modified, however, and after a jear the sjmptoms of lymphatic 
leukemia returned in an aggravated form, speedily fatal In 
another ease, with 194,000 leukocytes and other signs of 
myeloid leukemia, great improvement followed the splenec¬ 
tomy but as the blood count was not modified he gave a 
course of radiotherapy, exposing the sternum knees, elbows 
and other regions, with return to active life and gain of 
7 kg III weight, the subjective improvement persisting for 
the fourteen months to date although the blood is still of the 
myeloid tyiie A third patient, with 372000 leukocytes, was 
given a course of deep radiotherapy under which the spleen 
and blood count returned to normal range, but the spleen was 
then remov ed to consolidate the cure. The woman has gamed 
27 kg during the year since, the blood findings are normal, 
and she feels entirely well 

Tuberculosis m Mental Disease—^Ameghino and Poire 
obtained a positive Besredka reaction for tuberculosis m 57 
per cent of 157 patients vv ith various forms of mental dis¬ 
ease, although in 33 per cent in this group there was nothing 
else to suggest tuberculosis 

Action of Ions on Respiration of Tissues —The research 
reported testifies that rubidium and selenium ions increase 
respiration in normal tissue cells, and reduce it in embryonal 
and in cancer tissue The other ions tested did not display 
any influence 

Archiv fur kluusche Chinirgie, Berlin 

130 : 42?.«24 (Aug 29) 1924 

•FermenU In Relation to Cholecj-iliUs and Ileus L Schonbauer 
—p 427 

Pathogenesis of Postinfectlons Arthritis Deformans. Bonn—p 463 
Internal Injury of Knee Joint R. Dcmel —p 473 
•Anastomosis Between BUe Ducts and Stomach Haberland.—p 492 


•Vances of Central Ncrroiis System R Muhsam —p 522 
•Reduction of Dislocated Shoulder J J Dsbanelldee—p 550 
•Reduction of Dislocated Hip Joint Idem—p 565 
Kidney Cancer with Melastascs In Skin at Points of Lesser Resistance 
Rosenburg—p SSI 

•Bleeding in Gluteal Region S Ssokoloff —p 590 
•Primary Gastric Sarcoma J Sebestyin and A Kalo—p 612 
Large Hemangioma iritb Cayities in the Spleen E Steden —p 616 
Misleading Findings In Stab Wound of Heart, SchOnbaucr —p 621 
Corrected Chart for Troell s Exophthalmic Goiter —p 624 

Ferments as Causal Factors in Cholecystitis and Ileus — 
Schonbauer reports from Eisclsberg s clinic experiments on 
108 dogs which have apparently established, among other 
things, tliat trypsin in the bile with obstruction of a biliary 
duct, is capable of inducing the clinical picture of gangrenous 
cholecystitis in the absence of infection This was confirmed 
by a clinical case of acute peritonitis traced to gangrenous 
cholecystitis but bactcnologic examinations were negative 
The sterile bile however responded positively to tests for 
trvpsin The data presented teach that in bile peritonitis 
without perforation, and in gangrenous cholecystitis the gall¬ 
bladder should be removed at once, regardless of calculi In 
other senes of dogs the experiments indicated that the toxic 
features of ileus arc due to the peritoneum, even in the 
absence of infection in the peritoneum The elements causing 
the toxic action are cleavage products of proteins, which can 
be demonstrated in the peritoneal effusion But the elements 
responsible for this cleavage are ferments which respond to 
tests for trypsin This suggests the prospect of effectual treat¬ 
ment of toxic ileus (without infection of tlic peritoneum) by 
an antifcrment treatment after correction of the obstruction 
With preventive injection of trypsin the dogs could be 
immunized against ileus toxins 
Anastomoaia Between Bile Duct and Intestine or Stomach 
—After having joined the hepatic duct with the bowel m three 
cancer cases and one infant, Haberland studied the effects 
of similar operations on twenty-three dogs and seven rabbits 
The testimony from his experience and review of the litera¬ 
ture IS in favor of anastomosis between the common bile duct 
and the stomach in case of irreparable occlusion of the 
former Mechanical and ferment conditions are better, and 
the danger of ascending infection less than with anastomosis 
with the bowel 

Vances and Angiomas of Central Nervous System — 
Muhsam concludes from a personal case of vances of the 
spina! cord and of angioma of the brain and those on record, 
that the prognosis under operative treatment is discouraging 
Elsberg alone has reported improvement or a cure in some 
of his six cases None of the other 130 laminectomies for this 
purpose had more than a briefly transient effect 
Reduction of Dislocation of the Shoulder—The illustrations 
show the patient lying on his side on the table, the edge of 
which comes to the axilla, the arm hanging perpendicularly, 
the head supported by an assistant The muscles become 
relaxed in two or three minutes and then the surgeon fle.xes 
the arm at the elbow at a right angle, and presses down vv ith 
both hands on the forearm, first rotating the arm outward 
and then inward The scapula being held immovable by the 
edge of the table, reduction occurs more rapidly and with 
greater case it is claimed than with any other technic The 
physician can reenforce his pressure with his knee if neces¬ 
sary When the pressure is being applied, the trunk is canted 
slightly backward and a little morphin beforehand aids in 
reduction The procedure can be applied with the patient on 
a dining room table, a folded cloth under the scapula 

Reduction of Traumatic Dislocation of Hip Jomt_ 

Dshanelidzc reduces the dislocation with the patient in the 
prone position, the thigh hanging over the side of the tabic 
After waiting two minutes, the physician raises the foot and 
presses with his kmee m the nght angle formed by the 
popliteal space, while with his other Iiand he presses on the 
lumbar region on that side No anesthetic and no assistant 
are required In thirty-six cases of recent backward dis¬ 
location of the hip joint reduction was realized in this way 
He thinks that die same principle might be applied to forward 
dislocations, but he has not encountered any of this kind 
Bleeding in the Gluteal Region.—Ssokoloff warns against 
applying the Momburg method for compressing the abdominal 
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aorta except m a vital emergency Bleeding from the large 
\essels in the gluteal region is almost certainly fatal without 
prompt intervention For this he advocates ligation of the 
hypogastric artery, with supplementary ligation of the bleed¬ 
ing vessels at tlie spot The nine cases he reports demon¬ 
strate that the course of the superior and inferior gluteal 
arteries may vary by as much as 4 cm after emerging from 
the bones 

Primary Perforating Gastric Sarcoma—The large sarcoma 
in a woman, aged 41, had developed without symptoms until 
the last two months Then slight pains under the right costal 
arch, aggravated by eating, led to roentgen-ray examination 
The same evening perforation occurred, and the stomach was 
resected, with apparent recovery Metastasis five months 
later, originating in retroperitoneal glands, proved fatal 

Deutsche medizmische Wochenschnft, Berlin 

50 1203 1234 (Sept 5) 1924 
•Goiter H Braun —p 1203 
Examination of Bile M Einhorn —p 1206 
* Avoiding Tracheotomy G Bcasau—p 1209 Idem J v Bokay 

—i? 1210 

•Toxiaty of Scrum E, Herz and R. Weichbrodt—p 1210 
•Tuberculin Flocculation Teat Rodenackcr—p 1211 
Epicondylitis of Humerus K Wachendorf —p 1215 
Urea Determination Grifola y Roig and Hcimholt.—p 1217 
•Course of Leukocytosis A Kobryner—p 1218 
•Electrogram and Mcchanogram F Kleinknccht—p 1219 
Immunity to Smallpox and Cowpox F W Winkler —p 1219 
•Action of Strychnin on Coordination S de Boer—p 1220 
Pharmacotherapy of Dysentery H Zieraann—p 1220 
•Calcium Treatment of Intestinal Affections, Wiesenack,—p 1222 
Case of Veronal Poisoning W Brandt—p 1223 
Progress in Orthopedics H Debrunner—p 1223 
Prussian Tuberculosis Law Voneasen —p 1224 Cone n 
France and the Intcrnationality of Science K Fmkcnralh—-p 1225 

Goiter—Braun confirms the observation tliat goiter may 
be prevented in some regions by avoiding unboiled water 
The amount of lodin used in prevention must be kept cxcced- 
inglv low One dose of 5 mg every Sunday (0^5 gm per 
year) is the maximum 

“Avoiding Tracheotomy"—In regard to avoiding trache¬ 
otomy and intubation, both Bessau and Bokay arc absolutely 
opposed to Schlossmann's extremely conservative treatment 
of laryngeal stenosis in diphtheria, summarized here Aug 23, 
1924, p 6S0 Whenever narcotics and rest fail, intubation is 
the best sedative 

Toxicity of Serum—Herz and Wachendorf confirm Macht’s 
experiments on inhibition of growth of plants by the serum 
from blood drawn the day before or on the first day of men¬ 
struation They had similar results with the scrum from 
patients in the excitement phase of catatonia or with jaun¬ 
dice, and after injections of killed proteus X 19 bacilli 
Tuberculin Floccnlation Test—Rodenacker compares the 
flocculation of the patient s washed erythrocytes with and 
without addition of tuberculin He uses a set of tubes with 
increasing hydrogen ion concentration An addition of alco 
hoi makes the results more apparent. 

Course of Leukocytosis —Kobryner found waves of increas¬ 
ing and decreasing leukocyte counts during the day under 
various conditions Aschner’s phenomenon was only partially 
parallel to them 

Electrogram and Mechanogram—Klcinknecht observed on 
chilled heart and striated muscles of frogs a fourfold pro¬ 
longed interval between the electric phenomenon and the 
contraction He believes that this suggests a possibility of 
separating the two phenomena 
Action of Strychnin on Coordination—S dc Boer believes 
that strychnin poisons the interpolated coordinating neurons 
It does not abolish tendon reflexes, because they are not 
coordinated movements The alkaloid also eliminates the 
resistance in the collaterals and endings of the interpolated 
neurons The disappearance of the coordination — not the 
tetanic spasm—is the main feature of strychnin poisoning 
Calcium Treatment of Intestinal Affections — Wicsenack 
had good results with intravenous injections of calcium in 
paratyphoid, dysentery and botulism He combines it in ars- 
phenamm injuries with narcotics—especially morphm 


Klimsche Wochensclinft, Berlin 

3 1 1657 1704 (Sept 9) 1924 

•Trypanocidal Substances of Serum F Rosenthal—p 1657 
•Function of Suprarcnals, B Kisch —p 1661 
•Respiration of Surviving Tissue, P Weis—p 1663 
•Gonads nod Metabolism R Plaut and H A Timm—p 1664 
•Neuromuscular Apparatus and Vegetative Innervation R Golant 
Ratner and J Ratncr^—p 1666 
Dosage of Ultraviolet Rays P Keller—p 1668 
Habitus and Disease IC O Henkel—p 1670 
•Spirochetes in Lochial Secretion H ZIelke—p 1672 
•Lobelm m Carbon Monoxid Poisoning Behrens and Pulcwka —p 1677 
Fixation of Glycogen by Insulin W Raab—p 1678 
Drug Exanthem W Bothc—p 1678 

•Diagnostic Blunders in Tuberculosis m Children M v Pfaundlcr 
—p 1679 

•Selective Diseases 0 Lentz—p 1685 
T Sydenham G Sticker—p 1700 

Trypanocidal Substances of Serum —Rosenthal reviews tbc 
literature on the trypanocidal action of scrum It is found 
only in man and the anthropoid apes It is different from 
all other antibodies, and acts only in vivo, similarly to some 
drugs (Laveran and Mesnil) A decrease of this substance 
in grave diffuse affections of the liver liad been observed by 
Hhrlich It IS also quite weak in the new-born, and this 
indicates deficient functioning of the liter Recent researches 
localize Its origin and action in the reticulo-cndothclial cells, 
and an affection of this apparatus in infantile scurvy seems 
to account for the low trypanocidal action of the serum 
Normal human scrum loses its protective action in mice if 
their reticulo-cndothelial cells are blocked with iron after 
previous extirpation of the spleen 
Function of Suprarenals —Kisch extirpated successively 
both suprarenals in rabbits Many of these animals survived 
but were less resistant to strain The gland which remained 
in the body for some time after the extirpation of the first 
was hypertrophied The hyperglycemia which followed the 
operation changed after five hours into a hypoglycemia last¬ 
ing forty hours The blood sugar concentration was normal 
afterward, but its changes after stimuli (pain, fastening on 
the board) were lower than normal Injections of cpinephrin 
produced the usual hyperglycemia curve The lactacidogcn 
and inorganic phosphorus content of the muscles were nor¬ 
mal At first the calcium concentration in the serum becomes 
lower At a later stage it is higher than normal 
Respiration of Surviving Tissue—Weis found great dif¬ 
ference in the respiration of surviving tissues of various 
species and of various organs of the same species—contrary 
to Buchner and Grafc, whose work was reviewed in these 
columns July 5 1924, p 75 

Gonads and Metabolism—Plaut and Timm determined the 
basal metabolism in women castrated by roentgen rays They 
found a lowered rate at the time of the beginning amenor¬ 
rhea A subsequent restitution of tbc previous rate was 
plmost the rule They assume a correlative disturbance of 
the thyroid gland as a cause of the temporary decrease in 
metabolism 

Neuromuscular Apparatus and Vegetative Innervation — 
Golant Ratner and J Ratner recommend their method of 
comparing the threshold stimulus for tetanus and for simple 
contraction of a muscle They use it to reveal local changes 
of sympathicotonus, and consider it a finer index of the cpi¬ 
nephrin reaction than changes of blood pressure 
Spirochetes in the Lochia —Ziclke found spirochetes in the 
lochia from the vagina and cervix in 62 per cent of 307 
women he examined 

Lobelin in Carbon Monoxid Poisoning — Behrens and 
Pulcvvka poisoned cats with carbon monoxid until the res¬ 
piratory center was paralyzed After this they injected lobe 
lin, and observed a return of respiration 
Diagnostic Blunders in Tuberculosis in Children —Pfaun¬ 
dlcr attributes most of the diagnostic failures in tuberculosis 
of children to the unfounded application of experience from 
adults to children A child has, as a rule, not only no apical 
tuberculosis, but not even the “apex,” winch forms in puberty 
Chronic cough in children is usually not of tuberculous origin 
Roentgen plates arc frequently like the Delphic oracle objec¬ 
tively correct but hard to explain The tuberculin reaction, 
which IS so much cheaper, is quite often omitted in children 
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A ncgifivc rciction <;omctimcs frees pireiits and cliild from 
mouths of worrj and treatment Clnldren wlio go with a 
ncgati\c Pirquct to n sanatorium and who return with a 
positite uere simplj infected flicrc 
Selective Diseases—Lentz calls sclcctnc diseases those 
whicli affect onlj some of the patients uho hclong ctiologi- 
call) and cpidcmioloticall} in the same group Instances 
arc pneumococcus pneumonia, general paraljsis, cerebro¬ 
spinal meningitis and encephalitis The prevention of such 
diseases IS cxtrcmclj difficult 

Monatsschnft fUr Geb und Gynakologie, Berlin 

07: 131 252 (Sept) 1924 
Vcfpinihe Sjritem in rreftnanej L Seitz—p 131 
A Misleading Inlcratilial Pregnanej A Ileyn—p 149 
•Spontaneoui Rupture of Umbilical Cord W Walz —p 156 
Caicium Treatment in Acute Adneritia A \ rclelc—p 162 
Inflammation of the Adnexa O Plumeekc—p 172 
Parovarian Cyal and Dermoid B Liegner—p 178 

•Simplified Technic for Sedimentation Teat E Klaftcn L Bodnar 
and W Konig—p 180 

•EiTcct of Irradiation! on Afyoma \ ^ amaaaki—p 186 

Precaulioni in Prophylaxi! of Ophlhalraia Neonatorum larael —p 197 

A Misleading Interstitial Pregnancy—Hejn describes a 
ease of an intcrstitnl pregnancj uith rupture and the expul¬ 
sion of a full-term dead fetus into the abdominal cavity 
Tile necropsj showed a complete disappearance of the whole 
fundus and of the uterine end of the right tube, involved in 
formation of the decidua 

Spontaneous Pupture of Umbilical Cord in Labor—Walz 
reports an instance of a spontaneous rupture of the umbilical 
cord, in an othervMsc normal labor, ■which was followed by 
a live birth It is presumed that loops of the cord had been 
crushed at the end of the dcliierj, if only for some seconds 
Calcium Treatment in Acute Salpingo-Oophontls—Fekete 
extols the treatment with intravenous injections of calcium 
in acute, severe inflammations of the adnexa He gives 10 
cc of a 10 per cent solution of calcium chlond every second 
da>, the total of injections ranging from six to eight In 
most of his twent)-eight cases the fever and pains subsided 
after five or six injections Calcium exerted also a favorable 
effect on excessive menstruation, hemorrhage and Icukorrhea 
The number of blood platelets decreased the daj of the injec¬ 
tion, to become normal after two or three days The inflam- 
matorj hyperleukoc)tosis was not influenced 
Method for Sedimentation Test in Delivery—Klaften, Bod¬ 
nar and Konig s method proved that the speed of sedimenta¬ 
tion IS the same in retroplacentai biood as in the veins, but 
it IS slower in the blood of the umbilical cord A decrease 
in sedimentation speed was noted in labor, followed by a 
gradual increase in childbed They give the details of a 
simplified technic, using the serum alone, not citrated plasma, 
and erythrocytes all from one source and kept on ice 
Effect of Irradiations on Myoma —Yamasaki's research 
showed that the autolytic process is not more marked in a 
pregnant uterus than in the nonpregnant, sometimes it is 
even lower Autolysis occurs in a myoma, and the phe¬ 
nomenon can be increased by roentgen rays Radium rays 
may also mcrease the autolysis 

Monatssclmft fur Kinderbeilkunde, Leipzig 

as 481 576 (Sept.) 1924 
•Case of Purpura Fulminans H Bischoff—p 481 
Tuberculous Pscudoleukemia in Infants. D Stfihr —p 486 
•Action of Proteins on Blood Sugar in Infants. Stem andWozak.—p 490 
•Fcmoralis Reflex in Tetany in 1 oung Children G Petdnyi —p 494 
The Three Periods in Childhood J S Galant —p 498 
Tetany and Alkalosis. E Freudenberg and P GySrgy—p 503 
Antisepsis and Natural Immunity R Eochmann—p 513 
•Epinephnn m Folse Croup W Arnold —p 515 
•The Thyroid in Mongoloid Idiocy Thomas and Delhougnc —p 519 
•Perbstcal Lipoma with Gunt Rib Stammler —p 523 
Experiments with Vitamins on Infants G Petinyi —p 529 
Vitamin Action of Vegetables G Petfnyi —p 536 
Resorption of Vitamins by Rectum G Pctinyi —p 540 

Case of Fulminabng Purpura—Bischoff observed a case of 
purpura fulminans associated with a severe status thymico¬ 
lymphaticus in a child aged 20 months The thymus weighed 
53 gm An acute gastro-mtestinal catarrh had preceded the 


purpura by twelve hours Both disturbances are explained 
by fulminating toxemia, from increased resorption from the 
acutely diseased intestine, already predisposed by the lym¬ 
phatic status, as also by an increased reactivity of the organ¬ 
ism, such as Hart ascribes to the action of the thymus in 
tins status 

Action of Parenteral Protein Injections on the Sugar Con¬ 
tent of the Blood in Infants —Stem and Wozak’s experiments 
on infants, aged from 2 to 5 months, proved that nonspecific 
scrums decrease the glucose in the blood at latest in three 
liours, wliilc injections of milk increase the amount in the 
same space of time 

Femoralis Reflex in Tetany of Infanta —Petenyi claims to 
have found i new symptom in tetany of infants, the femoralis 
reflex Percussion of the anterior part of the thigh, between 
the upper and middle thirds, causes the contraction of the 
quadriceps muscle, and a forward jerk of the leg The 
research on thirty-seven children, under 3, with tetany showed 
the presence of this muscle reflex in 68 per cent The phe¬ 
nomenon was manifest also in three out of 240 healthy 
infants, or those affected with different diseases, but appar¬ 
ently free from tetany * 

Application of Epinephnn m False Croup—Arnold treated 
SIX cases with applications of epinephnn on the laryngeal 
mucosa Tlie epinephnn exerted a favorable action on the 
local hyperemia and edema, in four of the six cases, while 
subcutaneous injections and inhalations were without effect 
The Thyroid in Mongolian Idiocy —Thomas and Del¬ 
hougnc s research in three fatal cases of mongolian idiocy 
failed to reveal histologic changes, while the content of lodin 
in the thyroid was normal A retarded ossification of the 
skull existed in two instances 
Penosteal Lipoma with Giant Growrth of Rib—Stammler 
reports a case of periosteal lipoma with excessive growth of 
one nb in a boy aged 9 The tumor had been first noticed 
at the age of 3 months He says the complication with the 
giant rib is the first of the kind described to date. The 
lipoma returned repeatedly after extirpation, but retrogressed 
partially under roentgenotherapy 

Zeitschnft ffir Blrebsforscliung, Berlin 

31 337-414 (Aug 26) 1924 

•Local ImtatJon in Cancer Prodoction M Borst —p 337 
•Tar Cancroid* M Borst—p 341 
Conncctnc Tissue Stroma in Tar Cancroids M Borst—p 344 
Chemotherapy of Cancer E Roosen —p 343 
Turaefacicns Tumors on the Sunflower H Aulcr —p 354 
Multiple Mclanocarclnomatosis in Carrier Pigeon Beck —ip 361 
Acanthosis Nigricaui Flaskamp— p 369 Similar article reviewed 

p 1113 

•Action of Bacteria of Human Cancer on Anunals and Plants Blumen 
thal et al —p 387 

Institute for Cancer Research at Buenos Aires Roffo—p 411 
Experimental Cancers —Borst experimented on rabbits, 
some fed as usual, others with cholesterol, inducing local 
irritation in the ear by -various means, includmg painting with 
tar, crude paraffin oil and other similar products or injecting 
crude paraffin oil subcutaneously, and forcing metal studs 
through the ear The swelling and inflammation were more 
pronounced in the animals fed with cholesterol, and the pro¬ 
liferation, hyperplasia and Iipoid infiltration appeared earlier 
in them and were also more exuberant These phenomena 
were noted in 40 per cent of the rabbits fed with cholesterol 
Painting with a mixture of tar and crude parafiin oil showed, 
beside the hyperplasia, nodular infiltrations even outside the 
directly irritated regions These nodular infiltrations devel¬ 
oped rapidly, bled easily when the eschar was removed, and 
ulcerated later About twelve such infiltrates appeared in 
four to eight weeks, more rapidly in the cholesterol fed ani¬ 
mals Microscopically these nodules seemed to be typical 
carcinoma After an exploratory excision, however, these 
nodules retrogressed and some disappeared spontaneously, 
almost without leaving a trace. This suggests that the nodules 
were cancroids, not true cancer Local irntation from 
various substances, inflammation, and general factors (cho¬ 
lesterol feeding) evidently all cooperate m production of 
cancer 

Cancers from Bacteria from Human Cancer Injected into 
Animals and Plants—Blumenthal, Auler and Meyer inocu- 
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lated plants, mtce and rats with cultures derived from can¬ 
ters in different regions, and tumors developed at the points 
inoculated In the rats they proved to be apparently true 
cancers, could be cultuated through many generations, m 
some of the animals they grew to be half the size of the 
bodj, and they caused metastases The results were positive 
also in plants, similar to those obtained with Bacillus tumc- 
factens The tumors were liable to retrogress unless they 
added kieselguhr to the cultures This seemed to induce 
conditions approximately equivalent to those of a natural 
predisposition The bacteria were found only in the ex'remc 
outer limits of the eight human cancers investigated, as it 
were, in the prccaiicer phase Thev formed large white 
colonies, and could be reobtaincd in pure culture from the 
tumors on beets induced bj the inoculation 

Zentralblatt fiir Chinirgie, Leipzig 

B1 1895 1958 (Aug 30) 1929 

•Pylorectomr as Indirect Operation for Ulcer Madlciicr—p 1896 
A Conservative Attitude m Amputations Schepclmann —p 1900 
Improved Operation m Phimosis N Feygin —p 1902 
Sacrococcygeal Invagination of the Skin Ilinterstoisscr —p 1903 

Experiences with Pylorectomy as an Indirect Operation for 
tneer—Madlcner reported a jear ago his favorable results 
m three cases of gastric ulcer, distant from the pylorus 
through the removal of the pjlorus and leaving the part of 
the stomach with the ulcer He now reports on seven recent 
cases treated bj this method Three cases concern large 
ulcers of the middle of the stomach, penetrating into the 
pancreas together with extensive perigastritis and weakness 
precluding a large resection Four cases concern ulcers near 
the cardia, one of which was the size of a ilnut and pene¬ 
trating, N\1 lie the other three were ulcerous tumors the size 
of a plum and without adhesions In the last four cases 
the patients could have withstood resection of the ulcer 
Besides tlic pylorus, a portion of the antrum from 2 to 4 
inches wide was removed Union of the stomach with tlic 
duodenal stump was after the Billroth I method The 
patients ranged from 38 to 59 years of age The immediate 
effect of pylorcctomv was good in all cases All pain Ind 
ceased before they left the hospital While the patients arc 
well, in the main, they are pale and lack vitality 

Zentralblatt fur Gynakologie, Leipzig 

48 1945 1992 (Sept 6) 1924 

Intrapentoncal Saline Infusion m Obstetnes and Gynecology T 

Hcynemann —p 1946 

Technic for Insufflation of Tubes B Ottow—p 1961 
•Menstruation and the Sk,in A Hirschbcrg—p 1966 
pregnancy in Hypoplastic Uterus T Micholitsch —p 1967 
•purulent Foci and Radium Therapy I Belugin —p 1970 
An Operation for Prolapse of Uterus H Thomson —p 1976 
Induced Abortion from Standpoint of Ethics S Galanl—p 1978 
Diathermy in Gynecology I v Bbben —p 1980 

Suggillatlon of Menstrual Origin—Hirschberg observed i 
case in which ecchvmoscs regularly occurred on both thighs 
eight or ten days before the menses The ccchyraoscs were 
the size of the palm of a hand and were neither painful nor 
tender The phenomenon may be explained by a higher 
permeability of the vessels, due to menstrual irritation, asso¬ 
ciated with some deficiency of the endocrine glands 

Purulent Foci and Radium Therapy—Belugm states that 
out of 22 fatal cases of carcinoma of the uterus, treated 
with radium, in 16 instances death was due to peritonitis or 
to general septicemia Necropsy showed in over a half of 
the cases destruction of tlie capsule of a purulent focus, 
localized in the small pelvis, the destruction being due to the 
chemical and biologic action of the irradiations In such 
cases the radiotherapy should be preceded by auto- 
immunization 

Zentralblatt fur innere Medizin, Leipzig 

45 721 744 (Sept C) 1924 
•Mnltiple 11701011138 B Aschner—p 722 

Multiple Myeloma* —Aschner reports on an atypical case 
of multiple myelomas The diagnosis was made because of 
pains in the bones and blood changes indicating destruction 
and irritation of the bone-marrow Bence-Jones' protein did 
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not dissolve on boiling in the first tests, but gave the tjpical 
reaction later 

Norsk Magazin for Liegevidenskaben, Chnstiania 

851 633 704 (Aug) 1924 

■Dmstasc Content of the Urine A J A Amesen—p 933 
•Metastatic Pamncphritic Abscess L Nicuwcjaar—p 647 
•The Genius Epidcmicus Vll A Magclsscn—p 655 
Osteotomy of Heel Bone, Two Cases Nicolaysen—p 664 
General Anesthesia with Acetylene Gas T Brandt —p 669 

Diastase in the Urine During Passage of Gallstone — \mc- 
sen’s research has apparently demonstrated that 32 units of 
diastase arc often found in the urine hut 64 units arc sus¬ 
picious of pathologic conditions, and 128 units confirm the 
diagnosis In one woman, aged 75, with gallstone colic and 
transient fever the average had been 8 to 16 units, but then 
suddenly the diastase content rose to 1,024 on two successive 
days, dropping back to 8 the next da>, as a gallstone was 
voided In a second similar case, the diastase units ran up 
transiently to 2,048 but no gallstone was discovered in the 
stock In a case of an abscess in the pancreas, perforating 
into the stomach, the diastase figure was 1,024 just before 
perforation occurred 

Metastatic Paranephritic Abscess—Nicuwcjaar s surgical 
treatment was followed by recover) in the six cases he 
describes The primary focus was manifest in two of them, 
a furuncle on the face or abscess on the foot In the seventy- 
four cases he has compiled from the records there were onlv 
two deaths As trauma is so often a predisposing factor, 
the preponderance of men in the statistics is not surprising 
Genius Epidcmicus —In this seventh communication on 
means to ascertain the genius epidcmicus, Magclsscn dis¬ 
cusses the laws regulating the relations between tuberculosis 
and the temperature of the environment 

Nederlandsch Tijdschnft v Geneeskiujde, Amsterdam 

, 21 979 1094 (Aug 23) 1924 

The Sturkop Case II Burger'—p 980 

•Is ChloToph)! Utilireil by Animal Organism’ M J Hoessingli—p 987 
Pathologic Foci of Glia Tissue L, Bouman —p 1001 
Acute Appendicitis In Pregnancy and Chddhcd Hermans—p 1004 
Enlargement of L)mph Glands with hfammary Cancer \ an Walscra 

—p 1018 

•The Dangers of Lumbar Puntturc W H J Ivciis —p 1021 
A Partially Dead Fetus B J de Ilaan —p 1027 

Is Chlorophyl Utilized by Animal Organism?—The experi¬ 
mental research reported by Rocssingh demonstrated that 
chlorophyl has no influence on the production of hemoglobin 
bevond that of the iron which it happens to contain 
Foci of Glia in Tetanus and Paralytic Dementia —Boumayi 
remarks that these foci are generally found around a capil¬ 
lary, and their occurrence in tetanus and their resemblance 
to Lotmar’s findings in dysentery suggest that thev arc refer¬ 
able to the action of toxins rather than to direct microbian 
action In two recent cases of tetanus, the one with a chronic 
course did not show these gha foci, while thev were numerous 
in the brain, especially in the medulla oblongata, in the other, 
a boy aged 6 He had died in less than a week after the 
onset of tetanus, about a week after injury of two fingers 
Tigrolysis was pronounced Similar foci of gha were found 
in some paralytic dementia brains, sixteen photomicrographs 
show the special features 

The Dangers with Lumbar Puncture—ivens docs not refer 
to the danger from sudden changes in the pressure in case 
of tumor or hemorrhage in the brain or spine In 1916 
Schonbeck compiled seventy-one instandcs of death after 
lumbar puncture from these or similar causes In the case 
reported by Ivens, purulent meningitis developed after lum¬ 
bar puncture in a tuberculous infant Necropsy confirmed 
that the pneumococcus purulent process in the cerebral men¬ 
inges had developed independently of the preexisting tuber¬ 
culous meningitis The blood had not been examined before 
the puncture, so it is not known whether pncnmococn in the 
blood had been aspirated into the cerebrospinal fluid by the 
negative pressure after the lumbar puncture, or whether 
the pneumococci had been introduced with the needle Kollc 
and Faber have each reported a similar case of superposed 
purulent meningitis with tubeiculous meningitis 
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THE KNOWN AND THE UNKNOWN 
ABOUT PSORIASIS * 

JAY FRANK SCHAMBCRG, MD 

ntiLADtt-pniA 

Psonasis, the great dermatologic mj stery, is an 
affliction tint Ins been known since the da\s of the 
earh Greeks Much has been learned concerning its 
syinptomatolog}’, its diagnosis, its course, its histopath- 
olog}', and not a. little about its treatment Concerning 
Its true nature and cause, a maze of speculation has 
been indulged in, which still clutters the textbooks of 
today 

In this communication, an effort will be made to 
separate the wheat from the chaff, and to formulate 
what has been demonstrated and should therefore be 
retained, and what should be discarded as untenable 
conjecture 

I haae analyzed the histones of 592 private psoriasis 
patients that have been under my care 

Regarding sex, there were 281 males suffering from 
psoriasis, and 244 females The preponderance of 
males is rather less marked than in some European 
figures Concerning the age at which the psonasis first 
developed, data are arailable on 492 cases Classifica¬ 
tion according to age decades is made in Table 1 

Sixty-seven per cent of all cases of psoriasis began 
between the ages of 11 and 30 

Much IS written about the hereditary transmission of 
psoriasis I think that it is scientifically more accurate 
for us to speak of familj incidence rather than of 
heredity We have no proof whatsoever of heredity in 
this disease All that we do know is that psoriasis is 
not uncommon among other members of the family 
of psoriatic subjects 

The frequency of multiple cases in families varies 
considerably Some authors have quoted the incidence 
as high as 25 per cent 

In my group of cases, there were seventy-five 
instances, which would represent 13 per cent If we 
reverse tliese figures, we find that, in 87 per cent of 
the cases, there was no other member of tlie family 
affected 

We are often approached by psoriatic patients who 
contemplate marriage, who inquire as to the likelihood 
of transmission to the offspring In my group of cases, 
there were thirty parents of patients who had psorias s 
This represents only 5 per cent of the cases In 95 
per cent of the cases, therefore, tliere was no ancestral 
history of psoriasis 

* Read before the Section on Dermatology and Syphdology at the 
Sc%cQfy Fifth Annual Session of the American Medical Association 
Chicago June 1924 


The figures of the familial incidence of psoriasis 
are given in Table 2 

It will be noted that there are two instances of hus¬ 
band and wife suffering from psonasis This associa¬ 
tion IS, of course, most suggestiv'e as indicating the 
possibility of transference of the disease from one to 
the other Perhaps the force of such a suggestion as 
evidential value is lessened by the fact that this small 
incidence of conjugal psonasis occurred among nearly 
600 cases of psoriasis, including, I presume, about 3TO 
married subjects 

The first case was that of a physician in whom the 
psonasis began at the age of 56, following an attack of 
influenza The eruption was profuse and severe, 
involving a considerable area of the body and face 
His wife bad had psonasis during the greater part of 
her life 

The second case relates to a man, aged 37, m whom 
the eruption began at 35 He had two rounded areas 
of psoriasis on the legs, of a diameter of about 1 5 cm 
This jiatient’s wife had had an extensive acute psonasis, 
but she liad been free from it for a period of five years 
She was therefore free of eruption three vears before 
her husband was attacked 

Outbreaks are influenced by seasonal conditions In 
this climate, the vast majonty of patients are better in 
the summer and worse m the cold seasons Recur¬ 
rences are not uncommon with change of season in the 
spnng and fall The disease is extremely rare in colored 
people I have never seen a case in a full blooded negro, 
although we have a very large colored population in 
Philadelphia Psonasis is but rarely seen in the Orient 
and in the tropics Many assumptions might he sug¬ 
gested for these exemptions, but they are still withm 
the realm of conjecture 

The various etiologic factors that have been alleged 
to be associated wnth psoriasis are 

Rheumatic and gouty tendency 
Defective renal elimination 
Defective assimilation of food 
Pancreatic disease 
Digestive and nutritive disorders 

Disturbances of the nervous system fright, shock neurotic 
conditions 
Tuberculosis 
Endocrine disturbances 
Parasitism 

Disorders of metabolism, etc. 

Rheumatism and gout are commonly linked m the 
same ehologic suggestion In the light of present 
knowledge, these two conditions must be trenchantly 
separated Rheumatism, if it connotes anything definite 
and accurate, means an infectious process About 7 
per cent of my patients suffered at one penod or 
another from muscular or joint pains or swellings 
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This means that about 93 per cent were free of 
so-called “rheumatism ” No further comment is 
needed 

Many of the older English and French dermatol¬ 
ogists believed in a relation between gout and psoriasis 
Liveing considered gout an important ebologic factor 
Mention of gout as a possible causative influence is con¬ 
tained m most of the modem textbooks on dermatology 
Dr George W Raiziss and I earned out, a few years 
ago, some studies (which have never been pubbshed) 
on the purin metabolism of psoriatic patients This 

Table 1 — igc Incidence 


Number of Cases 


5 years of age and under 23 

6 years to 10 years 42 

11 years to 20 years 164 

21 years to 30 years 168 

31 years to 40 jears 68 

41 vcari to 50 years 23 

51 Years to 60 years 1 

61 years to 70 years 3 


work, which was done m accordance with the best 
modem techmeal methods, definitely demonstrated that 
there was no disturbance of the unc acid metabolism 
in patients suffering from psoriasis Dunng the last 
two years, Mr H Brown and I have studied the 
blood unc aad of many psoriasis patients It mav be 
stated that, unless there is coincidentally a distinct 
renal factor present, the blood unc acid is normal The 
vast majonty of patients with psoriasis have normal 
blood unc aad values The question of any etiologic 
relationship between gout and psoriasis may be 
answered definitely in the negative Let gout, as an 
etiologic factor in psoriasis, therefore, be thrown into 
the discard of antiquated conceptions 

There is no demonstrated evidence that psonasis is 
associated with any disorder of the gastro-intestmal 
tract I have seen two or three patients who had an 
associated diabetes and psonasis, but this was obviously 
a coinadence We have no evidence of pancreatic dis¬ 
ease in psonasis Hebra was m the habit of stating 
that psoriasis patients were “blooming healthy individ¬ 
uals ” Psonasis was regarded as a “morbus fortium ” 
Wlule this may be, in a sense, trae, every physician of 
expenence has seen numerous cases likewise in the 
weak and the frail There is no special habit of body 
or any nutritive disorder associated with psonasis 

Attacks of psoriasis have been reported in the litera¬ 
ture as coming on after shock, fright and similar 
causes Some authors have suggested a neuropathic 
ongin as the cause of the disease. In such a capacious 
disease as psoriasis, one may expect at times that an 
attack may appear (as indeed it may) or disappear, 
after all sorts of diseases, or morbid agencies In no 
maladv is the post hoc propter hoc reasoning so liable 
to lead one into error I can find no adequate scientific 
basis to warrant psoriasis being regarded as a disease 
of nervous origin 

More recently an endocrine origin of psonasis has 
been suggested While roentgen-ray stimulation of the 
thymus gland appears, in a proportion of cases, to brmg 
about a favorable influence on the emption, there 
appears to me no parallelism betw'een psoriasis and any 
disease of ductless gland ongin 

We come now to a consideration of the remaining two 
hv potheses—the metabohe and the parasitic Both the¬ 
ories have numerous advocates, and there are many 
X fragments of evidence m favor of each It is not my 


purpose in tins communication to discuss the merits of 
the one or the other hypothesis I may remark that 
Dr Kolmer and I, as well as many other physicians, 
have isolated a considerable number of organisms from 
the skin m psoriasis, but no parasite thus far found can 
be incnminated as the cause We have on scores of 
occasions made cultures of the blood We have 
implanted buttons of skin from patients with psonasis 
into the skin of monkeys, but to no avail Drs Kolmer, 
Ringer, Raiziss and I believe, on the basis of extensive 
studies, that there is a nitrogen retention in psonasis, 
but there has been no independent investigation to 
confirm or negate this finding Mr Brown and I 
have recently studied the blood content of phosphorus, 
calcium, magnesium and potassium in a number of 
cases of psoriasis, without finding a deviation from the 
normal 

I do not believe that any living person possesses the 
scientific data that would warrant him in dogmatically 
affirming or denying the truth of either the parasitic or 
the metabohe hypothesis The solution of the problem 
lb for the future to determine 

There are some interesting phenomena of the dis¬ 
ease, which, from the point of view of treatment, it 
may not be unprofitable to discuss 

The eruption of psoriasis pursues a cycle there is a 
stage of progression or active evolution, a stage of 
quiescence, and at times a stage of spontaneous involu¬ 
tion or regression Whatever may be our views as to 
the seat of the initial pathologic process in the skin, we 
all agree that the affection is accompanied by a great 
proliferation of epithelial cells, which push toward the 
surface and are cast off in the form of scales From 
time to time, we observe penods of progression or 
regression which, owing to our lack of knowledge we 
are unable to explain There is, of course, a stimulus 
to epithelial cell growth with each outbreak of psonasis, 
for everj' effect must have a cause but the nature of 
tins stimulus is not yet kmown We believe that the 
epithelial growth impulse may be intensified or weak¬ 
ened by certain therapieutic agencies, and to this 
reference will be presently made 

Every dermatologist observes cases from time to time 
which remain active, inflammatory and progressive, 
despite approved treatment In these cases, for some 
reason or other, the reproductive impulse of the epithe- 


Table 2 — Family Incidence 


Father and son 

Father and daughter 

10 1 
12 j 

^ Father and child 

22 

Mother and son 

Mother ond daughter 

31 

5: 

^ Mother and child 

B 

Brother and brother 
Brother and sister 

Sister and sister 

16' 
8 ' 
8 

j- Brothers and sisters 

33 

Husband and wife 

2 



Colbteral 

11 




lial cells IS persistent and resistant It is a commonplace 
to encounter patients in whom chrysarobin and arsenic, 
instead of doing good, cause an extension of the dis 
ease In the stage of activity, areas of skin 
vasculanzed by local irritants become the seat of the 
psonatic process This occurs only in the stage of 
activity or progression 

In 1909, I earned out a senes of expenments on the 
production of factitious lesions, in twenty-three psoria¬ 
tic patients, by linear scarification In only three 
patients could new lesions be evoked by this method. 
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md tlicsc occurred m coses during (he progressue stage 
In one of these patients, quiescence of tlic eruption 
deaeloped, and later artificial attempts to proaokc 
lesions failed 

Ihc foregoing considerations ha\c an iniporlant bear¬ 
ing on treatment 

Until the eansc of the disease is discovered, the most 
essential principle of thcr ipcnlics in psoriasis is to tnac- 
tnalc the I’^onahc l'roccs\, i c, to convert the active 
into an iinctnc or quiescent stage Then, previously 
ineffcctnal remedies become effectne Failure m clear¬ 
ing lip the eruption m psoriasis is not caused bv 
Ignorance of a\hat remedies to use but when to use 
them E\cn the roentgen rav, a useful palliative agent, 
comnionh fads when used during an inappropriate 
stage llie failure to rccogmre the indlicacy of 
roentgen-ray therapy in an actuc psoriasis has some¬ 
times led to this method of treatment being persisted in 
to an unwarranted degree I have seen cancer of the 
skin follow such il! advised efforts We do not know 
what causes bring about the natural subsidence of the 
psoriatic process have some knowledge, however, 
of therapeutic measures that tend to accomplish the 
same end I shall proceed to enumerate some of these 
agencies 

First let me refer to a low protein diet I know that 
this phrase will meet with a skeptical and unresponsive 
reception, for reasons which to me are readily compre¬ 
hensible There are many dermatologists who state 
that they have tried dictarv restriction in psoriasis, but 
have failed to observe the beneficial results claimed for 
this method of treatment There are few if any derma¬ 
tologists, howev'er, who have tried a low protein diet in 
psoriasis in tlie sense in which my colleagues Kolmer, 
Ringer and Raiziss and I employed this term in 1913 
Merely to remove animal foods from the dietarj', and 
to permit the patient to partake of unlimited quantities 
of other pabulum would not be in consonance with the 
pnnciple of a low protein diet If one places a psonasis 
patient for a number of weeks on a diet containing 
about 4 gm of nitrogen a day, without other treatment, 
one will observ'e, particularly in extensive eruptions, an 
astonishing involution Per contra, a diet of 20 gm of 
nitrogen a day will tend to aggrav’ate an existing erup¬ 
tion The interpretation of these observations need not 
be discussed in this paper, but I have complete convic¬ 
tion of their truth I grant that a dietary regimen of 
this character is irksome, and possible to carry out only 
in hospital patients, and under ideal conditions As an 
adjuvant to other treatment, however, a less drastic 
dietary restriction is advantageous 

There are often simpler and more rapid means of 
bnnging about an inactivation of the psoriatic process 
During acute illnesses, a psoriasis will often retrogress, 
as the result of some sort of “systemic commotion ” A 
similar influence can commonly be brought about by 
inducing various forms of foreign protein reactions 

Different substances and methods have from time to 
time been advocated The intravenous injection of 
vegetable proteins such as an extract of alfalfa seed, 
suggested by Van Alsten, the injection of an entero- 
vaceme containing chiefly the fecal streptococcus and 
colon bacillus, advocated by Danysz and warmly com¬ 
mended by Sabouraud, the subcutaneous or intravenous 
injection of a typhoid or colon bacillus vacane, and 
finally, autoserum injections All these agenaes 
doubtless act in a similar manner but m different 
degrees They all produce a leukocytosis, proporhonate 
m large part to the degree of reaction induced They 


mny have oliicr side effects on antibody production, on 
the blood and skin enzymes, and likewise an influence 
oil metabolism Further light is needed on the exact 
biologic effects induced One of the most useful of 
these procedures is autoserum injections, first advocated 
by Spicthoff and later recommended by Gottheil, Fox 
and others The value of this method was too extrava¬ 
gantly lauded in the beginning and too much neglected 
htcr on It was generally admitted that psoriatic erup¬ 
tions that would not tolerate chr}sarobin were marv’d- 
ously benefited by this medicament after a few 
autoserum injections The proper interpretation of the 
eflcct, I believe, is that the injection tends to inactivate 
the psoriasis and aid in inducing a state of quiescence 
During tins stage, the roentgen rays, clirysarobin, and 
many other measures, promptly effect a disappearance 
of the eruption While autoserum injections do not act 
equally well in all cases, my experience is that they 
constitute a valuable therapeutic measure There are a 
few cases that are refractory to inactivation by any 
procedure It is possible that certain drugs, injected 
intravenously or intramuscularly, may, without design, 
produce i secondary foreign protein effect 

If we can gam increased light on the modus operandi 
of remedies in a disease of unknown origin, it may lead 
later to a more accurate interpretation of the nature of 
the morbid process mvoh'ed 


ABSTRACT OF DISCUSSION 

Dk Augustus Raiogli, Cincinnati In psonasis I start 
with the theory that it is a case of poison m the general 
system I was with Professor Auspitz at the time he formu¬ 
lated his theory of psoriasis We put some scales of psori¬ 
asis on our arms trying to get an inoculation, but nothing 
came of it Consequently, the parasitic theory of psoriasis 
fell down The experience of other investigators was the 
same I believe that in psoriasis there is a possibility of 
some hereditary factor Perhaps this disorder has affected 
the internal glands very likely the hypophysis, just as 
happens in multiple fibromatosis In psoriasis the first effect 
IS on the epidermis We see little points covered with loose 
epidermis Hence, the process is not a deep one, which is 
proved by the absence of pruritus There is very little pru¬ 
ritus in psoriasis In the treatment of psoriasis, I use caco- 
dylic acid, 10 per cent solution, giving a subcutaneous 
injection twice a week or once a week, according to the indica¬ 
tions I have never had any result whatever from sodium 
cacodylate I have also used a 2 per cent solution of 
chrysarobin in an ointment, having the patients rub this 
onto the skin, and when hard and infiltrated lesions are 
present I use an ointment containing ammoniated mercury 
with phenol (carbolic acid), which has given me the most 
satisfactory results As to removing the proteins from the 
diet, I have seen many patients, particularly female patients, 
who have come to me in such a weakened condition that they 
could hardly stand because they had not eaten any meat 
for several months They were, perhaps, a little better as 
the result of this treatment but afterwards, the anemic con¬ 
dition made the psoriasis much worse than before I have 
seen the roentgen ray give some temporary improvement 
in some cases, but it sometimes aggravates the psoriasis with 
an itching, burning dermatitis 

Db Samuel Ayres, Jr , Los Angeles There seem to be 
several outstanding etiologic factors of psoriasis The appear¬ 
ance of psoriasis after an acute infection is a finding that 
I think many have made I do not say that an acute infec¬ 
tion causes psoriasis, but I believe that the psoriasis is 
latent and that the acute infection brings it out Atrophic 
arthritis also seems to have a connection with this disease 
Several patients with severe atrophic arthritis with psonasis 
of equal severity have been observed, and similar case= have 
doubtless been seen by others In these conditions I feel 
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that the association is more than a matter of coincidence 
Whether it is due to the infection or to metabolic phenomena, 
1 am not prepared to saj In another instance, a woman 
had had an attack of psoriasis at intervals for sixteen years, 
alwais occurring during pregnancy She had four preg¬ 
nancies at four year intervals The psoriasis would appear 
at about the sixth month of pregnancy, remain until the 
end, and clear up about two years post partum and remain 
away until tbe next pregnancy, when the same process 
would be repeated in approximately the same way That 
IS certainly more than coincidence There was no dietary 
treatment, no local treatment, and the eruption in each instance 
disappeared spontaneously I do not wish to condemn a 
good therapeutic agent, but I have seen a patient with roent¬ 
gen ray atrophy following the use of roentgenotherapy, and 
the psoriasis recurred just as badly in the areas that had 
been treated to the point of atrophy as anywhere else It 
IS questionable, to my mind whether a treatment that is a 
two edged sword is justifiable in a benign recurring dis¬ 
order, such as psoriasis 

Dr F L Burnett, Boston I do not think that Dr Scham- 
berg has taken a quite sufficiently critical attitude regarding 
the dietary treatment During the last few years, I ha\e 
had an opportunity to study psoriasis as a nutritive disorder 
From this pomt of view, the proper nourishment of the body 
IS dependent on the ingested materials, or the alimentary 
mixtures that complete the cycle of digestion and absorp¬ 
tion, as determined by the intestinal rate and the form of 
the feces In this way the dietary treatment is regulated 
and controlled by the very sensitive automatic and at the 
same time very critical functions of the intestines, and the 
alimentary mixture in amount, refinement, proportion and 
completeness has to be about right for the nutritive needs 
of the most highly perfected animal The patients with 
psoriasis that I have studied invariably have one or more 
of the faulty food factors to correct in order to improve the 
alimentary mixture Many of the patients ate too fast and 
too much, some frequently ate between meals, and an excess 
of sweet, fat, highly spiced fooc or fruit A few were con¬ 
stantly taking cathartics When the patients were educated 
to eliminate the faulty food factors for a sufficient length 
of time, the health of the body improved and the condition 
of the skin gradually became normal This state, however, 
continued only as long as the patients kept the body prop¬ 
erly nourished, and if they again went back to tlieir bad 
habits of eating, they were subject to malassimilation Accord¬ 
ingly, with psoriasis it is a matter not only of relieving 
the condition of the skin, but also of controlling the nutri¬ 
tive requirements of the body for some time afterwards, in 
order to prevent another attack. To control the nutritn'c 
needs of the body, it is advisable to have the patients keep 
a record for a week of the food ingested, the time spent at 
meals, the time and kind of digestion, and a test of the 
intestinal rate If the assimilation as determined by the 
intestinal rate is not sufficient, the patient must correct the 
faulty food habits and bring in another and better record 
in a few weeks When the record has improved, the patient 
should contmue to report at least once a month for a long 
time in order to insure the maintenance of health 
Dr Howard Fox, New York The occurrence of psoriasis 
in the full blooded negro is very rare I had never seen 
an extensive eruption of psoriasis in a full blooded negro 
until last winter, when a case was presented in New York 
by Dr Parounagian and one by myself In Dr Parounagian’s 
case the diagnosis was at first clouded by the presence of 
a positive Wassermann test In my own case the Wassermann 
test was negative, and the diagnosis was confirmed by histo¬ 
logic examination I was interested to hear Dr Schamberg 
speak of the comparatively slight familial tendency and still 
smaller factor of heredity in psoriasis, agreeing with ray 
own impressions on this subject As to treatment, I feel that 
a warning should be sounded regarding the use of the roent¬ 
gen ray While I consider this agent to be of tlie greatest 
value, in general, for treating skin diseases, it should be 
used w ith great care in psoriasis It should be used only 
m selected cases by those who are thoroughly conversant 
with Its action. 


Dr Everett S Lain, Oklahoma City Wc have tried 
glandular extracts and they act favorably at times, but the 
improvement is only temporary Regarding the racial inci¬ 
dence and the susceptibility of the fair races to psoriasis, 
the same can be said regarding the American Indian as has 
been mentioned concerning the negro In my observations 
among the Indians, I have yet to find the first case of psonasis 
or anything even simulating it Even the half-breeds seem 
to be immune, or if they have enough of the original blood 
in them to show a color on the skin, they do not have 
psoriasis 

Dr. H E M£nace, New Orleans I w ish Dr Schamberg 
would let us know whether he found any etlect on the blood 
in the way of leukopenia following roentgenotherapy 

Dr. Kari. G Zvvick, Cincinnati I should like to know 
what Dr Schamberg thinks of Lenhofl’s auto-inoculation 
results, which point to a parasitic origin of psoriasis In 
a number of patients with psoriasis, LenhofI succeeded in 
producing auto-moculations or autotransplantations That 
the "takes" were not due to traumatism, LenhofI showed 
by simple irritation experiments Transplantations to other 
patients failed This negative result indicates the importance 
of the terrain for the success of the inoculation 

Dr J Frank Schamberg, Philadelphia One cannot dis¬ 
tinguish between the experimental production of lesions that 
are assumed to be auto-inoculations and those that are pro¬ 
duced by designed traumatism Wc have scarified certain 
areas in psoriatic subjects and have then rubbed in scrum 
from psoriasis patches, and on the opposite side of the body, 
at the same time, wc scarified and covered the area with an 
inpcrmcablc substance, the two scarifications reacted in the 
same manner Wc cannot distinguish factitious psoriatic 
lesions due to traumatism from what is believed to be auto- 
iiioculation in tlie acute psoriatic subject I do not believe 
It IS possible in the quiescent stage of the disease to produce 
lesions by scarification or inoculation Wc have made no 
special study of the blood in connection with the use of 
rocntgcnotlicrapy in psoriatic subjects, but I agp-ee with Dr 
Menage that long continued roentgenotherapy in any disease 
IS prone to produce leukopenia I am in accord with Dr Ayres 
in respect to the frequent outbreak of psonasis after acute 
diseases, particularly after acute tonsillitis, and think that 
this association is worthy of further study On the other 
hand, it is not uncommon to sec an existing psoriasis dis¬ 
appear or markedly improve after some acute intercurrent 
disease There is some constitutional shake-up, the funda¬ 
mental nature of which we do not know, tliat seems to be 
responsible for this occurrence I have attempted to emphasize 
certain conceptions in connection with this disease, and to 
formulate what we may expect to accomplish by treatment 
vvitliout going into details 1 believ e that all the general 
methods we employ have an effect on the reproductive impulse 
of the epithelial cells which is so evident in psoriasis Wc 
must attempt to render the process inactive and then the 
remedies take hold and often act as if by magic. Among 
the procedures that are helpful are low protein diet, and 
foreign protein reactions I have no doubt that new methods 
will be introduced as time goes on We have been working 
on psoriasis for twelve years, but its essential nature still 
remains a great mystery When I first began the work, I 
went abroad and had consultations with many of the leading 
specialists in Europe It was illuminating to observe the 
different views of equally eminent men Unna could see 
nothing but a parasitic origin, while Sabouraud was equally 
convinced that the disease was of metabolic origin. The 
fact 13 that no one today knows the cause of psoriasis 


Preparing Proposed Health Legislation—In shaping health 
legislation, a thorough knowledge of the public health 
laws IS essential It enables us to know what is already on 
the statute books, to know the legal limitations to our pro¬ 
posals, and to draft laws to meet conditions adequately This 
means that a relatively small group of people in any state 
are at the outset instrumental in preparing the proposed 
legislation—R. G Paterson Hasp Soc Serv 9 18 CJan) 
1924 
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DOCS Tin: Py\NCRCAIIC HORMONE 
(INSULIN) LOWER 11 IE BLOOD 
PRESSURE? 

IS Tins n I ncT nur to its action on 
Tlir SUPRAUl NAL GLANDS? 

WILLIAM WCINBCRGER, MD 

AND 

ABRAinM HOIJ'MAN MD 

Attending Phyptcian and Hou^c lMi>sician» Rcspecluclj Lclianon Hospital 

\ORK 

In the course of our treatment of patients with 
diabetes melhtus at Lebanon Hospital in the past year, 
we made the followinR interesting obsers-ations 
1 Under insulin administration, a number of diabetic 
patients with Inperteiision showed a diminution in 
blood pressure 2 Some with a normal or low blood 
pressure exhibited a still further lowering 3 The 
factor of blood sugar reduction is independent from 
the factor of blood pressure reduction, since many 
lowered blood pressure readings were obtained though 
the blood remained hj pergl} cemic on account of the 
diet being adjusted to that effect 

Four cases are here cited The factors influencing 
the state of blood pressure (as, for example, rest in 
bed, posture, time of da) when reading waas taken, 
excitement) w'cre controlled as far as this is possible 
in a general ward Most of the figures quoted below, 
including chemical findings, were obtained in duplicate 
Insuhn-Lilly, H-20, was used throughout 

REPORT OF CASES 

C^SE 1 —Mrs J L, aged 54, with mild diabetes, was 
admitted, April 28, 1923, with the blood pressure 196 systolic 
and 102 diastolic. Blood sugar m the preinsulin period in the 
postabsorptive state aaeraged, after four readings, 147 mg 
per hundred cubic centimeters highest 200, lowest 102, on the 
day preceding insulin injection The patient was m bed ten 
da>s before insulin treatment was instituted, tbe blood pressure 
sarjmg between 196 systolic and 100 diastolic, and 204 systolic 
and 102 diastolic Insulin was injected, 10 units three times 
a dav, for a penod of four days, the blood pressure being 
recorded before administration, and one-half hour and two 
hours after administration The average reduction in systolic 
pressure within one-half hour after injection was 18 mm of 
mercury, the maximum fall, 22 mm and the minimum, 12 mm 
Two hours later, the average systolic pressure was 7 mm 
below the original reading, the maximum being 12 and the 
minimum, 4 mm Blood sugar was always above normal and 
approximated the average figure of the preinsulin period, 
137 to 143 mg per hundred cubic centimeters 

Case 2.—Mrs C B, aged 59, with moderately severe dia¬ 
betes, was admitted to the Lebanon Hospital, June 6, 1923, 
with a hyperglycemia of 235 mg per hundred cubic centi¬ 
meters, which remained throughout above 200 mg (These 
readings W'cre taken before breakfast) The premsulin blood 
pressure averaged 142 systolic and 78 diastolic, highest 152/82, 
and lowest 136/76 After two weeks of observation, insulin 
was given twice and three times a day in the same amount as m 
Case 1 The penod of administration was eight days An 
average reduction of 11 mm the highest bemg 16 and the 
lowest 6 mm, was noted within one-half hour after injection, 
and the blood pressure remained at approximately the same 
level for two hours This patient was discharged from the 
hospital at the end of the insulin penod with systolic blood 
pressure 114, and diastolic 64, although the hyperglycemia was 
practically the same as on admission (215 mg per hundred 
cubic centimeters of blood), as the result of diet adjustment. 

Case 3 —Mrs T R., aged 55, w ith severe diabetes, on admis¬ 
sion to the hospital, July S, 1923, had a systolic blood pressure 
of 195 and diastolic 93 as an average, the highest bemg 200/95, 
and the lowest, 185/90 The fasting blood sugar was 277 mg 


per luindrcd cubic centimeters During the preinsulin period 
of ten days these figures remained approximately stationary 
The mode of insulin administration was the same as in the 
cases cited above The average reduction in systolic pressure 
was 11 mm, the maximum being 12 and the minimum 4 
onc-liatf hour after insulin, this reduction in blood pressure 
persisting for two hours Blood sugar varied between 204 
and 303 mg per hundred cubic centimeters at the time these 
readings were taken the average being 247 mg On discharge, 
at tile end of the insulin period of eight days, the patient’s 
blood pressure was 178 systolic and 86 diastolic, blood sugar 
was 238 mg per hundred cubic millimeters 

Case 4 —A J a man aged 55 with severe diabetes, entered 
the hospital, July 31, 1923, with general muscular weakness 
more noticeable on moiiiig tbe upper than the lower extremi¬ 
ties, drowsiness, acctonuria, from 1 to 2 per cent glycosuria, 
a fasting blood sugar of 235 mg, and carbon dioxid combining 
power of 60 c c per hundred cubic centimeters On admission 
the blood pressure was 122 systolic and 84 diastolic A total 
of 435 units of insulin was given for three weeks, in S and 
10 unit doses, according to indication Throughout, the blood 
sugar remained at from 217 to 263 mg, with carbon dioxid 
combining power above 48 c c, absence of glycosuna (appar¬ 
ently a high renal threshold), and a urine negative for or show¬ 
ing a trace of acetone During the last three weeks before 
death, the patient gradually became somnolent, then stuporous, 
asthenia became generalized, intense nausea developed, and 
vomiting occurred repeatedly Unfortunately blood pressure 
readings were not taken daily, but at somewhat longer intervals 
The patient died, showing no other symptoms, and necropsy was 
unobtainable Successive systolic and diastolic blood pressure 
readings, during the last three weeks, taken at two and three 
day intervals, were 110/64, 108/74, 112/76, 130/70, 124/70, 
114/70 and 94/68 On the day before death, the blood pressure 
was 90 systolic and 64 diastolic This case is of interest on 
account of the clinical phenomena manifested during the 
course of observation in the hospital 

The capacity of insulin to reduce the blood pres¬ 
sure under certain conditions w’as also observed by 
Klemperer and Stnsower,* who obtained similar, though 
not identical, expenmental results These investigators 
do not attempt to give an explanation tor these phe¬ 
nomena, although they suggest the existence of a hith¬ 
erto unknown factor that might partiapate in the 
regulation of blood pressure in general 


COMMENT 


While the number of carefully observed cases here 
cited IS small, still the remarkable constancy with which 
we found the blood pressure to behave during insulin 
therapy raises the question Does not insulin, repre¬ 
senting, as it does, the internal secretion of the pancreas 
(if there should be an ebologic relationship between it 
and the lower blood pressure observed), act in con¬ 
formity with the hypothesis of an antagonistic action 
between the hormones of the pancreas and suprarenal 
glands? That the height of the blood pressure bears 
some relationship to the concentration in the circulating 
blood of the suprarenal hormone is now generally 
recogmzed Therefore, the administration of insulin 
should have a tendency to lower the blood pressure, 
which should occur the more easily in conditions witli 
hy^pofunction of the suprarenal glands, so that a 
syndrome analogous to Addison’s may result 
This concepbon would explain the seemingly peculiar 
climcal course of a case ated by CampbeO,= in 1923 
In this case, the pabent was admitted in a state of 
diabebc coma, with a blood pressure of 120 systohe 
and 68 diastohc The pabent received 8^ units of 
insulin in fifty-bvo hours, with a systohe and diastohc 


- /ueroperer __....... __ 
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blood pressure decreasing thus 80/60, 78/50, 40/20, 
40/15, 38/20 and 31/20 Still, the patient quickly 
regained consaousness, remaining consaous till two 
hours prior to death, the carbon dioxid combining 
poM er rising to 25 c c without acetonuria, as compared 
to a carbon dioxid combining power of 12 8 c c and 
acetonuria on admission The patient’s asthenia was so 
marked as to show no eiidence of volitional effort, yet 
she recognized people and responded to questions 
Campbell was puzzled by the clinical course of the case, 
and could not definitely state the cause of death except 
to liken It to some cases of carbon monoxid poisoning 
It seems to us that on account of tlie great quantity 
ot insulin used to bnng the patient out of coma, a state 
lias produced in ivhich the amount of epinephnn in the 
body was more than counterbalanced by insulin, this 
leading to suprarenal fatigue and later to a state of 
suprarenal exhaustion, which might have been tire cause 
of death 

The foregoing picture resembled that exhibited m 
Case 4 ated bv us This patient also exhibited a pro¬ 
gressive hypotension, together nith the symptoms of 
intense asthema, gastric irntabihty (nausea, vomiting) 
and somnolence, although the blood remained hyper- 
glvcemic, owing to diet adjustment, and the carbon 
dioxid combining power of the blood showed no 
deviation from normal 

We fully realize that tlie deducbons drawn from our 
observations are merely tentative, and that more clinical 
and espeaally expenmental work is needed to make 
them conclusive 


DIAGNOSTIC ERRORS LEADING TO 
UNCALLED FOR APPEN¬ 
DECTOMY * 

HENRY WALD BETTMANN, MD 

Associate Professor of Mcdiane Unucraity of Gncinnati College of 
Medicine Director of the Medical Service, Jewiih Hospital 
CINCINNATI 

Ten years ago, many surgeons and the directors of 
surgical serwces in our large hospitals had become 
painfully aware that they were gettmg too many 
unfavorable results from their operations for chronic 
appendiatis They set about to dean house A more 
critical study of their cases was made before the opera¬ 
tion, a larger inasion was made at the operation, and 
the exploration of the abdominal cavity was more thor¬ 
ough In several hospitals, decided improvement uas 
accomplished This progress, however, has been far 
from universal or even general 

In 1920, Hugh Cabot stated that, in large surgical 
clinics, hardly a day passes on which patients who liar e 
had their appendixes removed without relief do not 
present tliemselves The following year, O’Neil ‘ 
informed us that about 25 per cent of the patients m 
the Massachusetts General Hospital who had ureteral 
calculi had had operations on their appendixes or the 
abdominal organs before a correct diagnosis was made 
In 1922, Chalfant - called attention to what he called a 
notorious fact that the ultimate results of operations for 
chronic appendicitis are among the poorest in surgjery 
The intermst has added his roice to ^atof the surgeon, 

• Read before the Section on Gastro-Enterology and Proctology at the 
Seventy hifth Annual Session of the Amencao Medical Association 
Chicago, Time, 1924 

1 O Nel R- F A Plea for the Early Recognition of the Symptomi 
cf Urologtc Lesions JAMA. 77 417 (Aug. 6) 1921 

2 Chalfant S A Some Gynecologic Misdemeanors J A. M. A. 
7St 1675 Uunc 3) 1922. 


tlte urologist and tlie gynecologist Every practitioner 
of experience will bear witness to the fact that not many 
more than half of his patients who submit to appen¬ 
dectomy for chronic disorders are really relieved 
Therefore, though the subject of “cirronic appendiatis” 
has often been called a threadbare one, it must be 
attacked with ever new vigor until appendectomy can 
no longer be justly called the “opprobrium of surgery ” 
New light will come from two sources first, a study 
of the symptomatology, second, a study of the 
surgical failures This paper deals with tlie latter, but 
a brief survey of certain general pliases of the problem 
may help clarify thought 

THE CLINICAL POINT OF VIEW 

The term chronic apjiendicitis implies a pathologic 
condition rather than a clinical entity If progress is to 
be made, it is absolutely essential to draw a sharp Ime 
of demarcation between the pathologic and the clinical 
concept of chronic appendicitis It cannot be empha¬ 
sized too strongly that the justification for the operation 
lies not in the pathologic condition of the appendix as 
found by the surgeon or pathologist but by the clinical 
results obtained by the operation If the patient is 
promptly and permanently relieved or cured, the opera¬ 
tion was indicated, and was a success If the patient is 
not markedly improved or cured, from a clinical point 
of view he was not suffering from chronic appendicitis, 
no matter what the pathologist may report regarding 
the condition of the appendix 

It is easy to see why this distinction must be made 
From 96 to 97 per cent of hospital patients yield evi¬ 
dence at necropsy of tuberculosis (Nagele, in 1900, and 
Reinhard,'* in 1917) Did all these patients require 
treatment for tuberculosis ? Certainly not Pathologists 
tell us that late m hfe a normal appendix is hard to find 
Were we to be guided by the gross or microscopic 
anatomy, appendectomy should be universal 

Aschoff finds evidence of preexisting appendiatis in 
from three fourths to four fifths of all persons in the 
sixth and sev'enth decades of life Obemdorfer savs 
that if we include obliteration of the lumen and thicken¬ 
ing of the wall, then in adult years every appendix 
shows pathologic changes, i e, no old person has a 
normal appendix Quotations from eminent authorities 
could be ated in large numbers Sonnenburg says that, 
after the age of 40, only a few people have a perfectly 
normal appendix ConnI examined appendixes 
removed incidentally in the course of other operations, 
and found them almost invanably diseased In our own 
country, Williams and Slater* examined the appen¬ 
dixes in 500 consecutive gynecologic operations In 
none of these cases was tliere any clinical evidence 
pointing to appendiatis, nevertheless, 167, or one third, 
of the appendixes proved to be grossly pathologic 
From the dime of John B Deaver, Pfiffer reported the 
pathologic changes m 5,000 appendectomies Five 
hundred of the appendixes were removed as a routine 
in the course of other operations, nevertheless, the 
pathologist reported 76 per cent of them diseased— 
the seat of chronic appendicitis Evidently this has 
pathologic interest but no clinical importance 

"Wliat can be clearer than that, in a very large propor¬ 
tion of cases, the anatormc condition of the appendix 
has little or no bearing on the clinical history of the 
patient ^ 

3 Reinhard m Nelson’s System 

4 Williams J T and Slater R- The Condition of the Appendi* 
in Five Hundred Laparotornies on Patients Presenting no Symptoms of 
Appendicitis Ann Surg- 70:535 (Nov) 1919 
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Tires or CHRONIC ArrFNnicms 
Is (here a characteristic cl)S|>cptic tyjic of chrome 
apiicnchcitis? For fifteen jears, clinicians and surgeons 
Inic ciiipiinsircd tiic importance of this question and 
Iiaic souglit an answer to it What a tremendous gam 
It would be if we could nick out of the protean symp- 
toniatologi of digestne disorders a group of symptoms 
tint would indicate, w'lth cien reasonable ccrtaiiitv, the 
presence of a disturbing, chronically affected appendix 
Eiciituall}, this task must be nctoniplishcd if chrome 
appendicitis is to he gi\cn a rational clinical standing, 
and to be stripped of vagueness and uncertainty 
A large proportion of eases of chronic duodenal ulcer 
can he rccognircd with reasonable certainty from the 
clinical history Particular tipes of galiblaodcr disease 
can be correctlv inferred from their symptomatologv 
At least one fonii of chronic appendicitis can be diag¬ 
nosticated from Its history and physical findings—the 
relapsing form E\crj clinical study and every statis¬ 
tical presentation should place the relapsing form of 
chronic appendicitis in a class by itself 
Tins would pre\ent error in estimating results, and 
would a\oid confusion When Dcaver and Ravdin ° 
present 500 cases and give the end-results in 226 of 
them, showing that complete relief was obtained in 83 
per cent, we nny be sure tliat they are dealing, not wth 
the ordinary form of chronic appendicitis, but with the 
relapsing type. In fact, tliey tell us that 418 of the 500 
patients ga\e a history of previous attacks (nearly 84 
per cent), and that, in 145 cases, the operation was 
undertaken for urgent acute exacerbations—surely, not 
chrome appendicitis in the usual sense Relapsing 
appendiatis implies a more or less definite history of 
one or more preceding attacks, and the occurrence under 
observation of the symptoms and signs of actual inflam¬ 
mation, 1 e, pam, nght iliac tenderness, nausea or 
aomiting, leukocytosis, and usually fever and muscle 
spasm The indication for operation is not a preexisting 
chronic condition, but an acute or subacute inflammation 
actually observ'ed and recognized 

If operations were limited to acute attacks, to the 
interval after known attacks, or to definite relapses, 
errors would be comparatively few, and the proportion 
of cures would be satisfyingly large 
This conclusion is gradually gaming wider acceptance 
Melchior and Loser “ tell us that, after interval opera¬ 
tions following acute attacks, 94 per cent of the patients 
are cured, when there is no preceding attack only 60 
per cent are cured Lichty’ says that, in cases in 
which there is definite evidence of precedmg attacks, the 
results are almost invanably good But, in other cases. 
It IS probably safe to say that not more than 60 per cent 
of the diagnoses are justified clinically Lawrence® 
reports on a senes of fifty carefully studied cases Of 
twenty-four patients operated on in the absence of a 
history of acute attacks, not one was completely relieved 
Gibson ® warns us to exercise particular restraint when 
there is no clear or reliable history of well defined 
attacks, and Hadley raises the question whether one is 
ever justified in making a diagnosis of chronic appendi- 


5 Dcaver, T B and Ravdin I S End Rcitilts of Ffve Hundred 
Ca$es of Chronic AppendiciUi ^nn Surjr 6:31 (Jan) 1923 

6 Melchior and Loser quoted by Rost, Fran* The Pathdoffical 
Physiology of Surgical Diseases, PbiUdclphui P Blaklston's Son & Co 
J923 p 4f63 

7 Lichty J A (Hironic Appendicitis J A M. A 79 : 887 (Sept 9) 
1922 

8 Lawrence C H The Cause of Recurrence of Symptoms After 
Removal of the Appendix Boston M & S J ISO: 671 (Nov 8) 1923 

9 Gihson C L The Results of Operations for Chronic AtraendsatvA. 
Am J M Sc 169 : 654 (May) 1920 

10 Hndlry M N The Chronic Appendix, Cmdnnatl J Med 3Si 
396 (Oct) 1923 


citis without a history suggesting preceding attacks in 
childhood or later years 

Leaving aside, then, the cases of frankly relapsing 
appendicitis, what group of symptoms justifies a 
clinical diagnosis of chronic appendicitis? A clin¬ 
ical diagnosis of chronic appendicitis implies two 
factors (1) that the appendix plays an important or 
dominating role in the symptoms of which the patient 
complains, and (2) that the removal of the appendix 
will relieve the patient of his symptoms If we adhere 
conscientiously (o this criterion, it must be admitted that 
the differential diagnosis of chronic apjoendicitis is one 
of the most difficult in the whole realm of medicine 

It is not very helpful, as one surgeon has done, 
to tell us that “nausea, vomiting, eructations, hard right 
rectus muscle, tenderness at McBurney’s point, meteor- 
ism at the cecum, rousing gas pressure pain, sex gland 
pain, weakening of the cremaster reflex, funiculitis, 
jxun on coughing and on the introduction of the finger 
into the right inguinal canal and on deep right rectal 
and vaginal pressure—all these things mean chronic 
appendicitis and demand removal of the appendix ” 
This group of symptoms never occurs in any one case 
One might as well throw all the letters of the alphabet 
on the table and say that they spell appendiatis 

More serious studies have recently been made by 
other clinicians and surgeons “ 

Stanton, recognizing the end-results of operations as 
the only reliable ^ide to the correctness of the diag 
nosis, says that his definitely cured patients (i e, his 
correctly diagnosticated patients) had a distinct and 
constant CTOup of symptoms, viz, epigastric or mid- 
abdommal pain or distress, and nausea with at least 
some of the attacks Attacks of dyspepsia accompanied 
by epigastnc pain, radiating to or about the umbilicus 
or to the lower abdomen, suggest appendiatis and 
occurred in 98 per cent of his successful cases Food 
intake is regularly assoaated with increase of distress or 
pain, but the discomfort may appear from a few min¬ 
utes to an hour or more after meals Pain in the nght 
lower quadrant occurred in 86 per cent of his cases, 
but It has significance only if assoaated with midabdom- 
inal pain and nausea Nausea occurred in 95 per cent 
of his cured patients If the pam is severe, nausea and 
even vomiting are the rule Nausea is far more com¬ 
mon in chronic appendicitis than it is m gastric ulcer or 
gallstones, and is the most constant and distressing 
symptom 

Charles Gordon Heyd stresses particularly the 
extreme variability of the dyspepsia, the lack of regu¬ 
larity m the evolution of the symptoms Articles of 
food may agree with the patient at times and upset him 
at others Heyd thinks that the course of the symp¬ 
toms in the large majonty of cases is as follows 
pylorospasm, pain, increased secrebon, increased aadity, 
gaseous and sour eructations, and occasionally vomit¬ 
ing In disagreement with most observers, Heyd states 
that, in the ordinary case, there is no history of an acute 
attack The epigastnc distress is a source of intermit¬ 
tent annoyance or sense of ache, usually with no direct 
relabonship to food The distress is apt to be aggra¬ 
vated by acbvity, and may be relieved by an enema or a 
catharbe Occasionally, local appendical pain may be 
eliated, but symptoms embracing only pam in the nght 


.. JV ^uronic xj it a Mylhf Indianapolis 
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12 Includlnn among others lachtr (Footnote 7) Stanton E M 
Chronic ApMdtatii, New York M J 110 406 (Sept, 6) 1919 Gibion 

19?0*°‘Hei? r (March 6) 

PA ^ ? S CUn N Am li519(ApnO 1921 D Aderno 

M J 116 66f(J™e^7riS>22!^' Diagnosis of Appendicitia, New York 



1218 


UNCALLED FOR APPENDECTOMY—BETTMANN 


JoUK A M. A. 
Oct 18 192 ^ 


lower quadrant are usuall}' not relieved by appendectomy 
Lichty noted nausea m 57 per cent of 400 patients 
operated on, and believes that persistent pain at McBur- 
nev’s point is of the greatest significance Hvperchlor- 
hjdria was present in 72 per cent of 263 analyzed 
cases He also thinks that the diagnosis must often be 
made by exclusion 

Rolleston doubts that a differential diagnosis can be 
made on the strength of the subjective manifestations 
alone 

Space forbids a wider discussion of the differential 
diagnosis here Studies such as those just referred 
to are of the greatest importance, and gradually we 
shall be able to build up a clinical picture combined 
u ith physical signs that will give us a dependable basis 
for a correct clinical diagnosis At present, this has 
1 ot been accomplished, and, as a result, operative fail¬ 
ures still aierage from 30 to 40 per cent 

THE OPERATIVE FAILURES 

Several years ago I conceived the idea of studying 
the factors that led, or ratlier, misled, physicians to 
advise and surgeons to undertake what turned out to be 
uncalled for appendectomies It seemed that such a 
survey, based on actual experiences, might produce 
instructive results With that object in mind, I have 
collected from pnvate practice reports of some 300 
cases in which appendectomies had been performed 
without relief 1 made a complete study of each case, 

Uusucccssful Operations for Appendicitis Causes for Failure 


Causes of Failure No of Cases 

Very inadequate study of the patient very imperfect 

indication for any operation 66 

Symptoms due to nstrie or duodenal ulcers 20 

Svmptoms due to disease of the gallbladder 16 

Misleading roentgen ray reports 10 

Genito urinary cases 9 

S^miptoms due to colitis 12 

Symptoms due to pulmonary tuberculosis 9 

Neurasthenic origin of symptoms 8 

Symptoms due to inguinal hernia S 

Pmwonns 2 

Acid gaatntis 2 

Ovanan disturbances 5 

Various conditions Including gastnc crises cardiorenal 
disease endocrine disturbances pellagra focal infections 
in the throat and accessory sinuses 8 

Total I/O 


including a careful historj, numerous physical exami¬ 
nations, gastnc analyses, and a complete roentgen-ray 
study of the entire digestive tract 

Patients could not always furnish accurate histones 
Every case in which the history was uncertain or incon¬ 
clusive was rejected This ngorous censorship left only 
170 cases for statistical presentation, altliough fifty 
other cases had features of practical importance 

A careful analysis of the 170 cases led to the rather 
startling conclusion that fully two thirds of all the 
patients had never been carefully studied before the 
operation, and the indications for any operation in at 
least one third of the cases were very imperfect indeed 
Not one third of the patients had had a competent and 
thorough examination m the modern sense Not that 
large a proportion had had an analysis of the gastric 
juice, any adequate observation under proper dietetic 
conditions or a complete roentgen-ray examination 
Many were subjected to operation “on suspiaon” 
because their digestive disturbances had resisted medi¬ 
cal treatment and because many of them presented right 
iliac sensitiveness, gaseous distention or other signs or 
symptoms that seemed to point to the possibihty of 
chronic appendicitis 


There is rather a widespread belief among surgeons 
that the failure of medical treatment to cure dyspepsia 
in any given case is of itself an indication for operative 
intervention This is certainly a fallacy, and leads to 
many failures 

The accompanying table shows graphically the causes 
which led to the performance of 170 unsuccessful 
appendectomies 

A glance at the table will show that in more than 
one third of tlie cases the indications for an operation 
Avere quite insufficient I have made an especially pains¬ 
taking study of this group, and find that the clinical 
picture usually included four factors absence from the 
history of a preceding acute attack of appiendicitis, con¬ 
stipation, more or less gaseous distention, and, most 
important of all, either pain in the right loAAcr quadrant, 
or sensitiveness, on examination, over the cecum or at 
McBurney's point In discussing cases with medical 
colleagues and with surgeons, I find that far too much 
importance is attached by most chniaans to nght iliac 
distress, and the point is worthj of senous consideration 

PAIN AND TENDERNESS 

That sensitiveness at or near McBurney's point 
occurs in almost every case of acute appendiatis is one 
of the most valuable discoveries of modern surgery 
The gradual recognition of this fact has led to an almost 
universal association of ideas among medical men 
betAveen nght iliac distress and appendicitis The 
transference of this assoaation to chronic conditions, 
ho\ve\er, has been a fertile source of error Possibly 
Hadley’" overstates the case A\hen he sats that in 
chronic conditions AVithout a history of previous attacks, 
Avhen the chief complaint is right iliac distress, the 
appendix should be one of the last organs suspected 
instead of one of the first Nevertheless, he states a 
conclusion Avliich is graduallj recening recognition, 
viz, that appendectomies based cliiefly on nght ibac 
distress and tenderness at McBumej’s point usually 
fail to relicA e the patient I haA'e already quoted Heyd 
to the effect tliat symptoms embracing chiefly pain in 
the nght lower quadrant are usually not relieved by 
operation Stanton states that nearly all his patients 
Avho were not cured by operation complained of nght 
iliac rather than epigastric pain 

It is not my intention to minimize the importance of 
right iliac tenderness as an aid to diagnosis in cases of 
chronic appendicitis In cases of chronic dyspepsia, 
Avhen a careful examination, Avith modem methods, of 
the entire gastro-intestinal tract, as A\ell as the urinary 
and pelvic organs, fails to reveal a satis{)nng cause, 
persistent or recurring tenderness at McBurney’s point 
IS an important sign, and suggests chronic appendicitis 
but is in no sense pathognomonic or even deasive 
Many surgeons ivhen confronted with a chronic case 
base their decision to operate on tenderness at McBur- 
nej’s point, and this accounts for many operative 
failures, or, as Lichty more politely puts it, “not opera¬ 
tive failures but diagnostic mistakes ’’ 

In this connection, I Avish to call attention to observa¬ 
tions made on patients who have had their appendixes 
removed In the series of cases which form the basis 
of this paper, I have accurate records m 127 patients 
of the nght ihac physical findings from one to five 
years, or, m a fcAV cases, even longer, after the appen¬ 
dectomies had been performed. In seventy-eight cases, 
the masion had been made m tlie nght iliac region, in 
forty-nine cases, the incision was in tlie median line 
Of the 127 patients, fifty-five, or 43 per cent, still had 
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definite tcndcrnc';'; nt McBurncy\ point quite ns marked 
TS Mc orcliinnly ^cc in iinopcnlcd inliciilb It is aston¬ 
ishing to Icsm tint jicrsisting right iliac teinknicss was 
c\cn more common in the patients with a median inci¬ 
sion than m those with a right sided incision twenty- 
four out of fift}, or nearly 50 per cent, m the median 
eases, thirtr-onc out of forty-eight, or dO per cent, ni 
the other group A larger senes of cases may possibly 
somewint modify these proportions, but it is as impor¬ 
tant as It IS interesting to learn that more linn 40 per 
cent of patients after unsuccessful appendectomy mani¬ 
fest tenderness in the rigiit line region It may be that 
the rcmo\al of the appendix creates a right line tender¬ 
ness whicii did not formerly exist Future obscnoitions 
are needed on this point 

Attention should be called to the great variability of 
this symptom It is very common to find right iliac 
tenderness in a patient on certain dijs but to fail 
absolutel} to find it in the same patient on other days 
Those surgeons who largely base their dcasion to 
operate on the presence or absence of tenderness at 
McBumca’s point migiit come to different conclusions 
on different da)s of the same week 
Certain factors influence the occurrence of rigiit ihac 
tenderness Some patients haae pain whenever the 
cecum IS distended, and the time after the preceding 
meal at which the examination is made might prove a 
determining factor We shall see in the discussion of 
the roentgen-ray examination that the distention of the 
cecum with banum may produce distinct cecal tender¬ 
ness, which may haac been absolutely absent the day 
before The roentgenologist who makes a positive diag¬ 
nosis from the apparent tenderness of the filled appen¬ 
dix will often be led into error 
We should therefore bear in mind that nght iliac 
tenderness, while a most useful guide, is also a most 
deceptive one It should be used for guidance in 
chronic cases only after a critical study of the history 
and a complete gastro-intestinal survey One examina¬ 
tion IS rarely sufiRcient for a correct estimate of its 
importance. It cannot be emphasized too strongly that 
a correct clinical diagnosis of chronic appendiatis 
usually requires observation and study of the patient 
over a protracted period Hasty diagnosis will leave 
the percentage of correct guesses at about 60 per cent 

MISLEADING ROENTGEN-RAY REPORTS 

My list of cases includes ten striking instances 
(nearly 6 per cent of the whole number) of misinfor¬ 
mation furnished by the roentgenologists There were 
undoubtedly many others not recorded 

Case 1—A man, whose condition was subsequently diag¬ 
nosed as gastric crises, had an appendectomy performed 
This was done on the advice of a roentgenologist, who made 
a positive diagnosis because of inability to visualize the 
appendix. 

Case 2—A woman, aged 30, with pulmonary tuberculosis, 
was sent to the roentgen-ray department for examination 
The diagnosis was adherent appendix Appendectomy was 
done There was no change in the symptoms 
Case 3 —A man, affected with migraine, was given a 
roentgen-ray examination Tlie report was 'Appendix 
shadow spotted in three places ” An appendectomy was per¬ 
formed There was absolutely no relief 
Case 4—A girl, aged 28, afterward found to have a gastric 
ulcer, was given a diagnosis of chronic appendicitis At 
operation, a small, shriveled appendix was found There was 
no relief The patient had subsequent hemorrhages 
Case 5— A. man, aged 30, with colitis, was given a roent¬ 
gen-ray examination Diagnosis was made of chronic appen¬ 


dicitis, based on the impossilnbty of visualizing the appendix 
There was no relief 

Casi 6—a man aged 38, had foul stools and morning 
mnsea Roentgen ray diagnosis was positive of chronic 
appendicitis A normal appendix was removed Subscquentl>, 
there was no relief 

Case 7 -In tins case the appendix was said to be visualized 
eight years after a preceding appendectomy There had been 
no relief from the former operation A new operation was 
atlviscd 

Case 8—A woman was given a diagnosis of appendicitis, 
four jears after the removal of the appendix A clinician 
advised appendectomy without making a physical examinaUon 

Case 9 —A woman, aged 51, was examined by roentgen ray 
procedure four years after appendectomy The roentgenol¬ 
ogist described tlic appendix as retrocecal and inflamed 

Case 10—A woman, examined by roentgen-ray, was given 
a positive diagnosis of appendicitis At operation, a fibroid 
was found Tlic appendix was normal 


All these patients were examined by the leading 
roentgenologists of this and neighbonng comnni- 
iiittcs In no instance was the work done by inexperi¬ 
enced men Unfortunately, the widest divergence of 
views exists among roentgen-ray speaahsts regarding 
the data necessary for a correct diagnosis, and the roent- 
gent-ray literature bristles with the grossest inconsis¬ 
tencies Only a very few years ago, an article was 
published in Tun Journal defending the thesis that 
the filling of the appendix lumen m patients more than 
30 years of age meant disease 

Most American roentgenologists today declare that 
from 50 to SO per cent of all appendixes, whether nor¬ 
mal or abnormal, can be visualized 

I cannot enter here on the general subject of the 
roentgen-ray diagnosis of appendicitis There is no 
doubt, however, that many roentgenologists make the 
diagnosis of chronic appendicitis wath the greatest reck¬ 
lessness It IS very common for surgeons to refer their 
patients to such roentgenologists with the rather con¬ 
fident prediction that a positive diagnosis wall be made 
In such communities, unnecessary appendectomies wall 
be performed in large number 

Carman ” tersely says that, since few normal appen¬ 
dixes have been found by surgeons or pathologists, the 
diagnosis of appendiatis on any grounds whatever is 
not at all hazardous Every clinician should read his 
chapter on the roentgen-ray diagnosis of chronic appen¬ 
dicitis, because his conclusions have been so largely 
controlled by operations He calls attention particularly 
to the deceptive inferences that may be drawn from 
fecaliths, fixation, malpositions, kinking, etc All tlie 
usually accepted signs lose mudi of their force if not 
accompanied by pressure pam-pomts over the visual¬ 
ized appendix or cecum Levyn states that an appen¬ 
dix retaining banum but not tender to pressure probably 
does not require removal Wliite “ and many otlier 
authorities consider constant tenderness clearly localized 
over the appendix the best sign of disease In this 
connection I wish again to call attention to a fact noted 
above, viz, that the distention of the cecum with the 
banum mixture is often a cause of tenderness, even in 
the absence of disease 


The follotving expenence has been repeated over and 
over again On the first day of obsert'abon, the nght 
ihac region is found to be devoid of all sensitiveness 
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the patient takes his banum-milk for fluoroscopic 
examination, on the following day, when tlie barium is 
found entirely within the colon, the right iliac region is 
found to be tender Many of the patients are normal 

When the roentgenologist, therefore, reports tender¬ 
ness in the appendix or over the cecum, one must accept 
any conclusion from this observation with the ^eatest 
reserve Repeated examinations are indicated, if error 
IS to be avoided 

Lastly, it must never be lost sight of that the roent¬ 
genologist, as his very greatest contnbution to the diag¬ 
nosis, can merely make certain anatomic observations 
and describe them It remains for the clinician to 
determine the bearing such findings may have on the 
clinical history of the patient Whatever the roentgen¬ 
ologist has to offer is merely one link in a chain The 
responsibility resting on the cliniaan for a clinical 
diagnosis remains 

genito-urinasy cases 

My list of nine cases of overlooked gemto-urinary 
conditions includes three overlooked right kidney stones, 
two cases of prostatitis with reflex symptoms, two of 
pyelitis, and two of renal prolapse 

In one case, the surgeon operated for kidney stone 
and, finding none, removed a normal appendix Three 
days later, a stone passed spontaneously A second 
patient had his appendix removed on suspicion Ten 
days later, he had a typical attack of renal colic a 
roentgen-ray examination showed a large, hitherto over¬ 
looked, kidney stone which was successfully removed 
All the foregoing cases were illustrations of diagnostic 
carelessness, the unnecessary operations could have 
been avoided by a careful study of the patient 

Most urologists are familiar with the fact that from 
25 to 40 per cent of patients with certain forms of 
chronic renal and ureteral disorders have their appen¬ 
dixes removed before a correct diagnosis is made, but 
this fact should become more generally known Her- 
nck says that cutaneous hypersensitiveness from 
pyelitis, uretentis and vanous stages of hydronephrosis 
has resulted in from 35 to 40 per cent of these patients 
having their appendixes removed without relief 
O’Neil ’■ states that of all the patients with ureteral cal¬ 
culus operated on in the Massachusetts General Hospi¬ 
tal, 25 per cent had been operated on previously without 
relief for a supposed appendicitis or other mtra-abdomi- 
nal disorder 

Sanes reports three cases of ureteral obstruction, in 
all of which appendectomies had been performed with¬ 
out relief 

It must be admitted that, in certain cases of appen¬ 
dicitis gross or microscopic hematuria is present, and 
the diflferential diagnosis is at times difficult Cases are 
recorded, indeed, in which severe types of appendicitis 
liave been overlooked because of the predominating 
urinary signs and symptoms Gottlieb^® has collected 
reports of thirty-six cases of hematuria complicating 
appendicitis 

CASES OF PULMONARY TUBERCULOSIS 

Four patients were men, from 22 to 42 years of age, 
five were women, from 25 to 36 years of age Only one 
had had an acute attack simulating acute appendicitis 
In only one patient did a subsequent analysis of the 
clinical history seem to justify any operation, a woman 
wth tuberculous peritonitis and salpingitis The others 
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had the usual group of digestive disorders, gaseous dis¬ 
tention, constipation, vanable distress over the cecum, 
and resistance to the treatment directed to the dyspeptic 
disturbances All of them came under my observation 
because of symptoms persisting or recurring after the 
operation, and in all it was possible to recognize the 
existence of active, although low grade, tuberculous 
processes in the lungs 


COMMENT 


It is impossible to discuss in detail all the groups men¬ 
tioned above Gastnc and duodenal ulcer and chole¬ 
cystitis will often be mistaken for chronic appendicitis 
after the last book on differential diagnosis will have 
been written It is doubtful whether a larger incision 
will obviate all the difficulties of diagnosis Surgeons 
are not at all agreed as to the advisability of one large 
incision, which often leads to hernia or a weakened 
abdominal wall Many prefer to make two separate 
incisions 

It must not be thought that an exploratory laparot¬ 
omy IS always a harmless procedure Of my 300 
patients, thirty-five complained of serious disorders 
traceable to the operation itself This seems a large 
proportion, but it is a very real one Cabot justly says 
that to the neurasthenic an abdominal operation may be 
a real calamity, and so it often turns out to be The 
commonest sequels were hernia, ileac stasis, omental 
and other adhesions, and neurasthenia 

Attention should be called to a small but important 
group of cases in which complete or incomplete inguinal 
hernia gives rise to symptoms simulating acute or 
chronic appendicitis Intense right iliac pain, with con¬ 
stipation and marked prostration, may be common to the 
two disorders, but, in cases of hernia, fever and leuko¬ 
cytosis are both absent Only a careful examination of 
the inguinal rings will prevent an error of diagnosis 
and I know of at least three patients who were saved 
from threatened appendectomy by wearing a truss 

It is not a credit to the profession that appendectomies 
are still now and then performed for tumors of the 
spinal cord, pinworms, the gastric cnses of tabes, endo¬ 
crine disturbances, cancer of the sigmoid, achvha gas- 
tnca, and almost everv other conceivable digestne 
disorder 

CONCLUSIONS 


1 Operations for dironic appendicitis do not vet 
yield a satisfactory proportion of cures, owing to errors 
in diagnosis 

2 The term chronic appendicitis expresses a pa'-h- 
ologic rather than a clinical condibon 

3 The relapsing form of appendicitis necessitates 
prompt surgical intervention, and yields a very large 
proportion of permanent cures 

4 Aside from the relapsing type, a particular group 
of symptoms suggests chronic appendicitis, but not 
with reasonable certainty 

5 Right iliac pain is a most deceptive sign In from 
40 to 50 per cent of the unsuccessful operations, it 
remains for months or years after the operation 

6 Two thirds of the failures are m cases that have 
not been adequately studied before operation 

7 Roentgen-ray examinations are usually not to be 
depended on for a clinical diagnosis, and are often 
misleading 

8 Urinary disorders are far too often mistaken for 
appendicitis 

9 In general, too many constitutional disorders are 
overlooked, and appendectomy often has serious after¬ 
results 
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ABSTRACT OF DISCUSSION 

Ds Damd Ril‘;m\n, Plnl idctplin Medicine proRresscs 
not onl> In new diicoNcric"; 1ml ilso bj i study of its tnis- 
tnbes mid nn ciidn\or to rcclifv tlicin Dr ijclliniim Ins 
pointed out one direction in wbirh pnllis of error lie I 
tlioiiRht it might round out the subject if 1 were to tnkc 
up for T few moments the icutc conditions tint Icid to 
unncccsssrj sppcndcctomics—not mils nmicccsssrs hut often 
dangerous to the life of the piticnt Pneinnonn is (juitc 
frcqucntlj dngnosed as appendicitis, and operations based 
on such errors ha\c liecn done in some of our best clinics 
There IS hut one way to guard against nnslakcs, and that 
IS to make a thorough c\amnialion of the chest in e\er) 
ease of acute abdominal disease ^cute cliokcystilis and 
gallstones mas he mistaken for appendicitis rorliinately, 
such an error rarely has serious coiise(|uciices, if the surgeon 
makes It n practice, when the apiiendi\ docs not adctiiialcly 
account for the symptoms, to c\amine the gallbladder region 
Dr Bettmann has referred to disease of the urinary tract— 
calculus, acute unilateral hematogenous nephritis and pye¬ 
litis may he mistaken for appendicitis Here, too there is 
a good rule that prcicnts mistakes to make a thorough 
m croscopic examination of the urine for blood and bacteria 
in cacry ease that is not classically appendicitis Tendenicss 
and fulness in the right loin arc also helpful S ilpingitis, 
oophoritis and inguinal hernia may simulate appendicitis 
Sometimes acute pain in the right lower abdomen accomp¬ 
anies or follows an attack of tonsillitis, and creates a sus¬ 
picion that appendicitis exists I would suggest that in 
e\cry case of sore throat associated with pain iii the appendix 
region the patient he treated with salicylates unless opera¬ 
tion IS clearly demanded Another interesting condition 
is the erythema group of Osier I remember a patient who 
had mitral stenosis on a rheumatic basis One day he was 
sciied with a sharp pain in the appendix region A diag¬ 
nosis of appendicitis was made Wlicn I saw him, I detected 
a few purpuric spots and suggested that the ease might he 
one of Osier’s svndromc The next day the man was coaered 
with purpura The abdominal ssmptoms promptly dis¬ 
appeared Sometimes Pott’s disease produces symptoms 
suggestue of appendicitis Chrome conditions constitute a 
more frequent cause of useless appendectomies than acute 
conditions, although the operation is fortunately attended 
with less danger Mans persons suffer from constipation 
and flatulence, abdominal pain and asthenia, in whom, because 
of a little tenderness in the right lower quadrant, the appendix 
IS removed The patient is better for a time, but the syanptoms 
nearly always recur for the reason that the cause of the 
ailment was not the appendix but a xisceroptosis with stasis 
and neurasthenia A movable, pouchy cecum is often found 
in such cases, and may account for the local tenderness 
and fulness Pain and tenderness alone are not sufficient 
warrant, in chronic cases, for the diagnosis of appendicitis 
The roentgen ray is of but little help except so far as 
it shows stasis and pronounced ptosis It is only when there 
has been a definite history of acute attacks, or when abdom¬ 
inal or rectal examination reveals a mass, that much can 
be hoped for from operation In persons who do not have 
ptosis and are not pronouncedly neurotic the constant or 
intermitten presence of tenderness in the right lower quad¬ 
rant especially when gastric symptoms are marked usually 
justifies a diagnosis of appendicitis, and operation is pro¬ 
ductive of brilliant results In the neurotic group, a flatten¬ 
ing process, together with a suitable abdommal binder, does 
more good than operation 

Dr Anthonv Bassles, New York In addition to the 
symptoms of chronic appendicitis mentioned by Dr Bettmann, 
there are two types of cases which should be recorded A 
patient, still young, complains about indigestion of several 
months' duration which has never existed before and usually 
13 ascribed to an indiscretion in eating There have been 
no nausea and no localizing symptoms on the lower right 
side After careful study, the appendix is found to be 
involved It was the cause of that indigestion Cessation 
of symptoms followed its removal A type of case much more 
common than this is that of the person, young or middle aged, 


who complains of distress of a "crampy" nature in the upper 
abdomen li is intermittent in character Whether that 
IS due to a pi lone spasm reflex from the appendix or to 
something iKc I cannot say hut I do know that that is a 
symptom of cliroiiic appendicitis which warrants removal 
of the apptndix Usually, of course, it is not the only 
svniptom It would he wise in these cases to examine the 
pativiit carefully 

Du UixRY Waid Bfttmann, Cincinnati As to the long 
incision Surgeons themselves arc in some doubt as to its 
advis ihility Instead of making one long incision, some 
surgeons prefer a small incision for the appendix first, and 
a higher incision for the gallbladder and pylorus, if necessary 
The differentiation between appendicitis and kidney stone 
IS not alwavs easy In many eases of acute or chrome 
appendicitis there is hematuria and many eases due to stone 
arc falseli diagnosticated as appendicitis Regarding the 
type of indigestion referred to by Dr Bassler, I think a 
crampy ’ pam is often purely functional in character, and 
abdominal cramps without fever and without leukocytosis 
arc sometimes due to cntcrospasm without appendicitis I 
think that possibly because of the domination of surgical 
thinking we are a little unwilling to consider conditions 
within the abdomen purely functional The number of func¬ 
tional disturbances is probably larger than the literature 
of the last decade would lead us to believe 


ALirRGIC REACTIONS OF THE UPPER 
RESPIRATORY TRACT* 


ANDREW A EGGSTON, MD 

KEW YORK 


It lias become a common observ'ation that a large 
percentage of people can be injured by contact with 
substances that are absolutely innocuous to others 
Minute doses of an essentially inert substance have been 
known to produce violent reactions m a susceptible 
person Tins peculiar reactivity lias been referred to as 
idiosyncrasy, hypersensitiveness, anaphylaxis or allergy 
Tlie primary reactions of an aUergic individual after 
contact with an exciting agent are manifested by local 
svmptoms When the contact is a very intimate one, 
general reactions result, and death may follow the 
entrance of a relatively small amount of the allergic 
substance The studies of Walker, Coodale, Cooke, 
Duke, Kessler, Scheppegrell and others hav^e demon¬ 
strated the allergic nature of hay-fever, as well as of 
many cases of asthma, urticana and ec 2 ema 
The present conception of the nature of allergic 
reactions is a development from the obsen^ations on 
serum anaphylaxis in lower animals Cumea-pigs, 
w'hen injected with a foreign protein, such as horse 
serum or egg alubumin, if reinjected after an mterv'al 
of time, will manifest symptoms of itching, sneezing 
and bronchospasms assoaated with pronounced asth¬ 
matic symptoms, convulsions, paralysis and death By 
application of these observations to human beings, cer¬ 
tain syndromes of symptoms manifested bv patients 
have been considered of an anaphylactoid nature The 
fundamental principles of anaphylaxis are not clearly 
understood, despite the fact that a great deal of valuable 
expenmental work has been done to explain the 
mechanism involved Some of the experiments have 
demonstrated marked changes in the blood and lymph, 
otliers have indicated that anaphylaxis is essentially 
cellular, whfle other workers maintain that there is 
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essential participation of both the fluid and cellular 
elements in the toxic reaction 

A great deal of work has been done in the study of 
the chemical and enzyme reactions of anaphylaxis, but 
up to the present time there is no known mechanism 
that explains the severe reaction Cooke and Coca, on 
being unable to demonstrate antibodies m the blood of 
patients sensitive to the less highly organized sub¬ 
stances (such as pollens), have attempted to separate 
the latter reactions from those anaphylactic reactions 
due to the highly organized albumins and serums that 
produce antibodies This distinction is apparently 
erroneous, as recently tlie experiments of Parker, Long- 
cope and Kessler have shown the anaphylactoid nature 
of allergic reactions The presumption, therefore, fol¬ 
lows that patients who have hay-fever or other allergic 
manifestations, have become sensitized by the previous 
entrance of the exciting substances into the body Non- 
sensitive individuals have undoubtedly also been 
exposed to various forms of these agents without the 
development of allergy The factors responsible for 
this irregular reactivity of people to the entrance of 
foreign substances are little understood There is 
marked vanabon in the response to various proteins 
by vanous species of animals For instance, guinea- 
pigs react quite uniformly when injected with a foreign 
protein Rabbits and dogs, on the other hand, will not 
react uniformly when sensitized It is fortunate that 
so few people are sensitized, because of the common 
practice of injecting foreign proteins in the treatment 
of diseases Cooke and others have shoivn that tliere 
IS a hereditary factor in the produchon of allergic dis¬ 
eases Tins observation is of little practical value m 
the thorough understanding^ of the mechanism of 
allergy Practically all patients with hay-fever have 
pathologic conditions m the nose and sinuses, as shown 
clinically and by roentgen-ray examinations Wlule 
these pathologic changes in the nasal accessory sinuses 
may be secondary to the irntations produced by the 
exciting substances, they may also be primary Inflam¬ 
matory conditions alter the permeability of the mucous 
membrane of the intestinal tract, and they cannot be 
eliminated as a probable predisposing factor when 
found m the respiratory apparatus 

Allergic reactions are classified into three types, 
according to the mode of entrance of the exciting factor 
The first type constitutes the inhalants, such as pollens, 
cosmetic powders, household dust, animal emanations, 
and gases of vanous nature The second type of 
allergic reaction results from the ingestion of food¬ 
stuffs, as cereals, eggs and milk The third group is 
due to bacteria or their by-products Duke has recently 
reported a fourth type, in which the patients have been 
sensitive to physical agents, such as light, heat and cold 
In the discussion of allergy^, it is immatenal if the 
case is one of hay-fever, vasomotor rhinitis, asthma, 
urticaria or eczema The fundamental biologic abnor¬ 
mality of the patient is probably similar in all these 
local manifestations If one is sensitive to pollens, 
symptoms will occur at the time the parbcular pollens 
are prevalent, and, as pollens are seasonal, hay-fever 
rhinitis is seasonal However, the allergic state of the 
patient is not seasonal but perennial 

The excibng causes of seasonal hay-fever are the 
pollens existing in the period of bme the pabent com¬ 
plains of symptoms In a senes of 424 cases, 71 2 
per cent were sensitive to weed pollens, with symptoms 
in the htter part of August and September, 21 1 per 
cent were sensihve to both grass and weed pollens, with 


symptoms from tlie middle of May to the first of 
October, 6 7 per cent reacted to grass pollens, having 
hay-fever only in May and June, and 1 per cent were 
sensitive to tree pollens, which produce symptoms in 
April and early May Patients living under the same 
circumstances and surroundings will become sensitive 
to one, or all, of the pollens in a most independent man¬ 
ner Some patients having symptoms throughout the 
summer months give reactions to a large number of 
pollens One patient gave reactions to thirty varieties 
of pollen Ragweed pollens were the predominating 
exciting agent in 95 3 per cent of the late summer 
cases, while 4 7 per cent showed no reaction to the 
ragweed pollens, but reacted to some other form of 
air-bome pollen, 67 5 per cent of the late summer 
cases gave reactions to rag^veeds and other pollens, 17 
per cent gave reactions only to tall and short ragweeds, 
6 1 per cent showed sensitization only to giant ragweed 
pollens, and 4 7 per cent showed marked reaction only 
to short ragiveed pollens The patients sensibve to 
grass pollen manifest symptoms usually in the latter 
part of May and June Ninety-seven per cent of these 
patients have shown multiple sensitizations The most 
common grasses have been June grass, bmothy, orchard 
grass, red top and plantain 

There are a great many patients who comphin of 
hay-fever-hke symptoms throughout the )'e3r, without 
seasonal penodicity These cases are usually referred 
to as vasomotor rhinitis, rliinorrhea or perennial hay- 
fever One hundred and fifteen of these patients have 
been tested for sensitizabon, from fifty to 150 food, 
pollen, animal epidenml, or bacterial extracts being 
used About 10 per cent have shown rcacbons that 
have proved to be important factors in the causation of 
their condition The most common substance respon¬ 
sible m these cases has been orris root This powder 
IS an important component of rouges, face and hair 
cosmetics, as well as of various household powders 
These cases have been studied in collaboration with Dr 
Hubert, who has published a report of his observabons 
on the endoermes of vasomotor rhinibs patients As 
a result of these cooperabve studies, vasomotor cases 
have been divided into the allergic and nonallergic types 
Pracbcally all the nonallergic types have shown some 
endocrine imbalance The symptoms of the two types 
of cases are similar, and it is pracbcally impossible to 
differentiate them clinically The question of the rela¬ 
tionship of internal secretions to allergy is therefore 
perbnent It would seem that any undue taxahon of 
the autonomic nervous mechanism through fatigue, 
toxemia, faulty metabolism, hypo-endocrine or hj'per- 
endocrine funebon will result m sympathebc reactions, 
of which vasomotor rhinitis and allergy are related 
expressions 

A bnef discussion of astlima naturally falls wthm the 
province of a paper treabng with the allergic reactions 
of the upper respiratory tract There are two types of 
asthma, the allergic and the bacterial infective type At 
bmes, the two types are combined 

About 40 per cent of all asthmatic patients show 
allergic reacbons The percentage is greatest in clul- 
dren and younger adults The exabng substances are 
of a great variety The more common factors are the 
inhalants, pollens, animal emanations, household dust, 
cosmebc powders, and foods The most common foods 
are cereals, milk and eggs The idenbfication of the 
exciting cause of allergic asthma is at bmes quite diffi¬ 
cult A careful history of exposure to probable excit¬ 
ing factors IS essenhal Vanous exciting factors are 
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rc)K)rtcd from time to time wlucli nre of more or less 
nracticsl interest 

Bnctcml mtcctnc astliina oceiirs most frequentiv m 
ntliiUb nml intients p ist muUllc life I liesc cases ai>pcav 
to be pniinnh of liactcrnl oni,mi In tiic cli igiiosis of 
the Iwctcnal mfcauc Ijpcs of asthma, a great deal of 
mformation e-m be olitamcd bv means of freshh 
prepared antogenous bacterial \accmc and the intracu- 
tancoiis skin test Ihc niajonts of these cases will gne 
reactions to the proper bacterial \aeeiiic.s It is not 
iiiicoiiiiiion to sec iiiipro\cniciil in these eases if infected 
tonsils or snuiscs ha\e been properK treated snrgicalK 
If the infcctnc jiroccss in the bronchial tissues is exten¬ 
sile, relief from asthnia is pracliealK niipossihlc, c\cn 
if all procedures known to he of lalue arc dihgcntlv 
follow c<l Some method for tlic direct treatment of 
the infection of the bronchial tissues is apparenth 
needed, as these structures contniue to liarhor the 
Inctena after .all other foci liaie been rebelcd 
To elicit allergic reactions the scratch test has been 
employed, dried extracts being used with tenth normal 
sodium lydroxid .as a solicnt This method has been 
vet) satisfactori, and no scicrc reactions liaic resulted 
Sciere reactions as well as psciidorcaetions niai accom¬ 
pany the mtr.aciitancous method If no reactions arc 
found in apjiarcnt allergic c.ascs hi the ^cratch test, 
the mtracutaneous method is used, as it is uudoubtcdli 
more critical Tlic identification of the exciting pollen 
in haj-ferer is not as difficull as the rmding of the 
exciting f.actor in asthma or other fonns of allcrgx 
The skin test for the diagnosis of allerg^ is one of the 
most s.atisfacton procedures a\ailablc for ascertaining 
the cause of diseases 

Reactions to bacterial proiiiicts arc being utilircd m 
the diagnosis of susccptibihU to infectious diseases, 
iiamel), the Schick test iii diphtheria, the Diek test m 
scarlet fever, and the tuberculin test in tuberculosis 
Zinsser has demonstrated sensitization to spccialh 
prepared bacterial extracts in animals infected hv the 
same bacteria from whidi the cxtr.acts were made A 
new aspect of infection and immuniU to bacteria is 
being dc\ eloped, based on the reaction of lumg tissues 
to bactena and their by-products Our studies watli 
freshly prepared autogenous bacterial xaccincs m 
pabents with the bactenal infcctuo type of asthma 
haxe been of great interest The test consists of the 
injechon of a small quanbty of the raceme intracu- 
taneously In the positue cases, there is an itching, 
redness and edema at the site of injection, followed m 
from twentj'-four to fortj^-eight hours by a painful, 
congested area, with induration of the skin varj mg from 
1 5 to 8 cm in diameter Control tests w ith inacbve, or 
nonpathogenic, bacterial racemes rrere made to exclude 
pseudoreacbons From these studies rve bar e been able 
to obtain eradences of bactenal reactivity not before 
elicited rvith the dned bactena The fresh autogenous 
vaccines hare likervise been used in the investigation of 
suspected bactenal foci not associated rvith allergr' 
Cultures from the suspected areas are taken, and a vac¬ 
cine IS prepared rvhich is used in the mtracutaneous 
test on the paUent Encouraging results have been 
obtained rvith this method in the demonstration of the 
relabonship of a focus of infecbon to toxemia These 
bactenal reacbons have been used in tlie study of the 
toxic nature of the bacterial flora of tonsils and intes- 
bnes, or intestinal bactenal flora Some method that 
rvould demonstrate the relabon of tonsils to a toxemia 
rvould be rvelcome, because it is often impossible to 


sl.ilc, ctimcallv and baclcnologically, rvhether these 
organs arc tiic foci of toxemia 

Alaii) methods for tlic injection treatment of allergr' 
hare hecu rccommcudcd In treating hav-fever, some 
use single pollen extracts, others use polyralent ones 
Kagrreed iiollcn extracts rverc used in the late summer 
types, .and timothy pollen in the spring t>pes of the 
disease 1 hese single extracts rverc used for trvo sea¬ 
sons rrilh satisfactory results Failure of response in 
some cases led to tlic use of a mixture of pollens, rvhich 
consisted of all the pollens combined m the proporhon 
to rvliicli the patient gave reactions, in each case an 
iiidiridiial poHralcnt extract being used In tlie fall 
rarielr, jiarticiilar attention rvas giren to both forms of 
ragrreed, the other rc.acting pollens being considered 
IS minor factors An autogenous polyvalent extract 
rras used for the spring type, or grass cases The gen¬ 
eral obscrrations are that the patients receive better 
results r\ lieu a jiolj valent extract is used In the r aso- 
niolor rhinitis eases, dcscnsihzation injecbons rrere 
giren if allergic reactions rverc demonstrated The 
nonalltrgic oases responded rcry satisfactorily to the 
jiropcr endocrine therapy Scrcral of the allergic cases 
garc heller results rrhen the injection and endocrine 
thcrapr were combined In the asthmabc cases, com- 
jjletc cures can be effected in the allergic tjpes if 
exposure to tlic exciting agent can be avoided When 
this IS not practicable, relief may be obtained br 
imimimzmg injections If the exciting factor is pollens 
or aimnil emanations, rcry encouraging results mav be 
offered llowercr, if the patient is sensitire to the 
essential foods to rvhicli lie is necessanlj exposed, the 
results arc not so satisfactorr In the infectire tjpes 
of asthma, considerable relief results from the use of 
an autogenous raceme to which the pahent gives 
rc.aclinns 

In the dcscnsibzation of all allergic cases, the injec¬ 
tions arc giren m the deltoid region, one arm being 
used tliroiighout the course of treatment There is 
established a local tolerance to the extract after trvo or 
three injections are giren into the same area It is pos¬ 
sible to increase the amount of extract more rapidl} 
and rrith less danger of sercre reactions if this rule is 
follorred This procedure has been stnctly adhered to 
for scrcral rears m the administrabou of several thou¬ 
sand injecbons, rrithout the occurrence of a severe 
rcachoii The local tolerance mar be due to a retarding 
of absorption of the extract, or, as Coca maintains, to 
an exhaustion of the reactiritj of the tissues, or prob¬ 
ably to local desensibzabon of the bssues, as explained 
bv MacKenzie Whaterer the explanabon, the dangers 
of sercre reacbons rvdl be greatly reduced if the injec¬ 
tions are all gn en in about the same region The great¬ 
est danger of reactions occurs from the acadental 
introduction of the extracts into a blood vessel, or by 
gir ing the large doses m a highly sensibve area 

The treatment of allergy is based at present on the 
desensitization of the pabent bv means of hyperdermic 
mjechon of gradually increasing amounts of the offend¬ 
ing substance This form of treatment has undoubtedly 
marked an advance in the management of these cases, 
resulting in a modification, of the symptoms of the dis¬ 
eases But rrholehearted enthusiasm and acceptance of 
this method of treatment to the exclusion of all others 
is to be avoided With immunizabon injecbons, many 
patients can live in their usual environments with con¬ 
siderably more comfort than w'lthout On the other 
hand, complete relief is uncommon Further chemical 
immumlogic and biologic im estigations into the exact 
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basic nature of the mechanism of hypersensitive reac¬ 
tions are essential before these troublesome manifesta¬ 
tions can be entirely relieved 
166 West Seventy-Second Street 


ABSTRACT OF DISCUSSION 

Dr. Karl K, Koessler, Chicago Physiologists appreciate 
that, when twenty years ago Richet discovered the phenomena 
which we now call anaphylaxis, we had very little idea that 
a gathering such as this would be discussing a paper on 
the practical side of this subject It speaks for the unity of 
medicine that any discovery which is made today in a subject 
like physiology is a few years later of vast importance to 
the specialists It is not for me to suggest that one look 
in one s special field for other diseases outside of hay-fever 
and asthma which have some relation to anaphylaxis and 
allergy It may be of importance to have reviewed some 
of the tissue changes that are chiefly involved in the allergic 
reaction The reaction of tissues to the allergic poisoning 
IS not the same as to infection It is, first, the smooth muscle 
fiber system which is involved Wherever there are smooth 
muscle fibers, there is possibility of reaction to the allergic 
poison Second in importance we may place the endothelial 
mucous membrane and capillary system Since these struc¬ 
tures are so plentifully present in the organ systems with 
which one has to deal, might it not be possible that in certain 
diseases not well understood the allergic reactibility of the 
tissues plays a r6Ie? Take, for instance, sinusitis Fre¬ 
quently, of course, this is a true infection But often there 
are manifested all the symptoms of a sinusitis, yet when 
the cavities are cleansed, the fluid is often found clear and 
it IS assumed that there is nothing wrong with the sinuses 
Swelling and clear exudation might well be present as 
symptoms of allergy in the absence of any infection The 
frequency of allergic diseases is about 8 to 10 per cent of 
all human beings This means that that percentage of all 
human beings react to some allergic substance, the people 
who have a diseased condition due to allergy are thus 
extremely numerous, practically as numerous as people suffer¬ 
ing from tuberculosis 

Ds George Pikess, Los Angeles I wish to discuss par¬ 
ticularly the intracutaneous test with bacterial autogenous 
vaccine brought out by Dr Eggston This was done first 
by Rackemann of Boston several years ago and published 
in the American Journal of the Medical Sciciicci He was 
able to obtain reactions to specific bacterial vaccines I, too, 
was able to obtain reactions with the vaccine, but found that 
in many cases they had no definite relationship to the disease 
itself In plating out the sputums in individuals having 
bronchial asthma or asthmatic bronchitis, particularly the 
latter, we found that Streptococcus viridans and S hemolyticus 
were found in the majority of sputums Autogenous vaccine, 
in the great majority of cases of this type, gave no results 
I feel that vaccines, as prepared by the average laboratory, 
have no value whatever, since they make their vaccines from 
only predominating organisms instead of using all contained 
in the sputum The intracutaneous test and scratch test 
have been discussed many times pro and con with proof on 
both sides, however, the dangers attending the intracutaneous 
test, in comparison with the cutaneous, is so much greater 
and the results of the latter, as compared with the former, 
shows so little difference, that I believe it is much safer for 
the average individual to use the cutaneous method Lamson 
recently reported thirty-seven deaths occurring from the 
admmistration of horse serum in patients sensitive to it, 
and indicated three cases in which death oedurred from 
intracutaneous tests Allergic reactions occur in a greater 
percentage of cases than was reported by Dr Eggston When 
patients are tested and retested, and not just one single series 
of tests IS carried on, one will obtain more reactions, because 
even though a patient may be sensitive and not have a reac¬ 
tion, It IS usually due to the fact that the patient is either 
antianaphylactic or is tested during or just prior to the 
onset of an attack, therefore, it becomes neces ary to test 
patients in all stages I test and retest until I find positive 


reactions, unless the history is one that docs not indicate 
allergy 

Dr. Andrew A Eggston, New York I am familiar with 
the work of Rackemann in bacterial vaccines, but many 
references were omitted for the sake of brevity However, 
only freshly prepared autogenous vaccines should be used 
for these tests Many stock vaccine preparations arc inert 
for this work. Many asthmatic patients do not give sensitiza¬ 
tion reactions, and I do not believe that all cases are allergic 
in character Many cases have been carefully tested and 
retested without sensitization reactions, and in a great num¬ 
ber of these relief has been given by various other thera¬ 
peutic as well as surgical measures 


PRIMARY GIANT CELL TUMORS OF 
THE VERTEBRAE 

ANALYSIS OF A GROUP OF CASES, WITH REPORT OF 
CASE IN WHICH PATIENT IS WELL TWO YEARS 
AND NINE MONTHS AFTER OPERATION 

DEAN LEWIS, MD 

CHICAGO 

Tumors developing from the vertebral column are 
more common than those developing from the meninges 
or cord The metastatic outnumber the primary 
growths, as is indicated bv the figures published 
in 1898 relating to 107 tumors of the vertebrae cara- 
noma, fifty-four cases, sarcoma, thirty-four, osteoma, 
ten, myeloma, six, chondroma (chondrosarcoma), two, 
and myxoma, one 

It IS difficult to determine the frequency with which 
giant cell tumors occur in the vertebrae It has been 
suggested that tliey may be mistaken for tuberculosis 
The few case reports that have been published would 
seem to indicate that such tumors are uncommon 
Bloodgood, in his latest communication dealing with 
giant cell tumors, reported seventy-seven cases Since 
this report appeared, almost a year ago now, Codman 
has sent him the registered cases, so that these, with 
the new cases which he has, total 179 Five of these 
tumors occurred in the vertebrae 

REPORT OF author's CASE 
A girl, aged 7 jears, admitted to the Presbyterian Hospital, 
Oct 21, 1921, had been healthy and advanced to the third 
grade in school About October 1, night cries had been noted 
The child would awaken out of a sound sleep and cry out 
several times each night She appeared well, however, during 
the day, went to school and played normally A few days 
later, she complained of "aching pams m the stomach” unas- 
sociated with nausea or vomiting These recurred frequently 
October 7, a neighbor called the mothers attention to the 
fact that the child had a peculiar wabbling gait She walked 
as if her legs were stiff The child was kept home from 
school She lay on the lounge, playmg, apparently comfort¬ 
able and not complaining Duruig tlie following day, the 
symptoms increased rapidly, and October 8, she had to be 
assisted m walking and m attempting to stand She com- 
plamed of severe pain in the abdomen, without nausea or 
vomiting Her father, who is a physiaan, spoke of her 
appearance as toxic. 

A neurologic examination made by Dr Peter Bassoe after 
admission to the hospital revealed a bilateral Babinski reflex, 
ankle clonus, weak right knee-jerk (fair on reinforcement), 
left knee-jerk slightly weaker, wrist and elbow reflexes 
present The abdominal reflex was not elicited 
The examination pointed to a transverse lesion (partial) of 
the spinal cord m the upper thoraac region The exact 
location of the lesion was rendered difficult because of the 
absence of sensory disturbances 
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October 22, tlio inolltcr "iHlcd tint the diild Ind Ind i 
\cn rcMlcs*; niplit At iiitcrNols of from one Intf to one 
hour, ond oceTiioimll> nt ihorti-r pcriodn, ihc rlidd would 
<;uddcnl> woken from n dcip 'kep with \ crj She stnted tint 
die did not tn\L pun ol <nich timc^ The lepi hccimc ftexed, 
and the niniclcs of the lower cxtrcnutR":, c-ipcctally Ihoic of 
the thiph, hccamc firmlj contracted 1 he ipasm relaxed under 
massage, the patient then pomg to deep with leRi extended 

An examination at this tune rcteakd tenderness o\cr the 
lower ccnical and upper dorsal \ertehrac On two occasions 
the child cried out md protested apainst hemp turned, hut 
later allowed her'clf to be picked up and placid m a wheel 
chair Later she turned on her left suk with shplil aid, and 
remained qiiict while examined tw Dr Ilassoc 

A roentgen ra> cxaniinntioii, October 24 rescaled a distinct 
hut not marked change in the hod) of the fourth dorsal \ertc- 
bra Tlicrc was a distinct area of rarefaction mioUmp the 
nght half of the bod\ The distinct outline of the hod) of 
this icrtcbra was broken and somewhat irnptilar A diag¬ 
nosis of a transverse lesion of the cord secondar) to some 
disease process in the \crtcbr-c was made A positive diag¬ 
nosis of the ehar-itvr of the Imwc lesion was not made 

An operation was iicrfomicd, Notemher 2 A longitudinal 
incision about 6 mihcs in length was made over the spines 
of the second tlnra lourth and fifth thoracic vcrtchrac The 
laminae were removed, and a friahk vascular mass containing 
calcareous particles was found Tins extended ahoiit 2 inches 
along the cord surrounding it As much of this mass was 
removed as possilile The dura was not opened, for fear of 
transplantation of the growth within the meninges The 
wound was closed m lavers 

For some unaccountable reason tlic patient passed into 
profound shock The operation was casil) performed, and 
but little blood was lost It was tboiiglit lliat the patient 
would die during the afternoon The temperature rose that 
evening to 105 6 F The patient recovered rapidl) from the 
shocL In fortv eight hours the tcmpcralitrc was normal 
From November 4 on, the patient made rapid progress 
December 5, almost four weeks after the lammcetom) the 
wound was reopened and SO mg of radium was placed in the 
region formcrlv occupied b> the tumor This was lift in 
position for eighteen hours 

The patient left the hospital, Dcccmhcr 7 Fv idcnccs of 
return of function m the extremities with decrease of spas- 
tmt) were marked at this time. 

At the present time, recover) is complete The child runs, 
sk'ates, goes to school each da) and is practically normal 
After her return home, roentgen-ra) treatment was continued 
for some time 

The tissue removed contained man) calcareous particks 
On section there were found numerous rather large round and 
spindle cells, which formed the great part of the growth 
Scattered throughout were giant cells These were not so 
numerous as in man) giant cell growths Numerous trabeculae 
of bone arc found This bone is apparcntl) new!) formed, 
for it could not be the result of the distruction of preexisting 
bones because of the position and different appearance of the 
bone that had undergone resorption Mitoses arc not seen 
in abundance, but there is a polvmorpliism about the cells 
Md a nuclear hypcrchromatism which seems to warrant a 
diagnosis of giant cell tumor The growth is undoubtedly 
ossifying 

OTHER CASES OF VERTEBRAL TUMOR 

In attempting to analyze this group of cases, one 
encounters many difficulties Some of the cases were 
reported before the knowledge of osteitis fibrosa was 
^ complete as now, and m some cases the microscopic 
findings are not described as minutely as desired I 
nave grouped, however, the cases that have a clinical 
history compatible with giant cell tumors and in which 
histologic examination of tissues removed at operation 
wtmld seem to warrant such a diagnosis 

The number of opinions that have been expressed 
concemmg the tissue removed from the patient on 
whom I operated indicates the difficulties that may be 


ciicoHnUr(.d m ninhzing the cases Some of the opin¬ 
ions will he givin to indicate tlie difficulties of mter- 
jircl itioii of liislolugic findings It is often difficult to 
dclcrninit the biologic properties of cells occurring in 
intliologK iisstus and to determine what will occur 
1 lie following ire some of the opinions that have been 
expressed New hone forming m giant cell tumor” 
'‘Benign glint nil tumor with new bone formation” 
‘T Icniangioin i ’ ‘ Angioma with new bone proliferation 
—not nlv)ni d hone” “Chronic inflammation and 
rc|)air—f iirh vasnilar callus complicated by foreign 
body giant nils ’ “A neoplasm suggesting benignancv 
composiil of mtsoiicnnal elements ” “This would be 
called a Imiigii giant ceil tumor, that m its new bone 
fonnatioii risniililcs a case in which the patient died 
of general metast iscs ” One pathologist says, “I do not 
know whether it is a neoplasm or not as I have never 
seen one hki it It suggests a hemgn giant cell tumor 
with new hoiic in it These opinions have been cited 
to mdieaic the difficulties that may he encountered m 
interpreting the charaiter of some of these growths 
The cliiiual loursi, as well as the diversity of opinion 
coiiccrmng the histologic interpretation, would indicate 
that there ni.av he some doubt as to its nature 

Including the case that I have reported, seventeen 
eases of primary giant cell sarcoma or tumor of the 
vcrtchrac ap|)car m the literature Only those cases 
Iiavc been imluded m which a histologic diagnosis has 
been made Ihe youngest of the pahents was 7 years 
of age, the oldest, 40 

The lesion occurred in the cervical vertebrae, once, in 
the dorsal vertebrae six times, m the lumbar vertebrae, 
seven times and in the sacrum, once In three cases, no 
mention is made of the location of the affected vertebrae 
In none of the seventeen cases have metastases 
occurred Local recurrences have been noted In a 
ease observed by Madelung, a recurrence was noted 
four vears after the primary operation, and another six 
vears later Four of the patients died the one just 
cited, opemted on by Madelung, and another, operated 
on bv Thompson In this case the operation was not 
completed because of the vascularity of the growTh, 
the patient died some four months later In a case 
observed h\ Leake, no operation was attempted The 
patient died, apparently of an ascending urinary infec¬ 
tion A patient observed by Cushing died four j'ears 
after an operation It is not stated whether in this case 
death was caused by the tumor or not 

Ossification has occurred in three of tliese growths 
This change, occurring relatively much more frequently 
in tliese tumors than in giant cell tumors of long bores 
w'ould indicate that these lesions differ, and raises some 
question as to their etiology Tins will be mentioned 
later m discussing the effects and results of intra¬ 
medullary hemorrhage In Schumann’s case, the 
growth recurred rapidly after operation, and the patient 
became so ill that relatives wished to take him home, 
thinking that he was about to die Soon afterward, 
the tumor ceased growing WTien the patient was seen 
nine and one-half years later, a bony mass occupied the 
site of tlie original tumor In the case reported by 
Sick, ossification was also noted In the history of this 
case ‘ It is stated that the patient was given solution of 
potassium arsenite (Fowler’s solution) 

The tumor operated on by Aslihurst recurred rapidly 
Coley’s toxins were then given The tumor ceased 
growing, and a bony mass developed at the site of the 


1 Sick Pcfsonal communication to Manhnm^r 
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original tumor The patient was well seren and one- 
half jears after the treatment was first instituted 
Spontaneous cessation of growth with ossification, 
and ossification after the administration of an arsenic 
preparation, naturally raise the question whether the 
lesions might not hare been some variety of bone cyst 
or a reactive tissue growth resulting from trauma The 
diagnosis in these three cases m which ossification 
occurred was giant cell sarcoma It is interesting to 
note that an operation was subsequently performed on 
the patient observed by Harmer, during which tissue 
rvas removed from the sides of the spines of tlie lumbar 
rertebrae This was examined histologically, and a 
diagnosis of bone cyst made 

In three cases, paraplegia has persisted, notwithstand¬ 
ing the fact that tl c growth has disappeared or ceased 
to enlarge Destruction of the cord occurs unless these 
growths are recognized and removed, at least partiallv, 
before tliey invade or compress it 

An abstract of the histones of the cases will be given 
The cases in which the patients have recovered will be 
considered first 

CASES REPORTED BY OTHER AUTHORS 
Case 1 (Madelung*)—A jouth aged 19, had cervical ver¬ 
tebra involvement and motor and sensory disturbances There 
was a history of trauma. The patient recovered after incom¬ 
plete removal with caret The patient entered the university 
clinic in Strasbourg in the spring of 1905 He had been 
struck in the back with stone when S years old At the 
present time he complained of pain in the neck when flexed 
followed by motor and sensory disturbances The patient 
was referred to the medical clinic at Strasbourg, where a 
diagnosis of tumor of tlie vertebra was made Operation 
was performed by Madelung in May, 1905, six months after 
the begmning of the present illness The tumor was found 
to have developed from lateral parts of the third and fourth 
cervical vertebrae A thin bony shell with parchment-like 
crackling was exposed When opened, a dark, bloody fluid 
escaped The contents, when curetted away, formed a soft, 
reddish black tumor mass A cavity the size of a small hen’s 
egg remained An extension toward the vertebrae, which, 
according to the description, was not reached, had the same 
contents Histologic diagnosis made by Dr Schmidt was 
giant cell-myeloid sarcoma (very vascular) There was com¬ 
plete disappearance of symptoms When examined three 
months after operation, the patient was reported as well and 
able to worL 

Case 2 (Schumann’) —A man aged 27, had involvement of 
the lumbar vertebrae and paraplegia Spontaneous ossification 
of the tumor occurred, the paraplegia persisting The diag¬ 
nosis was giant cell sarcoma The patient, in May, 1898, noted 
pain in the back, followed by a tired feeling and sensation of 
weight In June, 1898, total paraplegia, with bladder and 
rectal disturbances, occurred. There was some swelling over 
the second lumbar vertebra A soft, rapidly growing tumor 
developed In August, 1898, incomplete removal of the tumor 
was done, there was a rapid recurrence In April 1899 the 
tumor had reached the size of a man’s head There was 
marked decubitus The patient was discharged from the 
hospital in a pitiable condition He was admitted again nine 
and one-half years later The growth soon ceased after the 
patients discharge from tlie hospital and became bony hard, 
decubitus healed, the bladder and rectal disturbances remained 
A roentgenogram revealed the shadow cast by the bony mass 
Case 3 (Manheimer’)—A girl, aged 16, had involvement 
of the lumbar vertebrae (transverse processes) There was 
pam radiatmg to the lower extremities, but no cord mvolve- 
ment The diagnosis was osteoid spindle cell sarcoma with 
myxomatous areas containing giant cells The patient was 
treated with atoxyl, she was observed only five months Four 

2 Madelung Riesen Zell Sarkom der Wirbeliaule. Munchen raed 
Wchnschr 56: 479 1909 a case report presented before the Medical 
Society of Leipzig 1908 

3 Manheuner E Ueber Ileilung schembar inoperable Wirbelsar 
kome dutch Arscuthcrapic Beitr r klm Chir 735:741 1911 


weeks before entering the clinic she noted a swelling in the 
right lumbar region The tumor enlarged without spontaneous 
pain A mass the size of a fist was found to the right of 
the lumbar vertebrae at the level of the spine of the second. 
Roentgen-ray examination revealed destruction of the trans¬ 
verse process of the second lumbar vertebra Pam radiating 
to the lower extremities was noted The tumor was removed 
as completely as possible, about 8 cm of spinal dura being 
exposed The patient was given, every other day, 001 gm 
of atoxjl intravenously from May 9 to June 25 She was 
observed five months, at the end of which time she appeared 
well 

Case 4 (Sick’^)—There was a large fluctuating tumor 
between the iliac crest and the twelfth rib on the left side, 
and pain over the sciatic nerve and higher lumbar roots The 
diagnosis was giant and mixed cell fibrosarcoma A partial 
removal of the tumor was made Solution of potassium 
arsenite was given The patient was well four years later, a 
distmet shadow being apparent between the iliac crest and 
the twelfth rib in the roentgenogram 

There was a large fluctuating tumor between the iliac crest 
and the twelfth rib on the left side The patient was con¬ 
siderably emaciated Exposure of the fluctuating mass 
revealed a tumor which had broken through the musculature 
On the abdominal side, this had a bony capsule Large masses 
of tumor could be removed There was apparently no 
improvement following operative procedure Solution of 
potassium arsenite was given Believing that he would die, 
relatives took the patient home. Four years later the patient 
when seen by Sick was perfectly well Ten years later the 
patient was alive but not well Whether there was recur¬ 
rence or not IS unknown 

Case 5 (Ashhurst )—\ boy, aged 14, had involvement of 
the fourth and fifth lumbar vertebrae After operation, he 
was treated by Coley s toxin Ossification of the tumor took 
place. Seven years later the patient was well, and served in 
the army The diagnosis was giant cell sarcoma There vas 
a bulging mass in the nght loin of from six weeks to two 
months duration The roentgenogram revealed involvement 
of the fourth and fifth lumbar vertebrae An incision was 
made Dec 28 1913, blood and tissue were removed, and 
the wound was packed for hemorrhage Coley s fluid was 
given after three weeks, being increased gradually to 42 
minims (26 cc) at a dose, every second third and fourth 
day The incision healed in a few weeks The mass con¬ 
tinued to increase in size broke down m September and 
discharged, and then became gradually of bony hard consis- 
tenev A roentgenogram seventeen months after operation and 
seven months after cessation of treatment, revealed the shadow 
of a dense bony tumor This patient was later accepted for the 
army and was wounded He was perfectly well in 1920 

Case 6 (Harmer*)—A boy, aged 16 had symptoms of 
involvement of the lumbar vertebrae and spinal cord There 
was a history of injury three months before at the beginning 
of the symptoms The diagnosis was giant cell sarcoma 
There was rapid recurrence after operation Coleys toxins 
were given Recovery followed Later tissue was removed 
from the spinous process of the third lumbar vertebra whicli 
was found to be a circumscribed bone cyst Three months 
before entrance to the hospital, June 10, 1912, the patient fell, 
striking his spine Pam and tenderness had persisted since 
For two weeks, there was numbness over the external and 
anterior surface of the right thigh with loss of sensation The 
patient walked with slight instability, complainmg of weakness 
of the right knee. He stepped with great care, as the slightest 
jar caused excruciating pam m the lower dorsal region shoot¬ 
ing up to the head A slight depression was found in the region 
of the tenth dorsal spine with a swelling about the size of 
the hand in the subcostal region posteriorly Both legs could 
be raised to about one third the normal arc Beyond this 
pain was caused in the back There was ankle clonus and 
Oppenheim s sign on the right side. There was an area of 
analgesia over the external aspect of the right thigh just 
below the troclianter Roentgen-ray examination was negative 
An operation performed June 26, 1912, by Dr Porter, revealed 

4 Harmer A Study of the Efficiency of Mixed Toxins (Coley) m 
Inoperable Sarcoma Boston M 5- S J 1915 p 61 


'X 



\ ou «r 

16 


I llRmUR IL TUMOR—LLWIS 


1227 


1 bliii'-li, nllicr (ciKc Imt fluclinnl nn'!'; bcnciih the muscles 
of the bick I'rom tlus wbcii incised, n <iinnlU\ of dirty 
lliiid csciped Ibc tumor wis rciiiorcd is comiilUel> is 
iwssiblc IllccdiiifT IMS lirofiisL Die ci\il> s\is tis'dlj 
incUd The intieiit uis put to bed in |)oor conditmu, but 
recupented ripidb 1 rcitiiKiit with iniMd toxins wis bcRun 
It once iiul contimicd for slmii montbs, injections were 
pi\cn It first erert other di}, tlicn twice i week Tlic nnxi- 
niiini dose wis 18 minims (11 c c.) , injections were unde 
sixt\ two times The rciction wis ttstnJfj sciere There 
wis 1 ripid recurrence of tlic tumor, 5'/i inclies in length, 
3','- Indies m brcidth ind clceitcd 2 niclics, issocnted with 
in'rcsis of the right leg Injections were gitcn in spite of 
the sctcrc rciction The tumor begin slongliiiig in scecral 
places In June, 1913, tbcrc was no cxidcncc of i miss or 
anj disturbincc of sensition in the legs Another operitioii 
was performed m June, 1914 i smill miss hixiiig been dis¬ 
covered in rocntgen-rij eximimtion on the htcnl surface of 
1 spinous process of tlic third lunibir vcrtcbri Tins proved 
to be, when removed a circviniscribed bone cjst Tlicrc wis 
no evidence of miligninc) 

The piticnt was well two 
jears later 

CvsE 7 (Rascli') — Tlic 
tenth and eleventh thoricic 
vertebrae were involved 
There was compression of 
llic cord Patbologicillj, the 
diagnosis was a giint cell 
tumor that had infiltrited the 
cord and spinil nerves with 
almost total destruction 
Case 8 (Mixter) — \ nun 
aged 31, had involvement of 
the fourth and fifth thoncic 
vertebrae. There was no 
historj of trauma The 
sj-mptoms were girdle pains 
weakness and numbness of 
the legs, p a r a 1V sis ind 
sphincter disturbance Re¬ 
covery followed incomplete 
removal of the tumor The 
patient was subsequently 
treated with Colej's toxins 
and the roentgen rav There 
was a complete motor paral- 
vsis and marked general sen- 
son disturbances below the 
level of the fifth dorsal seg¬ 
ment Paralysis was more 
complete on the left side 
The svmptoras pointed to a 
rapidly progressing lesion at 
the level of the fifth dorsal segment Complete block of 
the spmal canal was indicated by spinal puncture Feb 14, 
1922, laminectomy was performed by Dr W J Mixtcr The 
lammae of the fourth and fifth dorsal vertebrae were removed 
The bone seemed softer than normal Overlying the dorsal 
aspect of the cord and to a slight degree straddling it was 
a rather flat, dark red vascular mass about 1 inch long This 
was easily and cleanly removed from the dura by separating 
adhesions A roentgenogram taken the day before the opera¬ 
tion gave no positive indication of any abnormality The 
patient was subsequently treated by the roentgen ray and 
Coleys toxin 

Case 9 (Coley) —A man, aged 21, before treatment was 
seen by Dr Brewer, who described the tumor as looking like 
a sofa pillow The tumor was pronounced by Dr Harlow 
Brooks to be a round cell sarcoma with numerous giant cells 
Coley classified the tumor as an atypical giant cell tumor with 
local malignancy No treatment other than Coley’s toxins 
was given The patient has recently been examined by Dr 
Coley and is well twenty-two years later 

^ A Case of Primarr Giant Cell Sarcoma of the Spine 


Casf 10 (Follis) —A colored man, aged 40, had a small 
tumor mass near the angle of the scapula, which, in eight 
nioiiths reached the size of a grapefruit, when it was operated 
on Tlic tumor recurred rapidly A second operation was 
performed four months later in the patient’s home The 
recurrence was a large, protruding tumor, extending from the 
sixth to the twelfth rib The tumor fluctuated The skin was 
red and adherent The recurrence was removed The path¬ 
ologic diagnosis was a giant cell tumor or xanthoma Micro- 
<coptci}}i there Here i large number of giant cells of the 
epulis tv pc The giant cells were embedded in a very cellular 
stroma mixed with numerous round cells of the sarcoma type 
The diagnosis according to Bloodgood rested between giant 
cell tumor and a round cell sarcoma containing giant cells 
The patient was discharged, April 28, 1920 There was no 
answer to an inquiry concerning his condition 
Cvsr 11 (Cushing)—M I, a girl, aged 13 years, was 
admitted to the hospital Nov 20, 1922, with the complaint of 
paralysis and loss of sensation in both legs Subjective find¬ 
ings were conijilctc loss of motion and sensation in both 

legs Objective findings were 

1 No voluntary movement in 
the legs, buttocks or iliopsoas 

2 Complete loss of all forms 
of sensation below the level 
of the eleventh thoracic ver¬ 
tebra, with the exception of 
sensation in the periosteum, 
which was poorly localized. 

3 Loss of sensation to light 
touch for 2 inches above the 
level of the eleventh thoracic 
as well as below The level 
of loss to light touch shifted 
for an inch or two, depending 
on whether stimulation came 
from an upvviard or a down¬ 
ward direction 4 Loss of 
knee jerks, both sides 
5 Presence of the Achilles 
icrk on both sides, but plus on 
the left 6 Flexor response 
to plantar reflex on both 
sides 7 Protective reflex, 
most marked on the left. 
8 Automatic bladder and 
rectum An operation was 
performed, March 23, 1922 
Laminectomy disclosed a 
giant cell sarcoma, which 
was entirely extradural 
Fairly complete extirpation 
of the tumor was performed 
Jan 2 1923 when the patient 
was discharged, it was noted 

that there was no voluntary movement in the lower 
extremities The reflex of automatism was marked on both 
sides Bilateral Babinski and tendon reflexes were pres¬ 
ent at both knees and ankles There were slight clonic move¬ 
ments at times in the right ankle There was no sensation 
except to pain on the inner side of the thigh at times Other¬ 
wise, the patient was anesthetic below the twelfth dorsal 
vertebra There was urinary incontinence The patient voided 
frequently and spontaneously, this was not an overflow incon¬ 
tinence, though no certain method was found to cause urina¬ 
tion The nutrition of the lower extremities was good There 
was marked sweating of the feet and slight extensor rigidity 
A healed bedsore was present General health was excellent 
The microscopic report on tissue removed was a tumor com¬ 
posed of spindle shaped cells, together with many giant cells 
The nuclei of ilie giant cells tended to be arranged in a cluster 
m the center of the cell There was extensive hemorrhage 
and numerous small blood vessels throughout the tumor The 
intercellular substance stained red m many areas Small 
round cells were scattered throughout the tumor growth 
There were several sections of normal bone tissue The 
tumor no doubt arose from the vertebrae The tumor, pro- 



Fiff 1 —Distinct area of rarefaction and an irrcyularlti in the outline 
of the liody of the fourth dorsal vertebra, indicating hone changes, the 
site of the lesion is indicated by the dotted line 
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nounced a giant cell tumor, protruded between the laminae 
of the tenth and eleventh thoracic vertebrae On the left 
side, the tumor definitely mvolved the laminae Bone and 
tumor were scooped out, a soft mass the size of a Tvalnut 
being removed The tumor mside the canal was grayish and 
surrounded the cord, extending in between the roots of the 
nerve It appeared to surround the cord above the lumhar 
enlargement for a distance of 2 inches It was readily 
removed from the dura, but with difficulty between the roots 
Apparentlj the dura was not mvolved at any point A letter, 
Sept 10 1923, stated that sensation and motion were absent 
in both lower extremities, and that the patient had not regained 
control of the bowels and bladder 
Case 12 (Cushing) —H K. G, a boy, aged 16, with a giant 
cell sarcoma, was well seven years after operation Pam in 
the lower dorsal and lumbar region began two years after a 
scuffle with another boy The pain was dull in character, 
without radiation A mass was noted m back almost one 
year after the beginning of severe pam This had gradually 



Fie 2 ■—Appearance two years and nine months after the operation 
complete bone repair at the site of the former lesion and no evidence of 
recurrence 


grown larger, and was very tender to the touch Weakness 
of the legs was noted There was no disturoance of the vesical 
or anal sphincter At operation, all the tissues were much 
more vascular than normal The spines of the eleventh and 
twelfth thoraac, and the second and third lumbar vertebrae 
were intact though much softened The rest of tlie lumbar 
spine was tlie scat of a vascular, pulsating, soft reddish tumor 
covered bv a thin shell of hone The tumor passed off to 
the right, in correspondence with the appearance in the roent¬ 
genogram Partial removal was made. Subsequent roentgen- 
ray treatments were given The tissue was formed of cartilage 
and bone, with spaces m between containing a coarse fibrous 
tissue m which were numerous multinucleated giant cells 
The bony tissue was rather intermediate between the cartilage 
and the bone. The tissue between the bony spicules was not 
very cellular and contained innumerable capillaries—osteo¬ 
clasts and osteoblasts No apparently actively growing tissue 
was seen 

Four patients, whose case histones follow, died The 
case observed by Madelung may be somewhat doubtful, 


as the histologic diagnosis is not exactly clear The 
tumor recurred twice during a period of ten years, but 
at tlie time of deatli there were no evidences of 
metastases 

Case 13 (Madelung) —A man, aged 25, had a tumor sit¬ 
uated in the lumbar region extending from the twelfth rib 
to the iliac crest An operation was performed, Nov 15, 
1890 A bony shell surrounded a soft mass that resembled 
coffee grounds The tumor was removed as completely as 
possible A microscopic diagnosis of osteoid sarcoma with 
giant cells and myxomatous tissue was made. Four years 
later, another operation was performed, and six years later 
still another The patient died, but no metastases were 
reported, there were local recurrences 

Case 14 (Thompson) —A man, aged 24, entered the hospital 
with a large fungating growth over the sacrum He was 
paralyzed m the lower extremities and had lost control of 
the bladder No other notes arc available An operation had 
been previously attempted and given up because of hemor¬ 
rhage The patient died four months afterward The histo¬ 
logic diagnosis in this case was giant tumor of the 
benign type 

Case IS (Leake) —W H., a farmer, had been injured five 
years before in the region of the lumbar vertebrae The 
symptoms consisted of pain and soreness in the back. The 
pam was thought to be due to a focal infection The tonsils 
were removed, nith no relief He was placed on a Bradford 
frame with traction Procam was injected in the sciatic nerve 
without relief The patient later became paralyzed in the 
left leg, and remained so until death Seven months prior to 
death, he lost control of the bladder and rectum Large bed¬ 
sores developed In the lumbar region to the left of the 
spme, a tender spot was found, but no tumor was palpated 
The patient died in April, 1923 When the necropsy was 
performed, a hemorrhagic mass, which had destroyed the 
muscles, was found This developed apparently from the first 
and second lumbar vertebrne, and extended 3 cm to the left 
of the midline Removal of the laminae revealed an osteo¬ 
genic tumor which arose from the transverse processes, 
practically filling the spinal canal Leake was of the opinion 
that It was a benign giant cell tumor which had produced 
paralysis, ending fatally 

Case 16 (Cushing) —R. H C, a girl, aged 13, was operated 
on, and a sarcoma of the sacral canal was partially removed. 
The principal constituent of the tissue was very large giant 
cells, staining feebly, and often greatly vacuolated, the giant 
cells were of all sizes Death occurred four years and four 
months after an incomplete operation The patient was 
admitted to the Peter Bent Brigham Hospital, July 14, 1915, 
complaining of pains in the lumbar region noted six months 
before admission During the past three weeks, the pains 
extended down tlie left leg to the foot in periods Both legs 
hurt The pain was very severe when it came on There 
had been rapid loss in weight For nearly six weeks there 
had been some rectal disturbance At first there was marked 
urgency For three weeks there had been no sensation— 
ineontincnce, no retention Rectal sensation was retained, 
and sensation was not disturbed The patient could walk 
several hundred feet at a time, but had sacral pain after 
sitting for a time The tumor had perforated the anterior 
wall of the sacrum and filled the greatly dilated spinal canal 
The patient died four years after the operation was performed. 
The cause of death is not given 

SUMMARY 

The tumors that have been considered have some 
definite peculianties In none of these have metastatic 
growdhs been observ'ed Local recurrences hav'e 
occurred m several, but these have been controlled 
rather easily by a number of different measures In 
Manheimer’s case the importance of atoxvl in the 
treatment is emphasized In several of the cases. Colev’s 
toxins were administered The roentgen ray and 
radium have been used in other cases Spontaneous 
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ccis'itioii of growth occurred m tlic ease observed by 
Scluiimnn uiilos;^ partial excision nmy be coiisulcrcd 
to have ailcctcd the grow tb 1 lie luiuor was, liowcvcr, 
increasing rapidl} in sire wben the iiaticnt left the 
hospital, witliont niij evidence of cessation in growth 
Recover} after jiarlial removal or no altcmpl at removal 
has been noted m tbirteeii of the seventeen eases In 
none of these lias an attempt at eomplctc removal been 
made, either because of the possibility of injuring the 
cord or because of extension of the growth into maeees- 
sible parts 

Ossitication, occurring relativelv frequently m these 
lesions, would indicate that tbev difier in some respects 
from central giant cell tumors occurring m long bones 
altbougb repair mav occur in these following curettage, 
but, when this procedure is attempted, In far tiie 
greater part of the tumor is removed Ossitication 
ocairs in bone c}sts, but, judging from the descniition 
of the histologic findings m those eases m which ossili- 
cation occurred, it seems certain that the lesion was a 
giant cell tumor 

Because of their clinical behavior, some doubt is 
raised as to the neoplastic character of some of these 
growths, which arc regarded hv a few jiathologists as a 
reactive tissue growth or an attempt at rcjiair following 
trauma, in which there is formed excessive granulation 
tissue 

Lubarsch and Konjetznv especially have cmpliasircd 
that mail} of these lesions rcjireseiit a reactive tissue 
grovvah following trauma Konjetzii}’s conclusions arc 
confirmed b} the experimental work of Bajardi, 
Haasler and Endcrlen Following a hemorrhage into 
the marrow, the supporting tissue of the marrow jirolif- 
erates to form a v cr} cellular rone about the hcniorrhagc 
This ma} form fibrous tissue to surround the hemor¬ 



rhage, or invade it, transforming the coagulum into a 
^r In other cases, the tissue, forming as the result 
of a hemorrhage due to trauma, may continue to grow 
Until tissue is formed similar to that, of a giant cell 
tumor Such granulation tissue containing giant cells 
round in^ pseudarthroses, delayed callus formation 
und Kohler’s disease Such reactive tissue growths 


may resemble histologically a giant cell sarcoma, when 
biologically they should be regarded as a chrome repara¬ 
tive process Fins excessive formation of reparative 
tissue occurring under certain circumstances may be 
compared to (he keloid of the skin 



The tissue removed from the patient in the case that 
I reported resembles histologically that of a giant cell 
tumor The history following ojicration, as well as the 
diversit} of opinion that seems to exist regarding its 
exact mlurc, suggests that the lesion may represent 
some chronic resorptive process wuth an excessive for¬ 
mation of granulation tissue, which is not a tumor m 
tlic strict sense of the word 

This group of eases raises some doubts as to the 
exact nature of manv of the so-called giant cell tumors 
and their biologic significance 
952 North Michigan Avenue 1 


Incidence of Communicable Diseases Among Children—In 
studies m child hveicnc, made b> the U S Public Health 
Service (S D Collins, Pub Health Rip 39 1566 [June 27] 
192-I), information was obtained from about 35,000 school 
children as to whether the) had ever had measles whooping 
cough, mumps, chickcnpox, scarlet fever, or diphtheria The 
children were classified according to age, sex, color and 
nativitv or nativity of parents The curves of the percentage 
of children who had had an attack of these diseases at some 
time in their lues rises fairl) rapidly as age increases until 
about the thirteenth or fourteenth )car, after which time the 
rise is very slow, except in the ease of mumps, which con¬ 
tinues to rise through the nineteenth year When the annual 
incidence was considered, it was found that for the ages 
studied the maximum incidence of measles was from 6 to 7 
years, whooping cough, 5 to 6 years, mumps, 7 to 9 )ears, 
chickcnpox, 5 to 6 )cars, scarlet fever, 8 to 10 years, and 
diphtheria, S to 7 jears By the time the adult ages were 
reached, about 89 per cent of the children had had measles, 
about 78 per cent had had whooping cough, 65 per ceW 
mumps, 52 per cent chickcnpox, 12 per cent scarlet fever and 
9 per cent diphtheria Measles, whooping cough, chickcnpox 
and scarlet fever seem to have been more prevalent among 
girls than among boys The rates for mumps and diphtheria 
are about the same for the two sexes 
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MULTIPLE ELECTRICAL STETHOSCOPE 
AND ELECTRICAL FILTERS AS 
AIDS TO DIAGNOSIS 

PHONOGRAPH RECORDS OF HEART MURMURS * 

C J GAMBLE, MD 

PHILADELPHIA 

The electrical amphfier stethoscope furnishes in the 
auscultatory portion of physical diagnosis an instrument 
that may make possible advances comparable with tliose 
which resulted from the introduction of the microscope 
in the field of anatomy By its magnification of sound. 
It makes available murmurs and lung sounds hitherto 
inaccessible By the use of electrical filters which may 
be connected with it, it enables the clinician to analyze 
chest sounds in a way heretofore impossible, and to 
magnify to a still greater degree those which he suspects 
of bemg of importance 



Fiff 1 —^The mtiltlple electrical stethoscope used to instruct a small 
group 


The instrument, which has been previously desenbed,^ 
has been still further improved by its designers, the 
Western Electnc Company The amplifier has been 
greatly increased in efficiency so that it can now supply 
a thousand or more receivers with sounds of the inten¬ 
sity heard witli the usual stethoscope It has been 
assembled in a single unit mounted on wheels to allow 
Its convenient transportation from place to place, and 
simplified to permit its operation by a person with little 
electneal training 

* Read before the Section on Practice of Medicine at the Seventy 
Fifth Annual Session of the American Medical Association, Chicago 
June 1924 

* The majority of the cases on which this report is based were studied 
in the medical wards of the hospital of the University of Pennsylvania 
in the service of Prof Alfred Stengel the remainder at the Massachus tts 
General Hospital through the kindness of Dr Richard C. Cabot The 
patients used in making phonographic records were studied in the Presby 
tenan Hospital New \ ork For this privilege I am indebted to the 
courtesy of Prof W W Palmer 

1 Cabot R C. A Multiple Electrical Stethoscope for Teaching Pur 
poses JAMA Sit 298 (July 28) 1923 Gamble C J and Rcplogle, 
I) E, A Multiple Elcctncri Stethoscope for Teaching ibid 83 38/ 
<Fcb 2) 1924 


The electromagnetic transmitter unit has been rede¬ 
signed so as to exclude almost completely interfenng 
room noises This has been accomplished by making 
It relahvely ineffiaent for the transmission of air-bome 
vibrations, yet very sensitive to those reaching it 
through the patient’s body 

It IS still possible, however, for the instructor to com¬ 
ment on the sounds heard This may be done by speak¬ 
ing toward the patient with the mouth about 12 inches 
from the chest, which, acting as a sounding board, picks 
up the vibrations, and through the amphfier and individ¬ 
ual receivers relays them to the class In this wav, 
instruction may be given without interrupting the 
sounds to which the class is listening, and without the 
necessity of removing the stethoscope tubes from their 
ears Even extensive instruction may conveniently be 
given in this way when patients are used who are too ill 
to be transported, by extending the wires from the uard 
to the class room 

The advantage of the previous instrument in magni¬ 
fying with especial efficiency the vibrations of the rela¬ 
tively low frequencies in Mhich the diagnostician is 
interested is present to an even greater degree in the 
new design The pro\ision of a single recaier for each 
listener, to which he connects his own stethoscope, has 
been continued Greater convenience has been secured 
by the proMsion of a small projeebng tube, over which 
may be slipped the rubber tubing of the stethoscope 
headpiece There has also been added a spring hook 
on the back of the receiver, to be slipped into a button¬ 
hole of the listener’s coat, thus supporting its weight 
and leaving tlie hands free 

The advantages of such an apparatus for the teach¬ 
ing of medical students has already been described by 
Dr Richard Cabot,^ in whose classes the further 
improvements here described have been tested These 
advantages may be appreciated when it is considered 
that all varieties of pathologic sounds known to the 
usual form of stethoscope may be faithfully transmitted 
and simultaneously heard in identical form bv the 
instructor and an almost unlimited number of students 
Waste time while waiting for the students to hsten 
senally, and all chance of temporary alterations m the 
patient’s sounds, are thus eliminated 

The large size of tlie audience which the electrical 
amplifier stethoscope can supply was shown at the 
session of the Amencan Medical Assoaation at Chicago 
in June The Motion Picture Theater on the Municipal 
Pier was wired with a distributing system supplying 
an audience of 528 with individual receivers Through 
these was given a demonstration of murmurs, rales, 
breath sounds, placental souffle, and fetal heart tones 
Except for the last, only a portion of the available 
amplification was necessary 

Since tlie previous articles, by the use of attachments 
knoiiTi as electneal filters, even better results have been 
secured with the instrument The filters are connec- 
bons of electrical inductances and capaabes wherebv 
only the electrical vihrabons either above or below 
a chosen frequency may be transmitted, the remainder 
being eliminated A rough picture of their acbon may 
be secured by imagining a musical composibon played 
on a mechanical piano If, m the midst of the piece, all — 
the notes below middle C were to be thrown out of 
acbon it would obwously be possible to devote more 
concentrated attention to the treble notes This would 
correspond to the action of what is known as a high- 
pass filter witli a cutoff at 250 cycles per second 
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\\ith nnothcr filter it would be possible to stop the it has gnen the niotbcr to bear tbc child’s heart beating 

treble notes and listen onh to the bass Other filters thus, and to be assured of its well being, is a very dis- 

<;till eoiild enl oil eitbcr tlic tow or the high notes at tincl adsantage of the implificr The usefulness of 

other ehosen points If deMred, i '■nigle octave might such a device in obstetric deliveries has been repeatedly 

he allowed to pla\, the entire attention being devoted to niciUioned It seems possible that, with the great mag- 

thc notes It contains nification of the instrument, earlier detection of the 

If the approMiuate pitches of the sounds of interest fetal heart, the best incontrovertible evidence of preg- 
to the diagnostician arc Known, the ad\antagc of the nanc), maj be secured 

filters becomes great Thet mi\ be set to include onlv In the ease of sjstobc and diastolic murmurs, filters 
the pitch desired, and with the use of high magnification, of tlic opjiositc Ijpe w'hich transmit only the higher fre- 
thc presence or absence of the sound m question is qucnc\ \ibrntions arc extremely useful both in teaching 
rcadil) determined and in diagnosis B> tbcir use it is possible to decrease 

It was found at the outset of the work that the pitches grtallj the intensity of the first and second sounds of 
of these pathologic sounds were not known ihc more the heart, while lca\ing the murmurs at full strength 
usual murmurs and lung sounds, of course, are not pure 1 hus, m eases in which the murmur may be masked by 
musical tones but Imc components of manv pitches themorcintcnscsounds,orm which a faint murmur may 
with a point of inaMmum cncrg\ because of which they escape detection because of the distraction the other 
ma^ be roughh described as high pitched or as low, sounds occasion, it can often be heard clearly with such 
nimbling murmurs These descriptions arc known to a filter This is of especial advantage in teaching stu- 
\nn markedh with the obscr\cr making them Pre- dents to recognize a faint or short murmur, for, after 
\iou 5 to the use of electrical filters, there was no satis- ha\ing heard it distinctlj with the aid of the filter, they 
factor) wav of determining whether these 
relative descriptions were accurate, or what 
the frequenev of the maximum cnergv of 
vibrations might be 

\fter the use of the aiqiaratus on about 
200 patients, it is possililc to outline 
Toughl) these limits and to dclcnnmc a 
number of the diagnostic advantages that 
mav be secured vvitli filters It was found, 
m live first place, that rchluclv few of the 
niiimnirs to which the diagnostician listens 
liave components of anj magnitude above 
600 cvcles per second Onlv m the rarest 
instances could more than the slightest dif¬ 
ference in the character or intcnsitv of the 
niumiur be detected when all the vibra¬ 
tions above this point were excluded, and 
in no ease was this diflfcrcnce of diagnostic 
significance 

The exclusion of these high sounds, 
however, had a verv distinct advantage, 
for It eliminated a number of the interfer¬ 
ing room noises and the faint high-pitched 

munds that are inseparable from the opera- . _Dcn.ons.ra.,on of the dootncol „ctho.copc to an aud.cncc of SOO at the 

ation Ot the vncuum tubes 1 fie sounds recent annual session of the American Medical Association 
thus excluded rouglil)' resemble those 

heard when a conch shell is held over the car For can immediately listen to it in the more normal manner, 
routine use, therefore, such a filter, termed a low-pass thus becoming acquainted with the murmur m the form 
660 cjcle filter, is customaril) included in the circuit in which they must learn to detect it with the acoustic 

\Vith a filter cutting off vibrations above 140 per sec- stethoscope 
ond, an occasionally valuable diagnostic advantage may Filters of this tjpe, or high-pass filters, as they are 
be secured In eases m which a diastolic murmur called, are useful also in cases in which it is desired to 
continues throughout the diastole and the presence of a listen to rales or breath sounds in close proximity to the 
presjstolic murmur is suspected, this filter will nearly heart The prominence vvitli winch they bnng out even 
eliminate the diastolic, with little diminution in the a faint pericardial rub is startling For all these uses it 
intensity of the pres}stolic was found that a filter transmitting only vibrations 

The maximum intensity of the first and second above 130 per second gave the best results 
sounds of the heart lies in a range of frequency that is \\ ith abnormal breath sounds, filters are of less value 
extremely low Advantage may be taken of this fact m The)' have not yet been shown to be of assistance in 
cases in which only these sounds are of interest In lis- differentiating one ty'pe of breathing from another, for 
tening to the fetal heart, for example, a filter cutting off both inspiration and expiration appear to have their 
all sounds above 130 per second is of great advantage, maximum of energy at approximately the same fre- 
lor by Its use all voice and room noises and most of the quency No detectable difference in the pitches of rales 
nbrations caused b) accidental friction on the surface of h)postatic or tuberculous origin has vet been shown 
of the transmitter or the abdomen are excluded Great by the filters The filters do, hovvev'er, bv' limiting the 
amplification is thus made possible By this means, range of frequencies transmitted, permit a much greater 
wth fiv'e stages of amplification, the fetal heart tones amplification, so that fine rales and faint abnormal 
have been reproduced on a loud speaker The pleasure breathing may be more readily detected with the elec- 
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tncal stethoscope tlian otherwise It is hoped that this 
may lead to earlier and more accurate diagnosis 

A fascinating possibility of the electrical stethoscope 
IS that of diagnoses not otherwise possible In one series 
of thirtj'-four patients known to have had heart mur¬ 
murs, three murmurs were detected electrically which 
had been missed m a careful examination made imme¬ 
diately before by the same obsen'er with the usual form 
of stethoscope One of these could be heard only by the 
use of tlie Bowles chest piece when the cases were 
reviewed Another could not be heard without the 
electrical stethoscope 

In one case of tlioracic aneurysm discovered acciden¬ 
tally by use of the roentgen ray, a systolic murmur was 
demonstrated to several observers, although neither they 
nor other members of the hospital staff could detect it 
without the electrical stethoscope 

Using the amplifier and a new method of recording 
recently developed by the Western Electric Company, 
phonograph records “ have been made of typical heart 
murmurs and of lung sounds These are best repro¬ 
duced electrically through the same electrical amplifier 
and with the use of a filter to diminish the slight 
scratchy quality that is heard in any phonograph record 
In this way they were demonstrated at the annual ses¬ 
sion of the American Medical Association through the 
distributing system previously mentioned 

A reproduction which, though less satisfactory, is still 
very instructive may be secured by an attachment to an 
ordinary phonograph, providing a direct connection of 
the sound-box to the usual stethoscope headpiece The 
sounds are improved by using from IS to 20 feet of 
quarter-inch rubber tubing for the connection, as this 
weakens the high pitched vibrations and thus eliminates 
much of the scratchmess The volume of sound sup¬ 
plied IS ample for a dozen or more listeners, to whom it 
may be distnbuted by Y-tube connections For a 
smaller number, it may be cut to the desired intensity 
by a screw pinch cock on the rubber tubing 

The great convenience of such records in the first 
instruction of the student in the recognition and classifi¬ 
cation of heart murmurs scarcely needs mention A 
senes of records of this type will furnish a very desir¬ 
able textbook for this portion of physical diagnosis 

Further tests have been made of a greatly improved 
form of loud spieaker whereby the sounds are generated 
by a large cone without the use of a horn The results 
are immensely superior to tliose previously secured, 
for faint murmurs may be recognized, and the quality, 
though not exactly that to which the clinician is accus¬ 
tomed, IS well preserved The unfamiliar element in 
the quality arises in part from the reverberance of the 
room in which the loud speaker is operated In a 
carefully damped and sound proof room this factor 
could be eliminated, but such a one is seldom or never 
available for purposes of instruction In part also, the 
unfamiliarity is due to the absence of the distortion 
introduced bv the usual stethoscope, a distortion which 
the phvsician comes to consider “normal ” 

With the cone it was found possible to fill a room, 
large enough to hold about two dozen piersons, with 
murmurs or lung sounds of a fairly satisfactory quality 
It is probable that this is by no means the ultimate limit 
of magnification ® 

2 Myres M J The Clinical Application of the Audion Amplifier 
J A M A. 78 100 (Jan 14) 1922 

3 A more detailed description of the electrical stethoscope will be 
published by H A Frederick and H F Bodge in a forthcoming number 
of the Bell System Technical Journal 


SUMMARY 

Further improvements have been made in the multiple 
electrical stethoscope 

Electrical filters permit selection of tlie components 
of a sound above or below a chosen pitch, a procedure 
not possible in other methods of auscultation This 
IS of advantage in the magnification of lung sounds and 
murmurs, and the detection of pericardial rubs and 
fetal heart tones 

Phonograph records of heart murmurs and breath 
sounds, of a quality satisfactory for teaching, have 
been made and demonstrated to a large audience With 
a small attachment they may be reproduced on an 
ordinarv phonograph 

Marked progress has been made m the reproduction 
of chest sounds by a loud speaker 
University of PennsyKann Medical School 


THE EFFECT OF INTRAVENOUS INJEC¬ 
TIONS OF CALCIUM CHLORID 
ON THE KIDNEY* 

JOHN P BOWLER MD 

Fellow m Surgerj the Mayo Foundation 
AND 

WALTMAN WALTERS, UTi 

ROCHESTER, MINN 

Dunng the last two years, in the Mayo Clinic, 
patients with obstructne jaundice requiring operation 
have been gnen intravenous injections of calcium 
chlond preoperatively m order to reduce their coagula¬ 
tion time, and to assist in the pretention of bleeding 
Five cubic centimeters of a 10 per cent aqueous solution 
of calcium chlond has been giten daily for three dats, 
and the results—the hastening of blood coagulation, as 
evidenced by a lowering of blood coagulation time, and 
the absence of postoperatne hemorrhage in jaundiced 



Fig I—Section of kidney of jaundiced dog (X 75) 


patients—hate been striking These results have been 
reported previously * Our experimental work with 
intravenous injections of calcium chlond prior to its use 
for human patients convinced us that, in the amounts 
given, no effect on renal function or renal tissue was 
produced either clinically or pathologically, and since 
we could find nothing in the literature with regard to 

* From the Section on Surgery Mayo Clinic, 

1 Judd E S and Lyons J H The Mortality F<Jlowing Opera 
tions on the Luer Pancreas and Biliary Passages Ann Surg 78: 194- 
204 (Aug) 1923 
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■lucli in cficct, \\c cndcworcd to nsccrinin wlicllicr 
hrj^cr doses would injure tlie siiuclitic of the kidney 
or interfere with its liltratioii powers 

It IS jwssilile, under pitlio!o};ic conditions, for cil- 
cnini to he dejwsited in tlie kidiici During the last 
twthc months, wc Iia\e seen such deimsits in tlie Kid- 
iicis ol a patient who dud from picloiitphritis, niid in 
the kidneis of one wlio died following extensile body 
Iniriis It is well known tint in certain cases of nier- 
ciinc chlorid jioisnmng, eakiuiii dejxisits haic liceii 
found III the glonicruh and tuhules of the kidiicj 
There arc iinni recent reports in the literature of the 
diiirctic action of cakmm which constitute, so far as ivc 
liaic hccii able to dctcniime, the onli rcfcreiiee to the 
effect of iiitraiciious injections of calcium chlond on 
the kidiic) 

MacCalluiii ~ asserts that the quaiititv of urine 
secreted might be iiiarkcdl) diminished for a tunc, and, 
in some cases, aliiiojil cntircli mliihitcd, hi the intro¬ 
duction of calcium chlond into the circulation Ihcrc 
IS no ciidcncc ot such suppression with the closes or 
concentration of calcmni salt used m the experiments of 
Mendel and Benedict,’ or in our own, which is in .agree¬ 
ment with the work of Ponges and Priliram,^ who con¬ 
clude th.at the suppression of urmc can he accoiujihshcd 
onli bi large doses of calcium chlond which induce a 
simultaneous fall in blood jircssnrc \\ hen the silt is 
introduced m concentrations that lca\c the latter 
unaffected, calcium chlond exhibits a diuretic .action 
This effect has been iin estigatcd recentl) b) Rockwood 
and Earner,*' and their results ln\e been confirmed bv 

2 MacCallum J B Tltc Influence nf Ctlcium and Dnrntm on the 
Secretorj’ Actuitr of ihc Kidncj UnuersUy of California I'ub Bh>siol 
2 31, 1904 1905 

3 Mcndci L, B and Benedict S R I*ai(i> of Kxcretton for 
Inorpamc Compounds V The ^xcrctlon of Calcium Am j I'liysiol 
26 23 33 1909 1910 

4 Porce^ O and Pribram F Lelier den Finfiu^s des Calaiim^ 
auf die Diure«e Arch £ exper lath u Pharmaknl 60( 30 33 1908 

5 Roclcwood Rcetl, and Barrier C U Calcium Treatment for 
Edema, Arch Int Med 33 643 657 (May) 1924 


Blum, Atibcl and Haiiskneebt,® Levy^ and others 
Ixiew enberg," while ascertaining the doses necessary for 
the diuretic and cardiotonic action of calcium chlond, 
Ii.as sliow 11 til,at tlie diuresis produced by calcium is not 
the result of its cardiotonic action He found that doses 
of from 0 1 to 1 gm bad a manifestly cardiotonic action, 
while onlv (loses greater than 1 S gm exhibited diuretic 
jiroiiertics In none of these discussions has there been 
any suggestion of a jjossilile toxic effect on the kidney 
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tiR i —Section of kidney Eboiving renal tubules (X 150) 


In oiir cxpcrmicntal work, we used seien dogs, in 
four of whicli an artificial obstructive jaundice was pro¬ 
duced hj ligating the common bile duct under anesthesia 
and with aseptic technic In order to determine accu- 


6 Blum L Aubel. £ and Ilausknecbt R L action diuretique des 
ffcl* dc calcium dans Je9 oedemes pencrales, mtemi^mc de cette action 
Bui ct mcm Soc. med ri hop de Pans 4o: 1561 (July 29) 1921 

7 L6\) R Sur les cchangea qui sc produisent entre le sang ct 
Ics liquidcs intcr'titids apres ingestion de chlorure de potassium ct de 
chlorurc dc cnlcium Ann de mW 13 147 171 (Feb) 1923 

8 Loewenber^ L action cardiotoniquc ct 1 action diuretique dc 
chlorurc dc calcium L cfTet du chlorurc dc calcium sur la concentra 
lion du Mng Ann dc med 13 172 181 (Feb ) 1923 


Table 1 —Efftct of Thcraf'iuitc Doses of Iutra~cnotts Calcium Chlond on the Kidneys of a yormal Dog* 


Urine t 


Dote 

Spidfle 
(3rai Uy 

Reaction 

Albumin 

S ignr 

lliSliZ 

1 C34 

Acid 

1 

0 

iitoist 

1 (tki 

Sllglitly ncid 

1 

0 

1I20IS 

1/31/“ 

lOL 

MLoline 

1 

0 

7 tin 

7 3/22 

3 010 

Slightly add 

2 

0 

2 / 4112 
!/ 6/22 


Acid 

1 

0 

2 / 0/22 

1010 

Acid 

o 

0 

2 / 8/22 

1 02 j 

Slightly add 

a 

0 

2 / 0/22 
2no/22 

3 040 

Slightly add 

2 

0 

2 / 11/22 

1010 

Add 

1 

0 

2/17*2 

1022 

Acid 

I 

0 

713/22 

3 021 

Add 

1 

0 

2/11/22 

2 / 10/22 

102S 

bcutral 

1 

0 

2'17/22 

3ori 

Slightly alkulino 

1 

0 

718/22 

1021 

Neutral 

1 

0 

2 / 10/22 

30^ 

Add 

1 

0 

2 /* 0/22 

2 / 2J/22 

IX^IO 

3 025 

Slightly add 

Acid 

1 

1 

0 

0 

2 / 22/22 




2/23/5 

1CH2 

Add 

1 

0 

2/24/22 

1055 

Acid 

1 

0 

2/25/22 

1040 

Add 

1 

0 

2 / 2C/22 

1XC5 

Add 

1 

0 

2/28/22 

1X144 

Neutral 

0 

0 

3 / 2/22 

1X131 

Add 

1 

0 

3/ 3/22 

3 050 

Add 

0 

0 

3/ 1/22 

1 030 

Acid 

f 

0 

3/ 0/22 

8 / 0/22 

3 042 

Add 

1 

0 

8/10/22 

1 001 

Add 

1 

0 

3/11/22 

5/*i/22 

1040 

Add 

T 

0 


01^/22. 





Calcium 



Blood Urea 

Chlorid 


Blood Urea 

Nitrogen 

10 per Cent 


5Ig forhneh 

Mg for bach 

Solution Intro 

Sediment 

lOO C c 

300 C c 

Tenously C c. 

Phosphates 




Phosphates 




Markivl pliosphaturia 





20 

92 


Phosphates 




Pus I (j cells) 

34 

e J 


0 



2 5 

0 



26 

0 

0 



26 

Pus 1 (18 cells) 





2G 

121 

26 

l*us 1 (2 cells) 



26 

Pu« oceaslounlly 



2^ 

Pus 1 oeeaslonnlly phosphates 




28 

13 0 

26 

Pus 1 {2 ceJb) phosphates 



26 

Pub 1 occndonnlly 



2^ 

Pus 1 occasionally 




Pus 1 (3 cells) 




0 





28 

18 0 

2^ 

0 



2 5 

Pus 1 (2 cells) 



25 

Pub 1 occasionally 




Pusl (4 cell^) 




CalcarlurJa 

SO 

14 0 


Pus 1 occasionally 



2^ 

0 



2Ji 

Pus 1 (3 cells) 



2*5 

Pus 1 (4 cells) 





38 

17 7 


Pus 1 (H cells) 




<7 





36 

168 



SO 

92 



f 5 c c lor each f<0 kg ol body weight 

T .aiDumjD sugar pus and erythrocytes arc graded on a basis ol 0 to 4 
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Table 2— Effect of Intravenous Calcium Chlorid on the Kidneys of a Jaundiced Dog* 


Oniclum 
Blood Chlorid, 






Drine t 



Blood 

Uren 

Uren 
Nitrogen 
ilfr for 

10 per Phenol 

Cent sulphonc 

CnItifTrtn nluhnlnln 












Specific 






> noil 

Each 

Tntrnvcn 

per 

Date 

Graxity 

Reaction 

Albumin Sugar 

Bllo 

Sediment 

100 Oc 

100 0 c. 

ously 0 c 

Cent Remarks 

4/20/22 

1 039 

Acid 

1 

0 


Pus 1(6 cells) erythro¬ 











cytes occasionally 





4 /‘>o/‘^> 

1 OjO 

4cld 

0 

0 


Pas 1 (6 cellF) (catheter) 

31 

16 8 


05 

4 2 l>2. 

1 036 

Acid 

1 

0 


Pus 1 occadonally 





4/28/>2 

1 022 

Acid 

3 

0 


Erythrocytes 4 pus 1 











occasioDfllly 





4/29/22 

LOIS 

Acid 

2 

0 


Erythrocytes and pus 1 











occasionally 





6/ 1/22 

1031 

Acid 

2 

0 


Pus 2 (jO cells) 





6/ 3/22 







14 

0^ 


Weight 13^ kg 

6/ 4/>2 










Resection of common 

j/ 4/22 

1009 

Slightly acid 

2 

0 

0 





bile duct 

5/ 5/22 

1008 

Lcutrnl 

1 

0 

0 

Pus 1 occasionally 





5/ 6/22 

1007 

Add 

1 

0 

0 

Pus 1 (2 cells) 





o! 7152 

1016 

Alkaline 

? 

0 

1 

0 





6/ 8/22 

1 004 

Acid 

f 

0 

0 

Pus 1 occasionally 





5/ 9/22 

1 020 

Add 

2 

0 

o 

0 





b!10152 

1011 

Slightly nlkalino 

1 

0 

i 

0 





6/11/22 

1 009 

Neutral 

o 

0 

3 

0 

22 

10 2 

1^ 

Weight 12 6 Kg 

j 12/22 

1 009 

Neutral 

2 

0 

o 

Pus 1 (*> cells) 



1 6 


6/13/22 











5/14/22 

1 009 

Add 

o 

0 

0 

1*U8 1 (20 cells) 





6/16/22 

1 OOo 

Slightly ncJd 

o 

0 

0 

Erythrocytes 1 pus 1 











(15 cells) 





6'16/22 

1004 

Slightly odd 

2 

0 

0 

Erythrocytes 2 pus 2 





5/17/22 

1 OOj 

Ncutrol 

2 

0 

0 

Pus 1 (l^cills) (catheter) 

22 

10 2 

1 6 


5/18/22 

1 009 

Slightly nltnllne 

1 

0 

0 

0 



1 5 


6/10/22 

1 009 

Slightly add 

2 

0 

o 

Erj throcytes 1 pus 1 



1 5 








(0 colls) 





5/20/23 

IOOj 

Neutral 

1 

0 

0 

Pu** 1 (12 cells) 





5/22/23 

1 009 

Neutral 

8 

0 

t 

Pus 1 ( 3 cells) 






X wu Neutroi « o r I'm 11 3 cells) 

5/23/22 (jjgj j 


• Dog rsss 8 Dig lor eoch lllogrom ol body irclght 

t AlbumlD Bugnr bile pus nnd erythrocytes ore graded on n basis ol 0 to 4 

} The dog hod nprenred In good condition tivolvo hours belore \t nccrops> the weight wns 10 4 J.g The general state of nourishment 
■was good Joundice was 3 The heart vnlrcs and vessclstvcro jcllow othenrl«c the examination ■nns nCLnthc the weight was OS gra The 
lungs were hypostatic and congested on the right side The gallbladder wos lax greatly dlinteil and now pnrtlolly eolinpsed the proximal 
Kseeted bile duct wos ruptured Six himdred cubic centimeters ol bile stained fluid was present In peritoneal cavity The right ildner weighed 
00 gm the left 80 gm ^ » 


Table Z—Effect of Intravenous Cahuim Chlorid on the Kiduns of n Jaundiced Dog* 










Blood 



Calcium Chlorid 








Blood 

Uren 



10 ner Cent 





Drlno t 



Urco 

Nitrogen 

Phenol 


Solution 






—— 



3tg for 

iig for 

sulphone- 


Intra 



Specific 


Albu 




1-ucIi 

> nch 

phlhnJdn 

Weight 

venously 


Date 

Gravity 

Reaction 

min 

Sugar 

Bile 

Sediment 

100 Cc 

100 C c 

per Cent 

Kg 

Cc 

Remarks 

6/29/22 

1 017 

Add 

2 

0 

0 

Crystals 







6/30/22 

1 020 

Alkaline 

1 

0 









6/81/22 

t 

Add 

1 

0 


Erythrocytes occuplon 

00 

lOJ 

70 

14 5 









aUy pus 1 (2 cells) 







6/ 6/22 

1 010 

Alkaline 

1 

0 

0 







Resection 1 cm com 

6/ 6/22 

1 OU 

Neutral 

1 

0 

0 

Pus 1 (2 clUs) 






mon bile duct 

6/ 7/22 

1004 

Alkaline 

1 

0 

0 








6/ 8/22 

1038 

Add 

1 

0 

0 








6/ 9/22 

1 018 

Add 

1 

0 

0 








6/10/22 

1 003 

Add 

1 

0 

0 

Erythrocytes 1 







6/14/22 

1 013 

Add 

1 

0 

3 

Erythrocytes 1 







0/15/22 





o 


00 

10 2 

3»> ? some lost 




6/16/22 










13 3 


Three times normal 

6/17/22 

lOU 

Add 

1 

0 

2 







amount of calcium 

0/18/22 











32 

by weight 

6/19/22 

1 021 

Add 

f 

0 

I 








6/20/22 

1 OOS 

Neutral 

3 

0 

3 

Erythrocytes 1 

10 

4 0 



S3 

Bleeding from wound 







pus 1 (3 cells) 






In neck 

0/^l/22 











S3 


0/22/22 

1 

Neutral 

3 

0 

3 

Pus 3 

10 

4 0 

0x> 

12 5 

32 


0/20/22 












Right Kidney re¬ 

7/ 6/22 







**2 

20 2 




moved 

7/10/22 

t 

Neutral 

1 

0 


Pus 2 (30 cells) 

30 

40 

45 




7/12/22 










12 0 

30 


7/13/22 











30 


7/14/22 











30 


7/15/22 

1 016 

Add 

3 

0 

3 


14 

06 



30 

Not eating well milk 

7/18/22 







10 

7 3 




added to diet 

7/19/22 











30 


7/20/22 











SO 


7/21/22 











30 


7/26/22 










11 6 

30 


7/St/52 

1 OOS 

Neutral 

1 

0 

3 

Pus 1 (4 cells) 

10 

4 0 



30 


7/28122 











30 


7/29/22 







34 

158 






7/30/22 Dog died I 


* Dog F 510 24 ing for each Kilogram of body weight 

f Albumin Bognr bile pas and crythrocjtes nro graded on a basis of o to 4 
t Cntheterlred specimen 

I Dog Tras found dead In cage having been seen nllvc three hours before Considcmblo bllc-stnlncd flofd was present In the abdominal cavity 
The liver was displaced to the left by n tense gallbladder about 3Q cm In diameter No point of rupture was found There uns general 
marted jaundice This animal received an average dose of 25 mg for each Jdlogram of body weight or three times the thernpoutlc dose 
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ralcl\ ilic cfTcct of intn\cnoii<; iiijccdoiis of nlcinm 
chlond m \ irioiis ninoniit'' on Uic Kidutv, il must be 
borne in mind tint Ibc fimUions of secretion and Idlra- 
tion of tile Kidne) are coiKerned as nuicli as the strnc- 
tunl eliaiigcs in tlic inorjiholoRy of the leiial cell As 
indcNCs of secretion and Idtration, nrinahscs were made 
almost dad\ during the course of the e\tiernnents 
Also, csiinntions were made on all dogs of the blood 
urea and on main of the excretion ot phcnolsulplionc- 
phtlialeiii Histologic studies were made of speeinicns 


f*r,‘ 

50.a#. 




Ftg 3—Rmil Rlomctulus (X 


removed from the kidncvs of the seven dogs, and of 
specimens from four others in winch we were studjing 
the effect of intravenous mje-ctions of calcium chlond 
on the mechanism of the heart 
The amount of 10 per cent calcium chlond solution 
injected varied from 1 5 cc {?> mg for each kilogram 
of bod) weight) to the lethal doses of 2S0 mg for each 
kilogram of bodv weight in tlie normal dogs, and 3S0 
mg for each kilogram m the jaundiced dogs Most of 
the dogs were injected rcpeatcdlv with amounts varvmg 
from 8 mg for each kilogram of hod} weight to SO mg 
for each kilogram One 
dog (Dog F306) vvas 
given fifteen injections of 
25 cc ot a 10 per cent 

solution intravenous!}, J' 

each injection being one- 

half the total amount, and 

four times the amount 

for lach kilogram of liody 

v\eight given to our jaim- 

diced patients The m- 

jections were given in five 

courses of three da}s each, 

vntli an interval of from 

three to four da}s be- 

hveen courses, the courses 

lasting two months Blood 


nine days vvas given increasing multiples of the thera- 
jiuittc dose given to our jaundiced patients (8 mg for 
each kilogrini of liody weight), beginning with 8 mg 
for each kilogram of body weight, and increasing up to 
80 mg on the tenth day 

Snmlar injections were given to the dogs with 
ohstrueluc jaundice One dog (Dog F 388) vvas given 
SIX iiijeelions of the therapeutic dose of 8 mg for each 
kilogram of body weight m two courses of three dajs 
each, with an inlcrvai of four dajs lictvvcen Here, too, 

there vvas little change 
in the functions of filtra- 
secretion of the 
.'■“J kidnejs, as indexed by 

urinalysis and blood urea 
estimations (Table 2) 

order to ascertain 
^**'v whether renal function, as 

'j*’’i evidenced by urinalysis, 

phenolsulplionephthaleirt 
% A excretion and blood urea 

X.'t estimations, vvas disturbed 

^ -7 j by larger doses than 

75“'^hat given m our thera- 
"Ci-’'Yv1 peutic courses, we gave a 

jaundiced dog (Dog 

--' F 516) three times the 

nr Section of kidney (X 60) normal amount of calcium 

chlond for each kilogram 
of l)od} weight given in the therapeutic dose, that is, 
nine iiijcctums of 24 mg for each kilogram of body 
weight, cacli in tlircc courses with an interval of from 
one to three da} s lietvv cen Again there vvas no change 
Ill urine and blood urea values as compared with those 
made prior to the injections (Table 3) After the 
second course of injections, the right kidney vvas 
removed and examined microscopical!} Little if an}, 
change m the structure vv'as manifest (Figs 2, 3 and 4) 
From the seven animals used m this study, and from 
those used in the course of our expenmental work on 




Urea estimations and rig 5—Section of Udney of jaundiced dog (X 73) Fig 6—Section of kidney of normal dog (X 75) 

unnalyses were made al- 


mo^ daily Tlie results of this experiment are shown 
>11 Table 1 No cliangcs occurred m the urine of the 
animals Three months after the discontinuance, and 
nve months after the beginning of the calcium chlond 
injections, the blood urea vvas normal, being 20 mg for 

each 100 cc 

The results of the progressively increasing, daily injec- 
ons of calcium chlond are illustrated m the expen- 
ent on a normal dog (Dog G267, Fig 1), which, for 


the effect of intravenous injections of calcium chlond 
on the heart, the kidneys were remov ed at necropsy, and 
sectioned With the exception of the usual changes m 
the kidneys accompanying obstructive jaundice, no 
other structural pathologic changes were found Nor 
were we able to produce deposits of calcium in the 
kidneys by doses ranging from 8 mg for each kilogram 
of body weight to the lethal dose of 280 mg for each 
kilogram of body weight in normal dogs, and of 380 mg 
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for each kilogram of body weight in jaundiced dogs 
It was not possible to demonstrate a deleterious effect 
on the kidnejs of any of these dogs, either chnicaUy or 
pathologically (Figs 5 and 6) 


THE TREATMENT OF CEREBRAL 
SPASTIC PARALYSIS 

WITH SPECIAL REFERENCE TO THE STOFFEL 
OPERATION * 

FRANK D DICKSON, MD 

KANSAS CIT\, MO 

Cerebral spastic paralj sis is a condition characterized 
by loss of muscle control, incoordination, increased 
reflexes, impaired mentality and deformities This 
condition is of more common occurrence than is gen¬ 
erally supposed, Sharp and MacQaire report ^ that, in 
13 per cent of 100 consecutive delivenes, cerebral 
hemorrhage with spastic symptoms was present That 
this is an extremely distressing condition will be con¬ 
ceded, nor will It be denied that any treatment or com¬ 
bination of treatments offering a hope of relief or 
improiement is worthy of trial 



Fig 1 —The characteristic contracture in the upper extremity Left, 
before operation the band is held pronated wnst and fingers flexed 
and thumb adduct^ Right after Stoflel s operation on branches of 
the median to pronator radii teres and flexor subUraus and branches of 
the ulnar to flexor carpi ulnans and intrinsic muscles of hand voluntary 
supination of forearm extensors of fingers and abduction of thumb 
are shorm. 

This article is based on the study of ninety-two cases 
seen in the last tliree years in pnvate practice and in the 
out-patient service Of these ninety-two patients, thirty- 
mne had Stoffel operations performed on one or more 
nerves 

It is not my intention to enter into a lengthy discus¬ 
sion of the etiology, pathology and symptomatology of 
this condition, as this presentation mainly has to do 
wnth treatment Still, a statement of the known facts 
in regard to these points seems necessary if a clear 
understanding of the object of treatment is to be 
obtained 

ETIOLOGY 

The causes contributing to this condition may be classi¬ 
fied as 

A Intra-utenne 

1 Congenital defects of the cerebral cortex or pyrami¬ 

dal tracts 

2 Syphilis 

3 Intra-utenne injury 

* Read before the Section on Orthopedic Surgery at the Seventy 
Fifth Annual Session of the American Medical Association Chicago, 
lune 1924 

1 Sharp W and MacClairc A. S Surg Gynce, & Obst 38 1 
200 206 (Feh ) 1924 


B Intracranial hemorrhage occurring during birth This 
hemorrhage is usually of veinous origin, coming from the 
veins overlying the cerebral cortex, and is caused by trauma 
produced by 

1 Forceps (usually high forceps), this is probably 

less common than is generally supposed 

2 Protracted, difficult labor This, by increasing 

intracranial pressure and causing asphyxia of the 
child, brings about venous stasis, with rupture 
of the delicate vessels overlying the cortex, and 
the formation of a clot ’ 

3 Wrapping of the cord about the neck. This acts 

m the same way as prolonged labor, causing con¬ 
gestion and hemorrhage 

4 Hemorrhagic disease of the new-born, this is a 

possible cause of hemorrhage and clot formation, 
but Sharp and MacClaire think it is not important 

C Condition occurring after birth 

1 Meningeal hemorrhage, embolus, thrombosis due to 

syphilis, etc 

2 Meningitis 

3 Hydroccphalis 

FATHOLOGV 

The pathology is that of cerebral hemorrhage, with 
the formation of a clot and the destruction of cerebral 
structure, eitlier on the surface of the brain or witlnn it 
The result of such destruction, if it occurs on the 
surface, is the obliteration of one or more cortical cen¬ 
ters , if It occurs within the brain, interference with the 
tracts leading from the cortex to the spinal gray matter 

S\ MPTOMATOLOGX 

The cardinal symptoms are muscle ngidity, loss of 
muscle control, which is usually y\ orse when movement 
IS attempted, increased reflexes, contractures and 
retarded mental development Paralysis plays a very 
unimportant part 

The spasticity may be m the form of a monaplegia, 
hemaplegia, paraplegia or diplegia The loss of muscle 
control expresses itself in inability to ongmate or to 
carry out definite movements The power to flex and 
to extend may be present, but this powqr cannot be 
called into action by tlie will of tlie indundual Often, 
when attempts are made to carry out a movement, per¬ 
verse or purposeless actions result In some cases, the 
loss of muscle control takes the form of clonic contrac¬ 
tions or of athetoid movements affecting the entire body 

Contractures are tlie result of muscle unbalance due 
to the loss of muscle control, and are brought about by 
the stronger muscles overcoming the weaker, hence they 
are of the flexion-adduction type In the upper extrem¬ 
ity, the characterishc contracture is flexion of the elbow, 
wrist and fingers, pronation of the hand and strong 
adduction of the whole extremity (Fig 1, left) In the 
lower extremity, the usual deformity is flexion of the 
hips and knees, plantar flexion of the foot and strong 
adduction of the thighs The person walks on tip toes, 
with the hips and knees bent, and with the legs drawn 
together or even crossed, in the scissors gait (Fig 2) 

The mentality of these patients varies from normal to 
complete imbecility In most of them, however, we find 
a retarded mental development, due in part to the cere¬ 
bral insult and in part to the restricted life these chil¬ 
dren lead, with its lack of educational opportunities 
gamed from association with other children The dis¬ 
position of thesd”children also vanes considerably, some 
are normal, some are too placid and content, while 
others are irritable, obstinate and destructive 

2 Sharp William Intracranial Hemorrhage in the Nevr Bom 
JAMA 81: 620 (Ang 25) 1923 
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TRl ATMI NT 

\\1>ilc it IS intciulccl lint tins nitulc will di il iininlj 
with ircntmciit from llit point of miw of the Stolid 
oiKriliou still, It Is fdt tint it would In ptrliiKiit to 
coiisukr liriLih llu ollitr iiutliods used 

Jmtmciil iin\ lit dnided into three pluses (1) 
iiiiniedinteh after hirlli, (2) dinini^ the lirst three or 

four \t ns followint; hirtli, 

______ and ( 1) tre ilnieiil of what 

iiii^ht he e died the ihroiiic 
^^ ( or Ini il static 

I he treitmcnl of this 
eoiiditioii ill the earliest 
st i{^e, that IS, in the stage 
oirnrring inimcdiatelj after 
deh\er\ does not eonic 
willini the proimec of the 
orlhotiedie surgeon 1 licrc- 
fore, 1 ha\c no ])crsonal c-s- 
])erience to give 1 loweeer, 
t h e reeoninicndalion o f 
Sharp and MacCInrc’ that 
e\er\ new-born child show'- 
I ^ , ing sMiiiitoms of cerebral 

irritation or increased intra- 
cranial ]ircssiirc should be 
V snhjcctcd to hiinbar piinc- 

'W~' m I tnre, and that if a bloody 

^ ”( ' cerebral spinal fluid is 

^ ’ found repeated punctures 

should he made, seems 
rational If, bj this method, 
we ean tirevent coagulation, 
draw olT some of the hem¬ 
orrhage and so reduce it m 


Ftp 2 —The u«u*»l deformity 
m the lower mrcmitie^ thtph^ 
itronplr addiictctl kticc^ flcTctl. 
and contractures nf adductor and 
hamstring mu cles 


amount, we would lessen the extent of the lesion, and 
either prerent or reduce to a minimum the permanent 
impairment 

Treatment during the second intcrral, that is, during 
the first three or four jears of the child’s life, is almost 
entirelj’ a matter of assisting the child to do wdiat it can 
for Itself This includes dail) stretching to prevent 
contractures, teaching the child to sit up, stand and 
walk, in fact, at this time, aii}thing that will inculcate 
in the child the desire to do anything for itself is of 
ralue Later, as these patients derelop, effort should 
be made by the use of games and tojs, such as peg 
boards or blocks, to train them in muscle control, espe¬ 
cially in tlie control of the muscles of the hands It 
should alrva} s be remembered that, in most of 
cases, there is a spontaneous improvement, this shou 
be rratched for, and advantage taken of it in every rvay 

In patients treated during the first years of i ^ 
rery interesting results hare been obtained by e 
administration of pituitary gland extract in large doses 
(up to 15 grams [1 gm ] a da>), sometir^ com me 
rrath smaller doses of th)roid extract (Ho ) 
therapy is based on the theory that, m certain cases, 
pituitary gland is involved m the hemorr lage ^ , 
function interfered rvith Patients in rnpntal 

have been obtained are those rvith mar ^ 
impairment, rvhen the child apparent y ^ 

intelhgence and 7» that 

imbecile The improvement made i , j ,s 

dSfnrSS^tat £ beenUcantly enconr- 


.igiiig to 111 ikc US feel that it should be tried in such 
c.iscs 

llu tiLntmciil of ]nlicnts m the third stage of this 
coikIiIioii, tint is, the stage occurring after the child has 
u idled the age of 3 or 4 years, is entirely a matter of 
niiisdc ediic ition Otir aim is to restore muscle control, 
for It IS oil!)' through the ibihl)' to control muscle action 
that fimclion becomes possible Ilorvcrcr, m order that 
muscles nn\ he educated, it is necessary that they 
become tapablc of action, therefore, if by reason of 
muscle unbalance and consequent contractures we have 
groups of muscles that are incapable of acting, such 
niiisde imhalancc must be orcrcomc and these contrac¬ 
tures corrected before education is possible It follows, 
then, that m the treatment of this stage, along with 
muscle training, must go such operative measures as are 
ncccssarj to restore the capacity for action to the 
iinohcd muscle groups These operative measures are 
(1) tenotonn (2) tendon transplantation and (3) the 
Stofkl oper ition 

Before considering any of these operative procedures. 
It should be stated that the child’s mentality must be 
gi\cn careful study I do not feel that low grade idiots 
arc fit subjects for any operative treatment On the 
other hand, no child who shows even a fair grade of 
intelligence should be denied an opportunity of being 
benefited It is often surprising to see the improvement 
made m apparently unfavorable cases when the ability 
to stand and walk, even if such ability is limited, is 
gnen them 

Much has alread) been contnbuted to the literature 
bearing on tenotomy and tendon transplantation, and it 
IS not niv intention to discuss these operations, except as 
the) are done m connection wnth the StofTel operation 
Therefore, this procedure will be considered at once 

Spastic contractures are caused by some injury to 
the cerebral cortex or to the cortical spinal conduits, of 
which the pyramidal tracts are the most important 
The result of such an 
injury, according to 
Foerster, is, first, the in¬ 
terference with impulses 
of rolition from the 
cortex to the spinal gray 
matter and, second, the 
interference with or ob¬ 
literation of the inhib¬ 
itory impulses, through 
which reflex activity is 
held under control, from 
the cortex to the spinal 
gray matter Under such 
conditions, it follows 
that the abihty to orig¬ 
inate movements is inter¬ 
fered with, and that the 
sensory stimuli con¬ 
stantly streaming into the spinal gray matter, being 
no longer subdued by the inhibitory impulses from the 
cortex, pour out their full strength on the muscles, and 
spasticity with contractures results Stoffel based his 
procedure on the theory that partly dmding the nerve 
supply to a muscle or a gjroup of muscles would have 
tw'o effects first, the cutting down of the number of 
afferent and efferent impulses between the muscle and 
the spinal cord, second, the paral)zing of parts of these 
muscles, leanng the unparalyzed parts still spastic^ 
Such spastiat), howe\er, would be without eff^"^ 
the weakened muscle w'ould no longer be stroi^ 

X 



Fig 3 —Adductor contracture 
with scissors gait left before opera 
lion right one year after StofFcI s 
operation on the obturator nerves 
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to overcome the antagonist, and thus the contractures 
would disappear Once the contractures had been 
remored satisfactorily, control could be obtained by 
careful muscle training 

As described by Stoffel ’ the operation consists in 
exposing a mam nerve trunk, such as the sciatic or 
median, and, after the isolation of the nerve bundles 

that supply the group 
of muscles one wishes 
to weaken, in remov¬ 
ing a section of these 
bundles, thus suffi¬ 
ciently weakening the 
muscles to establish a 
fair balance with the 
antagonistic muscle 
group One should 
remember tliat these 
antagonistic muscles, 
normally weaker, are 
still more weakened 
by overstretching and 
lack of use The pro¬ 
cedure to be described 
here has been slightly 
different m that, in tlie 
cases considered, with the exception of cases requiring 
operation on the obturator nerv'e for adductor spasm, 
the nerves to the muscles groups have been isolated indi¬ 
vidually, an electrode with weakened current being used 
for isolating purposes After the nerve is isolated, one 
half of the nerve supply to each muscle is divided, and 
the test made again If action is still strong, a little 
more is taken, thus reduang the power of the muscle, 
as far as it seems necessary, wthout entirely destroying 
the nerve supply to any muscle or group of muscles 

The procedure in the case of tlie upper extremity has 
been confined to sectioning in this waj the branch of 
the median to the pronator radii teres, the flexors of 
the wrists and fingers and, in three cases, those to the 
intnnsic muscles of tlie hand, enervated by the deep 
branch of the ulnar nerve (Fig 1) 

In the lower extremities, I dnide both the anterior 
and the posterior ramus of the obturator for adductor 
spasm There is always enough enerv’ation to the 
adductor group from the saatic to make this quite 
safe (Fig 3) 

In contracture of the knees, I divide rather freely the 
nerve supply to the internal hamstrings, leaving the 
biceps intact I have seen back loiee result when too 
free division has been made of the nen^e supply to both 
the internal and external hamstrings In my experi¬ 
ence It IS usually the internal hamstrings that are over- 
active, and a Stoffel operation on this group is suffiaent 
However, in severe cases, it is sometimes necessary to 
weaken the biceps as well 

In contractures of the Achilles tendon, I divide the 
nerve supply to the soleus, only, in severe cases, is that 
of the gastrocnemius divided, and tlien only that to one 
head Here again, I have seen back knee and calcaneous 
following too great a weakening of the Achilles tendon, 
and beheve it much safer to use the procedure stated 
(Fig 4) 

In certain cases, I do tendotomies as well as the 
Stoffel operation Where contractures have persisted 
for years, there is shortening of the contracted muscles, 
in spite of the statement that shortening does not occur 

3 StoffcT A Treatment of Spastic Contractures by Nccroplasty 
Amu T Orthop Surg 10 1 611 (May) 1913 


The chief offenders in this respect are the adductors 
and the heel tendons Therefore, these two groups are 
tendotomized whenever I feel that there is a definite 
shortening present, which we cannot expect to overcome 
with a Stoffel operation This is done, however, only 
as an adjunct to the operation and only for the purpose 
of correcting persistent contractures (Fig 5) 

Contrary to the procedure of Gill, I always keep the 
extremities in plaster in the corrected position for about 
two weeks At the end of this time, movement and 
exercise are begun, and the child is encouraged to get 
up as soon as possible The casts arc worn at night tor 
several weeks after this, and then discarded entirely 
It should be stated that carelul supervision of the exer¬ 
cises given IS essential, and that all such exercises should 
be taken under tlie direction of some one skilled in this 
educational work This necessitates keeping the child 
under supervision for a number of weeks after the 
operation I find, in most cases, that it is possible to 
secure the cooperation of the mother, and, from the 
start, she is asked to be present and is instructed in 
giving exercises to the child In this wav, it is possible 
to dismiss most of the patients after several weeks of 
instruction, care being taken to have them return from 
time to time for a checking up and for instructions in 
regard to any changes in the treatment tliat may be" 
indicated Braces are seldom used as a part of the 
after-treatment 

W'hen doing the Stoffel operation, it is my purpose 
to underdo rather than ov erdo in the reducing of muscle 
power It IS always possible to go back and do a little 
more, but it is impossible to regain what is destroyed 
In regard to the time of operation, I have considered 
three and a half years the low limit, and have deter¬ 
mined the upper limit chiefly by tlie general condition 
and mentality of the patient 

Of the thirty-nine patients operated on, the adductors 
were weakened thirty-five times, the internal ham¬ 
strings, twenty-one times, the soleus, twentv’-one times, 
soleus and gastrocnemius, six times, pronator radii 
teres, fiv e times, flexors of w rist and fingers, six times, 
and the intrinsic muscles of the hand, three times 
The results were 
excellent in ten cases, 
or 25 5 per cent , 
good in thirteen cases, 
or 33V^ per cent, and 
fair in fourteen cases 
or 35 per cent , there 
was no change in two 
cases, or 5 per cent 
None of the patients 
were worse as a result 
of treatment 

CONCLUSIONS 
As the result of my 
experience with the 
Stoffel operation, I 
am convinced that it 
does reduce spasticity, 
relieve contractures 
and bring about local 
improvement More¬ 
over, I have noticed that, with the reduction in the 
spasticity locally, there is almost invariably a defi¬ 
nite improv'ement in the general condition The spas¬ 
ticity in other parts lessens, the speech becomes better, 
and the patient is usually able to perform acts tliat 



Fig 4—Contractures of the hamstrings 
and Achillea tendon left before opera 
tion right three months after StolTcl a 
operation on internal hamstrings and 
soleus 



Fig 5 —Contractures of adductors 
hamstrings md Achillea tendons left 
before operation right one year after 
Stoffel 8 operation on the adductor* 
Internal hamstrings and soleus com 
bincd with tcnotomica of these muscles 
and several others 
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htfort wcic mipos^iWo J Ins is prolnlilj dui. to tln- 
quictmi; clkcl of flit opt-i.ition on llic ioinplc\ rtllcxts 
throngli wliitli llit. concl.ition of .nctitilics in widclj 
■.(.imntcd lints of the Iiodj tnkes place 

1 feel thciefoie, tli it, in tlie tre.itineiit of sp.istic 
lianliMs, the htoflcl oiiention Ins .n \er) definite phee, 
and, III ni\ liands, it lias proted tlie most s.iHsf.ietor) 
priKediire for ledticmy spistieitj .and overeommg 
contractures _ 


\nbiina oi disclssion 

Dr \ Druci till I, Pliilaiklpliii 1 lie in itinciil of spastic 
parah<;is li o not jot liccii (icrfi-Clcd litcnise \\c proli ilil) 
do not as \et, fiilh nmlerstand the nature of tins condition 
Durtlier stude In anatomists, jilij siolotisis and neurologists 
IS required \s most of eon Know, cerl on joniig Australian 
anatomists and surgeons lia\e proposed a new tlieorj as to 
the causation and the means of correction of spasticit> The 
accepted thcor> of the production of spasticitj has been tint 
the peripheral or sjminthctic arc has heen cut off from 
all depressor (actors warntaiwed through cerchral control 
The continual stream of seiison impulses winch pour into 
the spinal centers oterevcites the motor cells and causes 
them to Send out and return a constant stream of impulses 
to the muscles Hiis produces otcrcxcitation of muscle 
contraction \ arious forms of treatment hate hcen based 
on the cutting of the peripheral arc at \ arious points The 
oldest form of treatment was tenotom> which cuts the arc 
at the muscle it'clf I oerster cuts the sensorj nerves just 
before thev enter the spinal cord StolTcl resects a certain 
portion of the motor nerves to muscles Rovle and Hunter 
divide or avulse the sjmpatbctic nerves vvbicb have to do 
with the innervation of the spastic member It is stated 
that their method has resulted in marked improvement ni 
patients operated on Until experience shall prove or dis¬ 
prove the value of this last proposed method of operation 
I think we raaj rclv largcl) on the Stoffel operation for 
improvement of this condition As Dr Dickson has pointed 
out the StofTcl operation relieves contracture if it is not an 
anatomic one winch requires tenotomv or tendon length¬ 
ening, It lessens the spasticitv, and it secures an approximate 
balance between antagonistic groups of muscles 

Dr. R O Ritter, Oiicago The spastic paraljsis cases 
present the most difficult problems for solution The results 
here shown of the Stoflel operation arc remarkable We 
have not used it to aiij extent m our clinic, probablj simplj 
because of lack of knowledge of the technic, but, after seeing 
these pictures of the results, I think it is well worth trjnig 
It. These are discouraging cases to treat bj anj of our 
present methods, and anv procedure that offers anj benefit 
to them IS well worth a good trial 

Dr. J F McDoxald, Omaha Spasticitj in these cases 
of upper motor neuron lesions is the most important causa¬ 
tive factor in the attendant deformities and disabilities, 
because the increased muscular resistance prevents adequate 
use of what remains intact of the central volitional mecha¬ 
nism Tone in striated muscle arises mainlj rcdcxljr in 
the nerve endings of muscle, tendon and joint The impulses 
reach the cord through the dorsal spinal roots The out¬ 
going (efferent) limb of the arc has been in controversy, 
some authorities thinking it composed of lower motor neurons, 
and others believing it made up of sjmpathetic nerves All 
agree that the two efferent sj'stems connect cord and muscle 
The point m controversj has been as to which of the two 
convejs the tone-producing impulses Until recentlj, the 
weight of opinion has favored the volitional pathway as 
the efferent limb of the arc Lately Hunter, Rojle and 
others have demonstrated that the sympathetic forms the 
efferent limb of this arc They sectioned the gray rami ot 
the sympathetic, first in spastic experimental animals, and 
later m spastic human beings They obtained remarkable 
release from rigidity and deformity, and progressive improve¬ 
ment in function Physiologically, their procedure seems 
more rational than the older types of operation The opera¬ 


tion that removes rigidity by sectioning the dorsal roots 
does Inrin is well, bee lusc cutting all superficial and deep 
sensory libers leaves the segment wholly anesthetic and 
it ixic The Stoffel operation gives considerable improve¬ 
ment Still, it involves definite physiologc objections Like 
the 11 nil ter Rojle operation, it cuts some sympathetic fibers 
(ceiiirsiiig in the nerve trunk), but it also sections several 
other classes of fibers in the nerve, vir, superficial and deep 
sensory and lower motor neurons (volitional), rendering the 
part proportionally anesthetic, ataxic and paralytic (flaccid 
tJI'e) The Koyle-Huntcr operation docs not add partial flac¬ 
cid jiaralysis by cutting off lower motor neurons, and it does 
not render ibe segment partially anesthetic and ataxic by 
cutting off part of the sensory nerves On the contrary, 
by sectioning only the sjmpathetics, it gives release from 
spasticity and deformity, and progressive functional improve¬ 
ment through easier use of the freed muscles It leaves 
entirely intact all the sensory neurons, superficial and deep, 
as well as all the volitional (lower motor) neurons 

Dr J S SrELD, Memphis, Tcnn There is a marked 
improvement in the general health and mental condition of 
these children after they have been subjected to a Stoffel 
operation Because of the improved muscle balance, a great 
deal of the cerebral irritation is cut down Whereas their 
muscles did three or four days work in one before the opera¬ 
tion, they probablj do one and one-half after the operation 
The application of a plaster cast following operation is of 
great benefit both in stretching contracted muscles and in 
putting the body at rest I have tried a number of cases 
with and without casts, and believe the results to have been 
much better with the cast After operating on a median 
nerve, we arc often left with an intermittent jerking or a 
fixed contracture of the flexor carpi ulnaris This can be 
prevented by section of the branches of the ulnar nerve to 
this muscle just below the internal condyle of the humerus 
It may be done at the original operation, if this complication 
seems probable, or at a secondary operation under local anes¬ 
thesia, if found necessary The same applies to troublesome 
adduction contractures of the thumb, which can be relieved 
by section of the deep branches of the ulnar nerve to these 
muscles in the hand In a number of these cases m which 
extensive nerve resections have been done, I have noticed 
a definite atrophy of the muscles supplied by these nerves 
Perhaps too much of the nerve supply was cut However, 
I have never seen any of these muscles paralyzed so com¬ 
pletely that stimulation above the point of resection did 
not produce some contraction, or that functionally there was 
not some power There are probably small communicating 
supplies from other branches In the adult cases, many of 
the deformities have become fixed and structural changes 
have occurred in the bones with permanent contractures of 
the tendons It is obvious that a nerve resection cannot 
correct such deformities, and we must combine bone and 
tendon operations with the Stoffel I noticed in one of 
Dr Dickson’s cases that there was still a fixed equinus 
and the patient had to swing his knee to make his toes 
clear An arthrodesis in this type of case would be of benefit 
I believe that the work of Rojle and Hunter is an advance 
but the technical difficulties of the operation make it difficult 
for general application 

Dr. G I Bauman, Cleveland We have employed the 
Stoffel operation m fifty or more cases, and I can subscribe 
to everything Dr Dickson has said about it There is 
one question I should like to ask him in regard to technic, 
that IS about the obturators, whether he resects externally 
where they enier the adductor muscles or above Poupart’s 
ligament? We have not had much experience with the Stoffel 
operation in the arm It seems to me that the difficulties 
are much greater in the arm than in the leg If there is 
a spasticity of an isolated muscle, such as the pronator radii 
teres, or one of the pectorals, it is perfectly feasible to do 
a Stoffel operation If it affects many of the muscles of the 
arm, the difficulties are greater, and I think that in the arm 
much better results can be obtained by tendon transplanting, 
such as was worked out for musculospiral paralysis after 
the war 
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Db, Frank D Dickson, Kansas City, Mo Our technic 
IS the use of casts, put on for two weeks, then exercises 
are started, the casts are worn at night and part of the 
day for three or four weeks, and then the patients are let 
go entirclj We rarely use braces for after-treatment As 
far as stabilization goes, Dr Speed is right As to toe drop 
in this case, the hoy has a permanent contracture of the 
knee due to bony deformity This boy will have to have 
an osteotomy done so that the knee can be extended fully 
As far as the sympathetic idea is concerned, I am as much 
interested in it as anybody is I talked with Armitage 
Whitman, who helped do one, and from difficulties of operat¬ 
ing I do not think it will be very satisfactory Few will 
be able to do it satisfactorily It is like the Foerster opera¬ 
tion—the difficulties arc so great that it will be limited to 
a few skilful and able men, and as tlic usefulness of any 
operation is based on its feasibility in the hands of the 
ordinary surgeon I do not know just how useful the pro¬ 
cedure will be As to the question about the obturator nerve, 
I duide both the anterior rami of the obturators just above 
the bifurcation In some deformities of the upper extremity, 
tendon transplantations are better, but in these extremely 
deforming conditions due to the involvement of the intrinsic 
muscles of the hand and certainlv in contracture of the 
pronator radii teres I think the Stoffel operation gives results 
that could not possibly be obtained from tendon operations 


A ROENTGENOGRAPHIC STUDY OF THE 
INFANT CHEST AS SEEN 
AT BIRTH* 

W W WASSON, MD 

DENVER 

In a paper presented before the Radiological Society 
of North America, m December, 1922, I outlined some 
studies we were making concerning the normal chest 
It was our conception that tlie pulmonary structures 
undergo certain changes from birth to old age as a 
result of environment and the normal fibrosis that takes 
place in body tissue from age and that these changes, 
when viewed as a whole, must be considered as one 
great normal process Since these changes are progres¬ 
sive, accumulative and never ending, we gave them the 



Tig 1— A, infant three hours after birth B same infant twenty four 
hours after birth, lung, fully expanded bronchi may be traced to the 
periphery and ncaes seen about the hila 


name “the progression of the chest ” That is, there 
IS a fibrous cliange which takes place in all tissue as a 
result of age, and which must be considered normal 
Likewise, tliere are certain changes or deposits which 
take place in the lung tissue as a result of infection 

* This work i» being made possible tbrofugb the aid of the Seimene 
Winter Foundation 

* Read before the meeting on radiology in the Section on Miscclla 
neous Topics at the Seventy Fifth Annual Session of the American 
Medical Association Chicago June 1924 


or dust irritation, and, if the lung masters this infection 
or irntation, it again becomes a mere incident in that 
person’s life In looking at an adult’s chest, we see the 
evidence of these various events m a person’s history, 
but as they occur, to a greater or less extent, to every 
one and are producing no disturbance, they must be 
considered as normal changes 

In order that we 
might have a clear 
conception of this 
progression of the 
chest, we have been 
following persons 
from infancy on 
through adult life, 
observing the vari¬ 
ous changes that 
take place in lung 
tissue as seen by the 
roentgenograpli In 
the beginning, our 
first pictures of 
any one person 
were taken during 
the first two weeks 
of life, hut It soon 
became evident that 
we must go back still further and study the first respira¬ 
tions of the infant and the clearing of the atelectasis In 
this paper, then, I wish to give onr observations on the 
early lung changes after the first respiratory acts and 
as to the appearance of the roentgenogram during the 
first two weeks of life 

With the cooperation of the obstetric staff at 
St Anthony’s Hospital, Denver, a plan wns arranged 
whereby the new-born child could be roentgenograpbed 
immediately on delivery A bedside unit was placed in 
the delivery' room beside the dclivcrv table After a 
little experience, a tccbnic was dev'cloped vvherebv we 
could get a clear delineation of all the pulmonary struc¬ 
tures The exposure that is one-tenth second was found 
to be fast enough to stop the motion for this study 
All factors of exposure were kept constant, as viell as 
the developing time, in order that we might have no 
v'ariation in the roentgenogram due to technic The 
exposure time was measured by the cvcle method, and 
the focal spot tested as to the proper distance for sharp 
delineation The new'-born child w as then immediateh 
roentgenograpbed, and records were kept as to the time 
interval, as to whether the child was crying or breath¬ 
ing, as to whether or not the cord was severed, and of 
the condition of the mother and child Successive 
roentgenograms were then made thereafter in five min¬ 
utes, ten minutes, fifteen mnuites, tvventv-four hours 
and before leaving the hospital A few stillborn 
infants also were roentgenograpbed 

In the shllborn infant without respiration, there was 
uniform density throughout the chest, obliterating all 
the pulmonary structure as well as the heart In other 
words, there was no evidence of air in either the chest 
or the abdomen The attending physician, in some of 
these cases, attempted resuscitation by the mouth to 
mouth method for expanding the lungs, and the roent¬ 
genogram following these attempts showed air, not only 
in a portion of the lung with more or less expansion, 
but also in the abdomen 

The air in the abdomen, in some caSes, outlined the 
stomach, small intestines and colon The shape of the 



Fig 2—Infant fuc minutes after birth 
almost complete expansion of the lung 
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chest in the stillborn infnnl wts that upical of the new- 
i)orn, with the iiinforin dcnsitt lilhnjt the entire thoraN, 
the nils forming an acute angle willi the spine I his 
]iicturc IS also tjpical of the new’-horn infant before 
breathing, that is, there is rocntgcnographicnlly no 
ciatlcnce of air or gases in either chest or intestinal tract 
Then, with respiration, air is found to enter the lungs, 





Fjj? 3 —A ittlllKim infant no air in tliorax or abdomen with typtcalh 
ihapM chc'l H MiUborn infant in vnIiIcU rt<u<ciniion aitcmptcq 
by the month tn mouth mcthrMl jcvTtial tillinR of lunps milt air atiu 
complete filling of gattro^Intotiiial tract 

the stomach and the intc''tincs, with the following 
results 

\\ ilh the inrush of air we uuuicdiatch began to show 
on the roentgenogram some c\idcnec of lung structure, 
wath changes in the shajic of the chest In some eases 
of normal, eas) dch\ cr\, w ith the child m good condi¬ 
tion, the lungs ga\e the appearance of full expansion 
watliin file minutes after delnciw Again, in similar 
cases of casj dclnerj, but cspccialh in those of pro¬ 
longed, difficult dcliicn, the cxjiansion of the lung was 
found to take place slowl), leaiing entire lobes atelec¬ 
tatic or with onl) scattered areas of atelectasis In 
either tliese small atelectatic areas or entire lobes that 
were imohcd, a uniform dcnsiti would be found com¬ 
parable to that of the stillborn or that of the lung before 
the act of respiration Rocntgenograpliicallj, these 
densities had not the appearance or distrdiiuion of 
ordinarj' pathologic processes, though they might simu¬ 
late the appearance that I liaic seen in edema of the 
lung or in an occasional broncho-pneumonia We called 
the lung fullj expanded w hen there ivas air throughout 
all the parench) ma and no e\ idcncc of scattered density 
suggesting remaining atelectasis The interial of time 
for tins to take place ranged from fi\c minutes to two 
weeks, and, in general, compared verj' closely with the 
clinical obsen ations described by Pearce and i on Reuss 
Roentgenograplncalh, the bases seemed to be the last 
to expand completely, with the lateral borders being 
probably the first The anterior borders near the 
mediastinum seemed to come later, winch might have 
been due to some overlapping of the shadows about the 
mediastinum I w'as unable to observe any particular 
change in the shape or position of the diaphragm or the 
heart and its great vessels There was, howeier, a 
marked change m the shape of the chest due to 
me change in the angle of the ribs In full expansion, 
the nb was at nght angles with the spine or, in an 
anteropostenor position, appeared even to incline 
Upward, as seen by the roentgenograph, with the upper 


nhb rising and obliterating the slope of the lateral 
chest wall llic increase m the anteroposterior, trans- 
\crsc and sagittal diameters after expansion, as com¬ 
pared with those before expansion, did not seem to 
account for a quantity of air sufficient to produce the 
ladicnl changes in the roentgenogram In other words, 
the alcicctatic lung, before any respiratory act, would 
almost fill the mtcrthoracic space of the fully expanded 
chest This phisiologic problem would seem to need 
furllicr study Von Reuss states that the air capacity 
of the lung is 17 c c at the end of the first twenty min¬ 
utes after birth, and at the end of six hours approxi¬ 
mately 36 c c 

As stated above, the abdomen of the new-born infant, 
before anj act of respiration, has no evidence on the 
rociilgciiogram of containing gases or air, but, simul¬ 
taneously with the appearance of air m the lungs, there 
IS also air showing in the stomach Tins is true whether 
the breathing is normal or artificial, and the quantity 
will increase until the stomach and upper intestinal 
. tract arc well distended A little later, the air wall pass 
along to fill the colon Coming simultaneously with the 
respiratory act, the shadows seen could hardly be anj- 
tlnng lint air 

Let us now inspect more closely the roentgenogram 
of the fnllv cxjiandcd lung w ithin the first two weeks 
after birth The ribs forming the chest w'all, have the 
position described, winch gi\es the thorax a distinctly 
cjlindnc appearance, wath a slight but gradual slope 
from ajicx to base The diaphragms closing tins cilm- 
(Icr at Its base may he decidedly dome-shaped or only 



Fig 4—Senes of roentgenograma of an infant showing gradual expan 
Sion of lungs and tj^pical changes in thoracic wall A ten minute* after 
Inrth 5 fifteen minutes C twenty four hours D ten da>s Nodes 
about l‘'ft hilum should be noted 

partially so The nght is slightly higher than the left 
The heart and mediastinum, at first sight, are not 
greatly different from those in the adult, but tlie left 
lentncle appears more prominent m the infant and the 
great vessels less so The trachea is seen to lie m the 
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midlme, bifurcating, as descnbed by Skavlem, about the 
third thoracic rertebra, entering a well defined hilum 
on either side In either hilum may be quite distinctly 
seen small columns ot air extending out into either lung 
surrounded b\ narrow linear markings of considerable 
density The hila hare a fairly uniform density with¬ 
out eridence of irregularities in densities which might 
be considered as glandular tissue, and are reasonably 
rvide in companson to the size of the chest The linear 
markings rvith their columns of air may be traced well 
to the periphery, and are quite prominent, especially 
those directly uprvard torvard the apex and those dorvn- 
rvard toward the bases They are, on the rvhole, of 



Fig 5 —Series of roentgenograms of an infant ihowing gradual 
changes in thorax and increase of air in abdomen A immediately after 
delivery B five minutes after delivery C ten minutes D fifteen 
minutes E twenty four hours E ten days 

uniform density, although an occasional small area of 
increased density may be seen which might well be con¬ 
sidered as a calcified node, though I cannot conceive of 
their being such The periphery of the lungs is uni¬ 
formly clear, with an occasional suggestion of septal 
markings A density in the thymus area was noted in 
only a few cases 

In this brief description, I have for the most part 
used the terminology for the adult chest, and can see 
no reason to change it There is, however, a question 
as to the meaning of many shadows such as form the 
linear markings, and their discussion must be left for a 
future paper Their prominence and extension to the 
periphery is contrary to the opinions of other observers, 
which may easily be accounted for by the imorovements 


in detail of the roentgenogram made possible by present- 
day apparatus It is needless to add that the technic 
must be very exact and designed to overcome all the 
difficulties of chest roentgenography and show the great¬ 
est amount of normal structure One must be able to 
see the structures on the film and decide on their char¬ 
acter and meaning from the standpoint of pathology 
from their actual appearance, and not from their mere 
position and size It is possible and practical to roent¬ 
genograph an infant at any age, and draw conclusions 
as to the processes taking place With further study. 
It would seem that these conclusions might become 
quite accurate Certainly, the infant chest is the basis 
on which to build the interpretation of the adult chest 
246 Metropolitan Building 


ABSTRACT OF DISCUSSION 

Dr Leon T LeWald, New York Has Dr Wasson observed 
the relative frequency of enlargement of the thvmus gland? 
This is a very important question because of the fact 
that in the routine examination of the digestive tract of 
infants one sees cases of enlarged thjmus in infants who 
show no apparent symptom of this condition It is possible 
that some of these cases have a spontaneous disappearance 
of the thjmus enlargement On the other hand, it might 
appear advisable to treat by means of the roentgen ra\ or 
radium cases of enlarged thjmus gland, although thej do 
not give sjmptoms This maj prevent sjmptoms appearing 
later, even as remote a possibilitj as the supposed enlargement 
of the thvmus gland, which is sometimes associated with 
hjperthroidism in adult life 

Dr. Oscar O Miller, Louisville, Kj We have anywhere 
from fiftj to sixtj children under our care at a time, children 
with a liistorv of family tuberculosis These cliildrcn are 
given a quantity tuberculin test, and many of them are con¬ 
sidered tuberculous suspects It would have been very inter¬ 
esting had the doctor inflated the lungs of the stillborn 
children by way of the trachea, and roentgenographed them 
to sec whether they had any of these lymph nodes extending 
well out from the hilum 

Dr. el H Skinner, Kansas City, Mo This is of extreme 
importance because so much may depend on the character 
of the child s diet as to the distribution and extent of the 
development of lymphoid tissues, which include the thvmus 
We know wc can influence extensively the development of 
Ijonphoid tissue in cats, at least, hv the character of their 
diet If children are fed a high carbohydrate diet they will 
have far more Ijonphoid tissue, including tonsils and thjmus, 
than those who are kept on a slimmer diet. 1 hope that Dr 
Wasson will add to his charts the body type or general 
stature of the parents of the child, this could he done verv 
easilv These things should be of interest in the new-born 
and in children through the first decade of life. Dr Wasson 
should continue in this study for ten or twelve years at least, 
in order to give it the value it ultimately should have 

Dr. H K. Pan coast, Philadelphia There is nothing m 
the appearance of the hilum shadow or the appearance of 
increased prominence of trunk shadows that is indicative 
positively of tuberculosis, many other conditions may produce 
exactly the same appearance Any respiratory infection heart 
disease with decompensation any irritant will do it, and 
tuberculosis only as a respiratory infection would cause that 
appearance and is not characteristic. I am a member of the 
committee appointed by the National Tuberculosis Association 
to study the normal chest of the cliild In 100 cliildren, clmi 
cally normal and which wc so regarded roentgenologicallj 
vve found Ivmpli nodes, and we believe that lyonph nodes up 
to the size of the tip of the little finger meant absolutely 
nothing and I do not want any one to be misled by thinking 
that the mere presence of a few small lymph nodes in a 
child s chest means anything, because it means nothing 

Dr E C Samuel, New Orleans I agree with Dr 
Pancoast in the statement made just now In collaboration 
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Hitli Dr Df Htn'; I ln\r •^lirlcil n mm cf"'! «'to 

il^ ■icroml 'rir of ^ll (Inldrcn luirn nl the lio^pilnl TIilx 

la cMimiicd widiiii till lir'il Ixxciit) four lioiirc Ollior 
cMimmiioii'. nrc mule in three months -on months nnd out 
xenr As Dr I’lnimst Ins siid, the Ijmph nodes ln\c no 
cliimil sif,mhCTnre m repird to one stud) ilonp tins Imt 
We Inie prohddx pissid the 1 tXX) nnrk it the present time 
m the inimhcr of rocntt,eno(,nnis unde In rLcnrd to the 
tliMiws, we ln\e seen -x ^lls^llpL•\r^nce of in ippircnllj hrt,c 
llnniiis with ihsointeh no theripx, it the end of n jeir 
Dr W Wmtir W'xsson, Dciucr file tiimp tint his 
slnick me most forcihh Ins been the iironiimiicc of lineir 
iinrkiiiBs iiid slndows of the cliist is we see them it birth, 
winch we ln\e been m llu Inbit of scemt, m ind consukniiK 

IS hclniiRint, to ididts I wish to sij tint I do not know 

how to esnlmte inj nodes or otlicr cxidence of IjmpIntic 
tissue tint 1 tins luxe shown 1 think tint Dr Pincoist is 
pcrfeell) riRlit—we iiinst not consider exerj node is pitho- 
logic, hilt We must Inxe some method of cxilintiliR these 
slndows tint wo sec on the chest Now onr present pint is 
to siirt with chtidrcii it hirth The) ire cMinincd the first 
two weeks 111(1 exerj two weeks iftcr tint until thej ire 
6 months old is the clniiRcs ire xerj npid it this irc, then, 
exerj three months iftcr tint Some of our children ire 
low 3 xcirs old This xsork has the coopcntion of Dr 
Waring Dr Diinictt md Dr Cirinodj of Denxer ind their 
issistints xxhn cximtnc the Iicirt, nose, throit ind chest 
The piticnts ire selected from ill walks of life—the million¬ 
aire class and the charilj class We are xxorking on the 
identification of the slndows of the chest it the present time 
We arc oiili making ohscrxations 1 think that Dr SimucI 
IS in a Iiettcr position to tell about the thjmus than I am at 
the present time 1 xxisli to compliment him on bis xxork 
Tlic results of mflition of the liiiig of the stillborn 1 shall 
report on later, and the identification of the shadows is 
rcipiestcd bj Dr Miller 


Cllnkul Notes, Suggestions, and 
New Instruments 


A CASE CITING AN ADDITIONAL USE FOR lU-LI-^XDO.NNA 
CnARLr^ I-xmcrr Haims M D New RociirLtc N N 

Much has been xxriltcii during the last few jears about 
/agotonia and the action of belladonna on that condition 
So common a complaint is xagotonia, md so frcqucntlj is 
belladonna used for its relief, that maiij clinicians consider 
this drug one of the few which, iii an age of nihilism, cm be 
relied on 

In the case here reported, it xxill be seen hoxx belladonna 
wot onl> Tchexed a condition diagnosed as xagotonia, but 
supplemented the roentgen raj in assisting at an important 
decision with regard to the therapeutics 

An apparcntlj hcalthj mm, aged 27, came to me complam- 
mg of a sense of epigastric fulness and distress beginning 
immcdiatclj after eating and persisting for an hour or more 
This sjmplom was first noticed about si\ months before and 
was increasing m scicritj’ 

The kind md quantity of food taken seemed to make no 
difference in the distress, whenever anj food entered the 
stomach, distress folloxvcd In addition, there was at times 
a discomfort before meals Tlierc x\as neither nausea nor 
xomiting The bowels were regular without catharsis The 
patient did not complain of gas, nor had he ever been jaun¬ 
diced At no time had there been a sharp pam m the abdomen 
The distress xxas not relieved by sodium bicarbonate, nor 
had It shown periods of remission, as pain from an ulcer 
lends to do 

The patient was compratively tall and slender, xvith a long, 
thin neck, flat thorax and acute substernal angle. A general 
phjsical examination and palpation of the abdomen revealed 
nothing else of note 

A complete gastro-mtcstinal roentgen-ray scries xvas taken 
The films of the stomach showed a ragged contracture of the 


pxioric qinrtcr, suggesting somcivlnt a carcinoma Fluoro- 
Ecoiuc cxmiiintion revelled the same marked contraction that 
W 1 S shown on the films 

Surgicil judgment superseded an impulse to make an 
cxplomtory incision, md the patient xvas therefore put on 
tincture of licllidoiiin, 8 drops, three times a day after meals 
for three dijs, until the tongue was slightly dry and the 
vision 1 little blurred Then another roentgen-ray senes xvas 
tiktii T he slomich was entirely relaxed and perfectly 
filled 1 litre wis no suggestion of any lesion 

The pitiLin WIS given tincture of belladonna, 6 drops, 
three times a day after meals for one week, after which the 
dose WIS gndually reduced until it was discontinued at the 
end of one month 

There xvis no distress at the time the second roentgen-ray 
senes xvis liken nor has any distress returned during the 
two jcirs sincL the drug was stopped 

SUMMARY AND CONCLUSION 

1 A piticnt compliined of epigastric distress, roentgen-ray 
e.ximhntion rexciled a contracture of the pyloric quarter of 
the stomich 

2 Tincture of lictlidonna pcrmanentl) relieved the distress 
and il<o showed, with the aid of the roentgen ray, that the 
piticnt was not sufTcnng from any organic lesion 

3 No cxploratorj incision should be made on the basis of 
1 deformed stomach shown by roentgen ray until the patient 
has been brought under the influence of belladonna, unless 
there is some other more urgent indication for such procedure, 

5 Anderson Street 



A CONVFNIPNT ADDITION TO THE BUNSEN BURNER* 

XV L. IIoLUAN M D Baltiuore 

The device shown in the illustration makes a very useful 
nddition to the equipment of a bacteriologic laboratory The 
ippintiis slips over the Bunsen burner and can be set at 
1 IIJ height or direction bj means of the thumb screw The 
apparatus used bj us is 6 inches high, with a 

r 1 side nrm 2'A inches long coming off about 

9 Z’A inches from the top The brass tubing has 

u 1 diameter of 'io inch,' which is reduced to 

iM 55n inch at the top and to Ho inch at the 
opening of the side arm The relative size of 
each opening is important, since each flame must 
receive a sufficient supply of oxjgen and be 
large enough for its purpose 

The perpendicular flame is 
used, as in the regular 
Bunsen burner, for sterilizing 
the platinum or other needles 
and similar procedures 
The side flame is particu¬ 
larly useful for flaming the openings of test 
tubes and flasks with onlj a minimum of tipping 
and effcctivclj sterilizing the inside surfaces, 
for burning the shreds of cotton from the plugs 
which not infrequently adhere to the inside 
of test tubes and flasks, for melting the petro¬ 
latum used on the surface of fluid mediums 
in anaerobic cultures while the tube is held 
perpendicular, for melting sealing wax above 
the pushed-in cotton plug m closing cultures 
for storage or shipment, and for many similar 
purposes 

The side flame can be turned away from the worker when 
not m use by loosening the thumb screw 


M 


Bunsen 

burner 

attacliroent 


* From the Department of Pathology the Johns Hopkins University 
1 The diameters of Bunsen burners vary greatly 


Trachoma in New York City—In 1910 there were recorded 
20915 cases of trachoma m the public schools of New York 
Qty, in 1920 the number had been reduced to 944, in 1922 
there were 345 cases, all under treatment —Am J Ophthal¬ 
mology, July, 1924 
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Special Article 

GLANDULAR THERAPY 

PHARMACOLOGY OF THYROID 
SUBSTANCE * 

REID HUNT, MD 

BOSTON 

Reference will be made in this summary only to the 
effects of thyroid and its preparations when admin¬ 
istered as drugs, attempts will not be made to deduce 
the action of the drug thyroid from a study of condi¬ 
tions m which the amount of the thyroid hormone in 
the body is very probably increased or diminished 
“Thyroid” (Thyroideum Siccum U S P ) is defined 
as ‘ the thyroid glands of animals which are used for 
food by man, freed from connective tissue and fat, 
dried and powdered, and containing not less than 0 17 
per cent nor more than 023 per cent of lodin m 
thyroid combination ” The application of the term 
“thyroid eivtract” to this preparation, as is so often 
done, is incorrect, true “thyroid extracts” are seldom, 
if ever, used in the United States at present The only 
nonofficial thyroid preparation listed in New and Non- 
official Remedies is “thyroxin,” an active pnnciple 
which IS obtained from the thyroid gland and which has, 
so far as is known, the same pharmacologic actions, at 
least qualitatively, as the dried gland, but has the addi¬ 
tional advantage of being suitable for intrarenous 
administration 

Thvroid has an almost unique position among drugs, 
since the only clean-cut indication for its use is to supply 
a defiaency of the body, when this defiaency is met, 
the administration of additional amounts of tlie drug 
produces effects which can only be termed toxic The 
effects produced by its administration in many condi¬ 
tions (such as most cases of obesitv, and delayed growth 
in children) which are not due to deficient action of the 
patient’s thyroid gland are toxic rather than physiologic 
The most cliaractenstic, or the most easily measured, 
effect of thyroid when administered to a normal person 
or to one suffenng from a condition of hypothyroidism 
IS an increase in the oxidations of the body This was 
discovered by Magnus-Levy (1895) and attributed b}’’ 
him to an increased metabolic activity of the resting 
cells, others attnbuted the increased heat production to 
an increased activity of the central nervous system, but 
recent work (Aub, Bright and Undil) seems to hare 
definitely settled the question in favor of the view of 
iMagnus-Lew This effect seems to be obtained mere 
constantly, and in a more quantitative manner, in indi¬ 
viduals with myxedema and m cretins than in the nor¬ 
mal, in the normal person the action of the administered 
thyroid is apparently modified in various ways by the 
activity of the individual’s thyroid gland (Plummer) 
Administered in repeated doses to normal animals or 
men, there is a latent period, then a tendency for a 
positive nitrogen balance to diminish and then to 
become negative, there is an increased excretion of 
water, chlonds, sulphates, phosphates, urea, ammonia 
and punns, a markedly increased output of carbon 
dioxid, a diminution or disappearance of the glj cogen 
of the liver, a diminished sugar tolerance and perhaps 
glycosuna, a loss of vveight, chiefly due to loss of 

* This IS the fourth of a sene* of article* prepared under the auspice* 
of the Ccuncil on Pharmacy and Chemistry When completed the sene* 
vAiU be published in pamphlet form 


water, frequently a rise of temperature, sweating, 
weakness, headache and sometimes nausea, imtability, 
restlessness, muscle tremors and twitchmgs, palpitation, 
tachycardia, precordial pain, and even attacks suggest¬ 
ing angina pectoris Such results are not infrequently 
seen m persons taking thyroid to reduce their vveight, 
It should be remembered that some of the most widely 
advertised “antifat remedies” and also certain pro¬ 
prietary organoproducts contain thyroid disguised in 
vanous ways 'There are variations in the sensitiveness 
of different individuals to thyroid, patients with dystro¬ 
phia adiposogenitahs are said to be hypersensitive The 
administration of even a very large single dose of 
thyroid or thyroxin does not, as a rule, produce very 
marked effects, the latter seem to be dependent on the 
continued presence of thyroxin in the tissues (Ken¬ 
dall) The suprarenal glands are not essential for the 
action of thyroid on the metabolism (Aub, Bright and 
Uridii) 

Administered in proper doses to a patient with 
myxedema, there is a return of the basal metabolic rate 
to normal and a disappearance of the symptoms Plum¬ 
mer and Boothby found a quantitative relation between 
the amount of thyroxin administered and the effect on 
metabolism, 1 mg of the drug, given intravenously 
caused an increase m the metabolic rate of adults of 
approximately 2 8 per cent (The clinical applications 
will be discussed in another paper of this senes ) 

The effect of thjroid disappears slowly, the basal 
metabolic rate of a person with m)xcdcma which has 
been raised to normal by the administration of thyroid 
may not return to its lowest level for a month after the 
drug is discontinued 

The mode of action of tliyroid is obscure, Magnus- 
Levy stated that thjroid places oxidation processes in 
the body on a higher level, Kendall and Plummer 
believe that it acts as a cataljst Many of the effects 
following the administration of thjroid (nse of tem¬ 
perature, tachycardia, etc ) mav be attributed dircctlj to 
the increased heat production, but doubtless other fac¬ 
tors are involved in the increased bodily and mental 
development of cretins, the effects on the growth of 
normal animals, and especialh in the marked effects of 
the administration of thjroid on the resistance of ani¬ 
mals to certain poisons In the case of some poisons, 
resistance is greatl> increased, m others, it is greatly 
lowered, there is no justification for the statement that 
thj roid has a general “detoxicator} action ” 

It was at one time believed that thyroid had a special 
destructive action on the protein of the body, but this 
seems not to be the case, the material consumed seems 
to depend on what is available Thus, it is possible to 
have storage of fat with nitrogen loss, or storage of 
protein with a diet containing much carbobjdrate 'Hie 
leaction of the obese to thyroid is not essentially dif¬ 
ferent from that of normal persons (Grafe) 

The action of thjroid is not known to be modified by 
the simultaneous administration of other glands of 
internal secretion or of other drugs, there are no well 
established indications for the use of such combinations 

The role'of the lodin in thyroid is not kaiovvn But 
all preparations of the gland that have been shown to 
have, in any iiotewortliy degree, a "thyroid” action in 
either normal animals or m pathologic conditions con¬ 
tain lodin, and no lodin compounds other than those 
denved from the thyroid gland have been found to have 
a distinct “thyroid” acbon Moreover, both experi¬ 
mental and clinical expenence (although evidence from 
the latter source is meager) show that there is a close 
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pnrallcltsm between (lie loclin content 'incl various 
jilnsiologic and clinical c/TccIs, tlic only exceptions 
noted are in cases of very abiiornial pflaiids, especially 
(liose w itli n \cry low' pcrcciitngc of lodiii It was on (lie 
Insis of tins innllclisiii tlial tlic U S P IX adopted 
tbc standard for ibyroid proposed by limit and Seidell 
(190S) tint tlic ofiitial preparation should contain 0 2 
per cent of organically combined lodin, (ins standaid 
Ins also been adopted by some foreign nnmifacturcrs 
llic rcniarKablv inn form manner m winch tbc metab¬ 
olism of a patient witli mjxcdcnia may be maintained 
for long periods on tbc same dose of tbc oiTicnl thyroid 
preparation (when tins lias been determined for tbc 
gncii mdnidnal) indicates the miiformity of the pres¬ 
ent ollicial preparations If standardized preparations 
arc not used, it is necessary to determine the dose for a 
gueii patient each time a new preparation is used, 
before tbc adoption of a standard, the lodm content of 
the thyroid on the market varied from almost nothing 
to more than 0 5 per cent, and thyroid was considcicd 
an unreliable drug The unsatisfactory results fre- 
qucnlh reported from the use of various special 
prcpaiTlions arc probabh due largely to failure to bisc 
the dosage on tbc lodm content, or, in other cases, to 
some method of treatment that has altered the normal 
relations of the lodin in the thyroid 
The U S P th 3 roid is very stable, preparations 
tw'clve jears old ha\c shown undimmished activity by 
both ph 3 ’siologic and clinical tests 
Statements as to tbc dosage of thyroid arc very often 
meaningless, the term “thyroid extract” is frequently 
applied to the olTicial preparation, (he dosage is some¬ 
times stated as so many “tablets,” the amount of thyroid 
in the tablets and its lodin percentage not being stated, 
and various special preparations are frequently men¬ 
tioned without any indication as to what they are Few, 
if an 3 ', important drugs arc administered m as unsaen- 
tific a manner as regards dosage as is thyroid 
Thyroxin, as stated above, has the great advantage 
o\er the dried gland that it may be injected intra- 
\cn 0 usl 3 ' and therefore is better suited for exact quanti¬ 
tative administration, on the other hand, it may undergo 
greater destruction in the gastro-intestmal tract and, 
when administered intravenouslj', may perhaps be 
excreted more rapidly (m the bile, for example) than 
are the products of the metabolism of the gland itself 
In any case, animal experiments show that tbj'roxin is 
in some of its effects less active, even by intravenous 
injection, than thyroid administered by mouth, the 
drugs being given in doses containing equal amounts of 
lodin Qinical tests comparing the activity of thyroxin 
and standardized tltyroid on the same patients do not 
seem to be available, the comparisons of thyroxin with 
unstandardized thyroid, of which there are a number 
m tile literature, are valueless But, whereas it is stated 
(Plummer) that “a daily oral dose of 1 6 mg of thy¬ 
roxin w'lll hold the basal metabolism of most thyroidless 
individuals within normal limits,” it is stated (Sturps) 
that, in order to keep metabolism at a normal level, an 
average amount (of a U S P preparation of thyroid 
gland) in a patient with complete myxedema is 0 13 gm 
twice a day,” although some patients of the senes 
required only 0 13 gm a day and others as much as 
0 13 gm three times a day One an^ix-tenths niilli- 
gramsof thyroxin contains about IM mg of 'o^n, 
Ld 026, 0 13 and 0 39 gm of U S P thyroid contain 
0 52 026 and 0 78 mg of lodin, respectively 

A tolSXse of 10 mg of tliyroxin, given intra- 
ve^^us°^ IS said to bnng the basal metabolism in 


niy'xcdcma from about —30 to normal, Sturgis found 
that 2 34 gm of (he U S P thyroid given, in divided 
doses, (0 a patient witli myxedema raised the metab¬ 
olism III SIX dajs from —32 to -f4 Ten milligrams of 
ihj'roxin contains 6 5 mg of lodin, and 2 34 gm of 
U S P thyroid, 4 67 mg of lodin 
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MERCURIC BENZOATE (See New and Nonofficial 
Remedies, 1924, p 200) 

Stentf Ani^ontes Mfreury Beuzootc 2 per cent 1 Cc Mercuric 
bciiroate-N N , 0 02 Gm grain) m a tolution of sCMliuni chJonde, 
2 5 ficr cent 1 Cc, 

Prepared by Swan Mycra Company, Indianapolis 

MERCURIC SUCCINIMIPE (See New and Nonofficial 
Remedies, 1924, p 204) 

Sterile Atnf*oulej Mercury Succtninude 0 01 Gm PG Mercunc 

succinimidc'N NR 0 01 Cm in water 1 Cc, 

Prepared by Swan Myeni Company Indianapolti, 

MERCURIC SALICYLATE (See New and Nonofficial 
Remedies, 1924, p 203) 

Sterile Ampoules Mercury Salicylate 0 06S Gm (1 ffratn) Mercunc 
salicylate U S P 0 065 Gra beozocaine N N R 0 03 Gm m neutril 

vegetable oil 1 Cc Eacli ampoule contains more than 1 Cc of 

suspension 

Prepared by Swan Myers Company, Indianapolis 

Sterile Ampoules Mercury Salicylate 0 097 Cm (1^ grain) Mercuric 
salicylate U S 1 0 097 Gm benrcicainc N N R 0 02 Gm , in neutral 

vegetable oil I Cc. Each ampoule contains more than 1 Cc of suspension 

Prepared by Swan Myers Company, Indianapolis. 

RED MERCURIC IODIDE (See New and Nonofficial 
Remedies, 1924, p 211) 

Stenle Ampoules Mercury Btmodide 0 02 Gm gram) in Oil Red 
mercunc lodide-U S P, 0 01 Gm. suspended in purified cottonseed od 

Prepared by Swan Myers Company, Indianapolis, 

TETANUS ANTITOXIN. CONCENTRATED (See New 
and Nonofficjal Remedies, 1^4, p 297) 

Ledcrle Antitoxin Laboratories, New York 

Concentrated Tetanus Antitoxin (Globulin) —(See New and Nonofficial 
Remedies 1924 p 297 ) Also marketed m packages of one lyringc con 
taming JO 000 units in packages of one syringe containing 20 000 units 
in rackagea of one cjlindcr containing 5 000 units with gravity injecting 
outfit for mtraspinal use m packages of one cylinder containing 10 000 
units with complete intravenous outfit. 

ANTIPNEUMOCOCCUS SERUM (See New and Non- 
official Remedies, 1924, p 304) 

Lederle Antitoxin Laboratories New York. 

Antipneumococcus Serum Prpe / —(Sec New and Nonofficial Rem-^ies 
1924 p 304 ) Also marketed m packages of one cylinder containing 
100 Cc with cotnp)cl*‘ intravenous outfit in packages of one vial con 
taming 100 Cc. 


ANTISTREPTOCOCCUS SERUM (See New and Non- 
official Remedies, 1924, p 304) 

Lederle Antitoxin Laboratories, New York 


^fitirtrep/ococrie 5'err/m Polwalent—{Set New and Nonofficial Rem 
j ^ 205 ) Also marketed in packages of one syringe contain 

f three 10 Cc, vials in packages of one vul 
containing 50 Cc . in packages of one vial contammg 100 Cx, in pack 
ages of one cylinder containing 100 Cc. with complete intravenous outfit. 


ACNE BACILLUS VACCINE (See New and Nonofficial 
Remedies, 1924, p 315) 

Lederle Antitoxin Laboratories New York 


AlVk 1 ,^ i t MO nonomcial Kcmedle. 19Z4 p 316) 

ni “ “nViining rc*pectivcly S lU 

aimne 40 Ml!^ acne bacOji in packagej of one S Cc. vial con 

Mining 40 million Idllrf acnc bacilli per cubic centimeter In packagej of 
'““‘"“■OB 40 million killed acne bacilli per cubic 
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THE URIC ACID PROBLEM 

“To this day, gout is still recognized mainly on the 
basis of visible urate deposits The literature abounds 
in conflicting guesses as to the exact nature of the 
underlying disorder, and the total impression produced 
bv this literature is one of confusion rather tlian of 
progress Until all the essential facts concerning the 
behavior of unc aad within the normal organism have 
been ascertained, the unc acid metabolism in gout is 
likely to remain a matter of mere speculation ” ^ These 
significant words of a biochemist may well cause the 
clinician to pause long enough to mquire why medical 
progress has bfeen tantahzingly slow in connection with 
a disease so long known It is not because there has 
been a dearth of clinical attention directed to the sub¬ 
ject, for literally dozens of volumes have been written 
about gout and the much glorified unc acid Nor has 
there been a lack of theones to explain the pathogenesis 
of the “unc acid diathesis ” No, the failure has lain 
m a circumstance that practitioners and friends of medi¬ 
cine will do well to take to heart, for it has been due 
largely to the apparent inapplicability of animal experi¬ 
mentation So much IS said, lest we forget that rapid 
progress in the inveshgation of medical problems can¬ 
not always depend on the human subject 

The most popular current conception of the physio¬ 
logic behavior of unc acid is that this substance 
represents the end-product of purin metabolism in tlie 
human organism The common laboratory animals can 
destroy unc acid within their bodies, at any rate, they 
excrete little if any of the compound, nor does it accu¬ 
mulate in any noteworthy amount in their blood or 
organs Man, on the other hand, has seemed to be an 
outstanding exception m the order of Nature in that 
he has impressed investigators with an utter lack of 
chemical capacity to nd himself of unc acid in any way 
other than by renal excretion Consequently, impair¬ 
ment of the kidney function leads to accumulation of 
uric aad in the blood, this is a well authenticated fact 

1 Folin O Berglund H and Denck C, The Uric Acid Problem 
An Experimental Study on AnimaU and Man^ Including Gouty SubiecU, 
J Biol Cbcm 00x361 (June) 1924 


Fohn^ and his collaborators have been forced, by 
the outcome of their investigations, to adopt some seem¬ 
ingly radical and novel views as to the metabolism of 
unc acid The evidence is too volummous and techm- 
(nl for review here, but the outcome is that they have 
been led to assume that unc aad is not so indestructible 
in the human organism as is currently supposed When 
urate is introduced into the circulation, not all is recov¬ 
ered in the urine, the destruebon averages 50 per cent 
The losses in man are vanable because the two factors 
involved—speed of destruebon and speed of excrehon 
—are subject to independent variabons In some 
species the destruebon of unc acid is extremely rapid, 
and tlius they excrete little m the urine In others, the 
specific destructive power is less marked, but the kidneys 
easily remove it The unique and characterisbc high 
levels of unc acid in normal human blood are said to be 
due to a lack of responsiveness on the part of the 
human kidneys 

According to the Harvard biochemists, this charac- 
tensbe lack of renal responsn encss is exaggerated in 
gout, and this is the mam or only reason why the gouty 
cany abnormally high levels of circulating unc aad 
The distribution of injected unc acid is substanbally 
the same in gouty subjects as m normal persons We 
are assured that there is no reason to bdie\e that the 
muscles of the gouty contain much more unc acid than 
the muscles of the healthy Intravenous injecbons of 
unc acid do not produce attacks in gouty pabents, but 
may produce enough temporary injury to the kidneys 
to result in a transient retenbon of nitrogenous waste 
products other than unc acid In normal persons, no 
similar retenbons have been encountered 

Garrod pronounced gout “a consbtubonal, often 
inherited, inferiority of the kidney to excrete unc aad, 
an inferiority which does not extend to the excretion 
of other waste substances ’’ Folin asserts that abnor¬ 
mally high levels of circulating unc acid are more 
frequent in this disease than are demonstrable urate 
deposits But those high levels, he adds, can no longer 
signify that the whole organism is loaded with unc 
aad, for the newer indicabons are that the general 
tissues of the gouty should contain very little, if any, 
more unc acid than the tissues of normal persons 
Although It now seems that urates do not diffuse into 
living cells of ordinary bssues such as muscle, the pos¬ 
sibility remains, we are told further, that carblage and 
connecbve bssue, like dead animal bssues, may permit 
a slow passage of urates into the localities in which 
urates are found in the gouty 

From a tlierapeubc standpoint, it is important, though 
somewhat revolutionary, to learn that diets rich in pro¬ 
tein actually increase the responsiveness of tlie kidneys, 
and thus lower the level of circulating unc acid 
Usually the dictum to the afflicted has been to “cut 
down" thar protein intake According to recent 
studies, the best dietebc method for reduang the circu- 
labng unc acid should be a punn-free diet containing 
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cnoupli protein to jickl from 15 to 20 gm of nitrogen 
(tail) 111 tile nriiic Wc arc assured, furthermore, tint a 
small aniotiiil of purin-lKinng products should be of 
little consequence, proiidcd the diet is distinctly rich 
III protein riicrc is imieli tint is radical, much that is 
iio\cl, much tint is admittedly uiiccrtaiii still in the 
stud) of the line acid prohleiii, hut ulien old theories 
fail to fit new facts, it is time to reuse the theories 
rather than discard the facts 


THE OCCASIONAL DANGERS OF 
RESTRICTED DIETS 

A frequent criticism of man) of the current investi¬ 
gations on Mtaimus lias been that the eNpennieiital 
features so strikiiigl) demonstrated in certain animal 
species arc, in some respects at least, rarely if ever 
realized iii mail lliis coniineiit cannot he applied to 
the maiiifcstalioiis of seiin), which at present repre¬ 
sents perhaps the most clear-cut illustration of an 
a\ataiiiinosis The rccogmzcd dictav)' aspects of the 
disease with reference to its etiology, the clinical symp¬ 
toms, and pathologic lesions in the tissues, as well as 
the widely appreciated methods of relief and cure arc 
essentially comparable in the cxpcriiiiental scuny of the 
giunca-pig and iiioiiKcy, for example, w ith the scorbutic 
disorders of man Nevertheless, there arc species of 
animals, such as the dog and the rat, that seem to be 
scarcely, if at all, susceptible to scun 7 Such facts 
ha\e rightly prompted critical students to hesitate to 
apply, without further consideration, each new finding 
regarding Mtaniins and the effects of Mtamin deficien- 
aes directly to man 

Beriberi also is commonly' cited as an outstanding 
exemplification of the effects of lack of vitamin B in 
man, although it should be frankly admitted that dis¬ 
crepancies between the w'cll known expenmental avian 
polyneuritis followang withdraw’al of vitamin B from 
the diet and benben ha\e latch been stressed by certain 
medical wnters^ Eicn more doubtful has been the 
possibility of disease manifestations due to lack of 
vitamin A in man Only recently has tlie debate regard¬ 
ing tlie requirement of this food factor in any stage of 
avian nutrition been settled convincingly in the affirma¬ 
tive - In the case of man, notable inadenccs of xeroph¬ 
thalmia, a symptom of deficiency of vitamin A m 
certain speaes at least, have been reported from the 
Scandinavian countries by Bloch and others ’ 

As happens quite often m clinical medicine, it 
requires only some education with respect to scientific 
novelties to bring instances of their occurrence or appli¬ 
cation to public attention In view of the extremes in 
regimen that disease or prescription so often enforce on 
patients, it is not surprising that deficienaes are likely 

1 The Metabolism In the Avitaramotl* of Beriberi Current Comment 
Jama SS I 6 I 4 (May 17) 1924 Benberi and Rice ^Itonal ibid 
82 1975 (June 14) 1924 

2 Hart^ E B Steenbock H, Lepkovsky L, and HaJpIn T G 
The Nutntionol Requireraenta of Baby Chicks, J Biol Chem 60 341 
(June) 1924 

3 Why Xerophthalmia Deserves Attention, editorial JAMA* 
82 1043 (March 29) 1924 


to imnifcst themselves in some detectable way This 
IS particularly true m the very young, in whom growth 
IS or should be progressing vigorously, tlic requirements 
for all essentials thereby being particularly pressing and 
the reserve supplies not as abundant as they may be in 
adult life Ncvcrtliclcss, the latter is not immune from 
deficiency disorders There are conditions, such as 
severe colitis, m winch it has often been customary to 
“spare” the impaired alimentary apparatus by extreme 
food restrictions Crohn and Rosenberg ■* have recently 
commented on the usual failure of therapeutic success 
III cliroiiic colitis witli such limited diets as soups and 
gruels On the contrary, they have actually detected 
conjunctival and comeal inflammations so characteristic 
of the xerophthalmia resulting from a lack of vitamin A 
III the dietary regimen The incidence of ocular and 
pan-ocular disease m colitis has been observed casually 
m the past Therapeutic antibacterial measures or other 
procedures directed locally to the eyes fail to ameliorate 
tlic condition, but a change of diet is usually effective 
III promoting relief This fact, Crohn and Rosenberg 
remind us, confirms the impression tliat these eye lesions 
arc of the nature of an avitaminosis Consequently, tlie 
choice of diet in such chronic gastro-intestmal disorders 
must look beyond the needs dictated by the condition of 
the bowel 


FECAL FATS 

Altliougli the occasional great importance of a chem¬ 
ical examination of the stools has long been recognized 
by those w'ho appreciate the aims and investigative 
technic of modem scientific medicine, vve suspect that 
such fecal tests are rarely undertaken outside of spe- 
aal clinics for gastro-entenc disorders There is 
admittedly much that remains to be learned regard¬ 
ing even the usual or “normal” make-up of that 
heterogeneous mixture termed feces A portion may 
consist of undigested and unabsorbed residues of the 
food intake During healtli, this quota is probably 
smaller tlian might be suspected After due allowance 
has been made for a liberal admixture of such 
unutibzable food ingredients as the celluloses of plant 
ongin, there remains a considerable quantity of fecal 
ingredients to be accounted for in some other way A 
part consists of living and dead bactena, which are an 
ever present component of the intestinal content from 
the time the first food is ingested by the infant Such 
estimations as have been made indicate that the bac¬ 
terial bodies may at times amount to a fourth or more 
of the fecal masses Obviously, dead and disintegrating 
micro-organisms may contnbute a considerable diversity 
of chemical products to tlie discharged stools Anotlier 
part of the latter may be derived from the desquamated 
alimentary epithelium and also from the secretions that 
are poured in abundance into the intestinal tract 

4 Crohn H B , and Roaenberg Herman The Medical Treatment of 
Chronic Ulcerative C^Iitia (Nonspecific) JAMA. S3 328 (Aog 2) 
1924 
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Hence, it becomes a biochemical task of considerable 
nicety to “unscramble” the medlej of ingredients that 
bear the name feces and to assign them to their 
appropriate ongin and sources 
The feces always jneld noticeable amounts of sub¬ 
stances that haie the general properties of fats The 
fecal fat content may be notably increased when there 
IS pancreatic disease that results in a failure to supply 
lipase to the digesting food residues m tlie small intes¬ 
tine, and, abov? all, when the bile fails to reach the 
gastro-entenc canal in sufficient amounts to exert its 
normal action as a solvent for fat derivatives during 
alimentary absorption But even in health there is fatty 
material in the feces, and this is true whether fat is 
present or not m the food, and considerable increment 
of fat intake usually does not alter tlie fecal fat con¬ 
tent Sucli studies as those of Holmes and Kerr ' at 
the United States Department of Agriculture and of 
Hill and Bloor - of the Umversity of Rochester support 
tlie growing conviction that, in view of the comparative 
constancy in amount and properties of the fecal fat 
under a variety of conditions, it is not to be regarded 
as unabsorbed food fat but rather of the nature of an 
excretion, whether directly from the blood or indirectly 
through the normal intestinal secretions Even during 
fasting there is an appreciable fat output in sucli stools 
as ma^ be collected, and, according to the investigations 
of Sperry and Bloor ’ at Rochester, in many cases 
almost as much fatty material appears in tlie feces on a 
fat-free diet as on one rich in fat Furthermore, the 
composition of the feces fat is different from that of 
food fat 

In view of these circumstances, Sperry and Bloor 
renture the belief that the fat of the stools is derned 
from the blood either directly or indirectly Their 
hypothesis secures considerable support from the fact, 
determined by them, that there is a similarity between 
the fecal lipoids and those of the plasma in several 
chemical details that need not be considered here 
Sperry and Bloor contend that, if fecal fat originates in 
excretion from the blood, there are two possible rvays in 
which It may occur There may be a true excretion of 
unusable material—waste fat from lipoid metabolism— 
in which case one would expect the fat excreted to 
reflect in kind the fat metabolized On the other hand, 
the elimination may be considered as a leakage of 
usable fat due to fat plethora analogous to the leakage 
of amino-acids through the kidney or the alimentarv 
glycosuria tliat occurs with a high intake of sugar If 
this IS true, the lipoid excreted may be expected to 
reflect m kind the lipoid earned by the blood Elimina¬ 
tion by the bowel, in contrast with renal elimination, is 
by no means a new conception or a rare occurrence 
One need merely recall that calaum, iron and sometimes 
phosphorus compounds leave the organism prefer- 

1 Holmes A. I) and Kerr S, H J Biol Chem 68 1 377 (Dec.) 
1923 

2 Hill EUie, and Bloor W R. J Bid CBiem. 631171 (July) 1922 

3 Sperry W M., and Bloor W R, Fat Ejccretion H J Biol 
(Hiem 60 261 (June) 1924 


entially by the bowel In any event, an advance in our 
Icnowledge is likely to be registered now that fecal fat 
under ordinary circumstances is no longer to be rated 
as an unabsorbed fragment of the dietary 


PRESENT-DAY CHEMOTHERAPY 

Chemotherapy has been defined as the specific treat¬ 
ment of infections by artificial remedies, it aims to cure 
or arrest diseases due to infections, not by alleviating the 
symptoms or invigorating the patient, but by directly 
and specifically suppressing the infection The modern 
development of chemotherapy in this sense has been 
due, in largest measure, to the genius of Paul Ehrlich 
a scientist who combined in unusual degree the accom¬ 
plishments and ideals of the microbiologist, the syntlietic 
chemist and the pathologist The large problem, from 
Ehrlich’s standpoint, was to produce, by symthesis, sub¬ 
stances exhibiting a powerful specific affinity for and 
a consequent toxic action on the protoplasm of tlie 
infecting parasites, while the host should be spared 
In tlie more technical sense, the derclopment of chemo¬ 
therapy involved the search for compounds that should 
be maximally parasitotropic and minimally organotropic 
The long known action of quinin in malaria and of the 
ipecacuanha alkaloids scr\ ed as prototi pes, so to speak, 
of the desired results 

How much has been achieied in a practical way in 
the newer fields of endeavor during the last few years 
IS summarized by Dale' in his presidential address 
before the Section of Pliysiology' of the British Associa¬ 
tion for the Advancement of Science, recently con- 
\ened at Toronto He notes the treatment of spirochetal 
infections, syphilis, >aws and relapsing fe\er, revolu¬ 
tionized, leishmania infections, kala-azar, and Bag¬ 
dad boil and bilharzia infections tint crippled the health 
of whole populations m countnes such as Egjpt, now 
made definitely curable, trvpanosome infections, such 
as the deadly trypanosomiasis, after jears of alternating 
promise and disappointments, brought at hst witliin the 
range of effective treatment These have not been the 
labors of one person or the achievements of a single 
country Many minds in vanous parts of the world 
have contributed something to secure such a record of 
progress 

From the theoretical standpoint, it must be confessed 
that the expectations of the pioneers in chemothera¬ 
peutic research have been largely upset The hopie that 
some of the newer compounds would prove to be 
directly toxic to the parasite—in other w’ords, that they 
would directly kill the protoplasm of the latter while the 
tissues of the host were left unaffected—has not been 
realized in the outcome of even the therapeutically suc¬ 
cessful endeavors There is growing evidence that it is 
not the parasite alone that is profoundly affected by the 
drugs of the tjqie here under consideration Few, if 

1 Dale H H ProgreM and PruspecU in Chemotherapy, Science 
eOilBS {Avs 29) 1924 
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nm, of these sul)s(niiccs arc to\ic (o the parasites in 
\itro in anj totiecnlratioii appraachmg the small dosage 
tint snfliecs for profound effects m the infected organ¬ 
ism as a whole Tins is true of the various potent dves 
and analogous compounds, of the denvalnes of arsenic, 
and of tliose of hismiith Tnpanocidal action, for 
instance, is not mercU an interaction hetween the drug 
and tlie nucro|)arasitc ]I\idcntly the host’s tissues 
enter into the formation of a new tripanocidal sub¬ 
stance The parasiics, too, maj react m unexpected 
wa\s and dc\clo[i increased resistance rather than 
enhanced sciisitneiiess With unusual insight. Dale 
has presented the status of chcmotheraiicutic study m 
the light of the newer discoierics The conception, he 
states, of a remeda not Killing the jiarasilcs immcdi- 
atch, blit modifaing their Mrulcncc, or lowering their 
resistance to the boila's natural ilcfcnses, of a rcmeiK 
not acting as such, hut m virtue of the formation from 
it in the bod\ of some dirccth toxic product, either b\ a 
modification of its structure or b} its union w'lth some 
tissue component, of an afiiiiit) of the remeda for 
certain cells of the host’s boda, leading to the fonnation 
of a depot from aahich, in long persistent, ncacr danger¬ 
ous concentration, the curatiae substance is sloaalv 
released, all these conceptions present thcnisela cs, again 
and «again, as nccessara for our present rationalir^tion 
of the cfTccts obseraed It is trula remarkable that, 
amid the repeated rcaamiping of h)potIicscs, so much 
of practical importance has ncacrthcless been brought 
forth In ana caent, it lias become clear that narroav 
points of aicaa aaill no longer suffice to promote the 
scientific aspects of chcmothcrapa Progress hence¬ 
forth calls for a large a ision, promoted, it maj be, b} the 
help of scientific imagination, but nca'cr dimmed by the 
persistence of unaenfied beliefs 


Current Comment 


THE SPECIFICITY OF ISO-AGGLHTININS FOR 
INBIVIDUAL RACES 

Eaidence continues to accumulate that the grouping 
of iso-agglutinins in the blood of various species, as 
' well as of different races of human beings, is specific, 
at least to some extent, for each race Ea'er since 
I^ndsteiner’s ina estigation, in 1900, avhich shoaved that 
iso-agglutination follow'ed definite laavs, the subject has 
attracted the interest of medical investigators At 
present, the system of grouping desenbed ba Jansky* 
IS the classification most avidely folloaved During the 
last few years, numerous investigators have studied the 
a’anations in grouping of the iso-agglutinins at vanous 
periods from infancy to old age, not only in avhite 
human beings but also in various races in different 
countries In a recent report analyzing a study of 
1,500 Chinese, Dr Li Clii-pan ' of the Hunan-Yale 

1 Isohcmagglutination Recommendation that the Jansky Qassification 
be Adopted for Universal Use J A M A 76 130 (Jan 8) 1921 

2 Li Chf pan A Study of Fifteen Hundred Chinese Biood Groups* 
M J ChiuA 10 263 (Aug) 1924 


Ilospitnl, Changsha, points out that the blood groups 
in Chinese seem to be quite different from those in 
other races, and submits an interesting table comparing 
tlic results reported by other investigators with those 
wliah he has found Of many thousands of white 
persons tested by numerous investigators in England, 
Germany, Greenland and tbe United States, Group I 
averaged from 35 to 50 per cent , Group II, from 35 
to 47 jicr cent , Group III, from 6 2 to 15 per cent, 
and Group IV, from 2 to 10 per cent Of about 3,000 
Chinese examined in vanous parts of China, Group I 
aicragcd from 28 to 31 per cent , Group II, from 25 
to 38 per cent , Group III, from 20 to 34 per cent, 
and Group IV, about 10 per cent In negroes tested 
in the United States, the Philippine Islands and Afnca, 
Group I averaged from 43 to 64 per cent , Group II, 
from 15 to 26 per cent , Group III, from 18 to 29 
jicr cent, and Group IV, from 1 to 5 per cent There 
appears, then, to be a definite relationship between this 
biologic phenomenon and the race studied In the 
present status of our Icnowledge, there is no reason for 
believing tint the method can be used at all for legal 
purposes or in determining the presence of admixtures 
of blood of a foreign race in the white type Never¬ 
theless, the progress of the investigation and the definite 
ciidcnce that some racial influence exists on this phe¬ 
nomenon is such as to hold forth promise that some 
time in the future this important Imowledge may be 
made aiailable to mankind 


A FORTUNATE THERAPEUTIC ERROR 

The mistakes of man may not always prove to be 
harmful, but they are rarely beneficial The liability 
to error on the part of those charged with the care of 
the sick IS continually a source of apprehension, par¬ 
ticularly to persons who are prone to worry In one 
historic instance a simple error proved to be a blessing 
that is only beginning to find a wide application The 
incident was thus described by the offender, Trousseau 

In tlic course of October, 1863, I was consulted by a joung 
married ladj, who habitually resides in Pans She was suf¬ 
fering from subacute exophthalmic goiter The bronchocele 
was of great size When I examined her for the first time, 
although I had let her rest for a long while, and although 
I repeated the examination several times, and at sufficientlj 
distant intervals, so as to make sure that she was no longer 
under the influence of emotion, I still found her heart beat 
at the rate of 140 to ISO times in the minute I recommended 
lijdropathy and I wished to administer at the same time 
tincture of digitalis, but, preoccupied with the idea that there 
would be some danger in giving lodin, I wrote lodin instead 
of digitalis, so that the patient took from IS to 20 drops of 
tincture of lodin a day for a fortnight When she then came 
back to me, her pulse was only 90 I found out my mistake, 
and I substituted tincture of digitalis for that of lodin, but, 
after another fortnight, the pulse had again gone up to ISO, 
so that I at once returned to the lodin 

Within the last two or three years, this “error” of 
Trousseau has been intentionally repeated by Plummer* 
and his associates at the Mayo Qinic, and by a group 
of clinicians * at the Massachusetts General Hospital 

1 Plommer H S Results of Adroinistering lodin to Patients 
Having Exophthalmic Goiter TAMA SO 1955 (June 30) 1923 

2 Starr Paul Walcott H P S«all H N and Means J H 
The Effect oi lodiu In Excphthaiin\c Govlet Arch InV, Med B4: iSS 
(Sept) 1924 
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On the basis of a considerable number of observed 
patients, the latter report that lodm by mouth will 
produce abrupt remission in most cases of exophtlialmic 
goiter The remission is often as rapid and as extensii e 
as that following subtotal thyroidectomy It is believed 
that lodin is the causal agent of this remission The 
element alone as now used has not been shown to be 
sufficient to suppress the disease permanently After 
a patient with exophthalmic goiter has been taking 
lodin, a rapid nse of metabolic rate and increase of 
toMC sjTuptoms will occur within one or two weeks if 
the dosage is stopped The required dose is seemingly 
too large to be explained on the hypothesis that it 
promotes the production of essential thyroxin The 
obscurity of the pathogenesis of exophtlialmic goiter is 
paralleled by the diversity of the reports of effecUve 
modes of treatment, ranging from extreme therapeutic 
nihilism to extensive operative intervention And now, 
strangely enough, a somewhat empiric procedure, 
founded originally on a fortunate error, is also estab¬ 
lishing a nght for serious consideration in the treatment 
of the disease 


BOTTLED SUNSHINE 


During the last few weeks, American investigators 
have enriched the medical sciences with discovenes 
that are destined to yield added importance to the 
consideration of practical aspects of radiant energy, 
and to make clearer some of the puzzling features of 
certain diseases In a previous issue of The Journal ^ 

» it was indicated that sunlight or the radiations of the 
quartz mercury vapor lamp have the property of 
emitting ultraviolet rays in common with a variety of 
well recognized antirachitic food substances A com¬ 
parable basis IS thus furnished for their identical 
curati\e powers Almost simultaneously, Steenbock- 
of the Unnersity of Wisconsin, and Hess ^ of the 
College of Physicians and Surgeons, New York, ha\e 
announced that irradiation of fats otlierwise inactne 
in preventing nckets caused them to become active, 
and that rations which ordinarily produced wide 
rachitic metaphysis in the shaft bones of rats became 
antirachitic and promptly effected a rapid and complete 
healing of the lesion According to Hess, the potency 
of cod liver oil is also enhanced by irradiation Evi¬ 
dence IS already at hand to demonstrate that the tissues 
of animals irradiated with hght develop growth- 
promoting properties, and that illumination of a ration 
defiaent in antirachitic properties may cause it to 
become growth promoting The reported antirachitic 
effect of irradiated air may now be interpreted from 
a new point of view Shall it not soon be said in truth 
that both animals and plants literally can bottle up 
sunslune lor us—as we ourselves may do in helpful 
measure if only we deign to permit the beneficent rays 
to find a way without artificial hindrance to our bodies^ 


1 The Photo-Activity of Suhstance* Curative of Rickete—A Remark 
able Discovery editoriai JAMA 831 1169 (Oct. 11) 1924 

2 Stcenbock H The Induction of Growth Promoting and Calcifying 
Prooertics m a Ration hv Exposure to Light, Science 60 1 224 (Sept 5) 
1924 Steenbock, H., and Black, A. Fat Soluble Vitamin WII The 
Induction of Growth Promoting and (ilcifying Propcrtia in a Ration 
by Exposure to Ultraviolet Light. J Biol Chem 61 405 (Sept.) 1924 

3 Hess A. F On the Induction of Antirachitic Properties in 
Rations by Exposure to Light Science 60 269 (Sept. 19) 1924 


Medic&I News 


(Physicians wili. confer a favor nr sehdino for 

THIS DEFARTUENT ITEMS OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW HOSPITALS EDUCATION FUBLIC HEALTH, ETC.) 


COLORADO 

Fund for Medical Books —Mrs Charles Denison, Denver, 
has given the University of Colorado $5,000 and an assured 
income of $1,000 a year for the purchase of books on medical 
research 

State Medical Election —At the annual meeting of the Colo¬ 
rado State Medical Society, October 7-9, Denver, Dr Henry 
Sewall, Denver, was installed as president for the ensuing 
year and the following officers were elected Dr George A 
Boyd, Colorado Springs, president, Drs Ben Beshoar, Las 
Animas Ernest L Morrow, Oak Creek, John Andrew, Ixing- 
mont, William O Whitaker, Burlington, vice presidents. 
Dr Charles N Mcader, Denver, junior delegate to the Amer¬ 
ican Medical Association, and Dr Byron B Blotz, Rocky 
Ford, alternate. Dr Frank B Stephenson, Denver, secretary 
(rcclcctedl, and Dr William A Sedwick, Denver, treasurer 
(reelected) The next meeting will be held at Colorado 
Springs, in 1925 

CONNECTICUT 

Diphtheria Prevention In New Haven—Last year the 
Schick test and toxin-antitoxin inoculations were offered to 
and accepted by twenty-one city schools in New Haven, and 
about 70 per cent of the children in these schools took advan¬ 
tage of the offer The result is that there is a group of 
more than 8,000 school children in the city protected against 
diphtheria 

Regulation of Midwives—The state department of health 
regulates the practice of midwifery in Connecticut Appli¬ 
cants must obtain a license by examination, and when 
licensed restrict their practice to cases of normal labor 
Each midwife is required to keep records of cases she attends, 
and these are open to inspection by the state department of 
health Of 4,0M births registered in 1923 in New Haven, 
916 were delivered by midwivcs, 71 per cent of whom were 
Italian midwives, 116 per cent Polish 79 per cent Jewish, 
41 per cent French, and 3 per cent Lithuanian 

DISTRICT OF COLUMBIA 

Personal—Dr Shepherd Ivory Franz has resigned his 
positions at St Elizabeth’s Hospital, and George Washington 
University School of Medicine and will be associated with 
the department of psychology. University of California, 

Southern Branch, Los Angeles-Dr Harvey W Wiley, 

who on October 18 celebrated his eightieth birthday, will be 
guest of honor at a dinner, October 20, at a meeting of the 
Agricultural Chemists in Washington. 

ILLINOIS 

DeKalb Limits Medicinal Use of Alcohol —The city 
council of DeKalb has enacted an ordinance which prohibits 
traffic in intoxicating liquor for medicinal purposes, except 
when furnished directly by a physician to a patient in his 
care No prescription for intoxicating liquor may be filled 
in that city unless, when compounded the mixture sliall be 
such as not to produce intoxication The council of DeKalb 
has called on the federal and state authorities to revoke out¬ 
standing federal and state permits, and to discontinue the 
issue of further permits, authorizing the furnishing, posses¬ 
sion and use of intoxicating liquors The council of DeKalb 
also requests the federal and state authorities to discontinue 
the issue of prescription blanks for the prescribing of intoxi¬ 
cating liquors contrary to the provisions of this ordinance 
DeKalb physicians are protesting vigorously They have 
engaged counsel, and appealed to the state association for 
support 

Opinion of Attorney General —At the request of Dr Harold 
B Wood, health director of the schools of Bloomington, the 
attorney general of Illinois handed down an opinion concern 
ing the authority of health officers to exclude children from 
schools He stated, it is reported, that the supreme court 
has frequently held that boards of health or school boards 
or city councils may exclude pupils temporarily from the 
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niiMic schools when it is neccsstrj to present the sprend of 
ihiiRcroiisl) infectious or coiitirioiis distnscs, niul that n 
hciUh otiicer nns tciiiporinls cxcliidt a pupil from the school 
nho refuses to sulmiit to cxaniiintion, prositliiig he Ins ren- 
soinhk pronnds for hchcMup tint the pupil is affected with 
a contagions disease Siicli action, liowescr, should not he 
taken on mere suspicion The attornca Ktiieral said also that 
the anthorita of the cit\ health olliCLr to c\ainiiic children 
for contagious disease depends on the jirov isions of the citj 
health ordinance under which he nna niidcriakc to act while 
the school hoard nnj ha\c independent anthnritj under the 
eeiicral school law or a special charter \s a rule, the author- 
ita of such ofilcials is concurrent and neither is paramount 
to the other 

Chicaco 

Hospital News—St Ann's Hospital is plaiininR a $250000 
^(jjition-St Llizabcths Hospital will soon star the con¬ 
struction of a $225 000 nurses’ home-The \ngustana Home 

for the kged, Sc\ent\-Si\th and Ston\ Island Aaeniic wiH 

soon hcRin the construction of a $150 000 huildniR-Plans 

arc hemp drawn for a new $500 000 nurses’ home for Wcslei 
Memorial Hospital, 2-14'’ South Dearborn Street 
Society News —\t the first rcpiilar meeting of the Qiicapo 
Pathologital SocaeVa aaa Wat 3w\wa OtraT Lalararj, October l3, 
under the prcsidcnca of Dr W illiain P Petersen, Dr Alex¬ 
ander \ Maxiniow pare an address on ‘ The Dcaclopmcnl of 
the Mammar) Gland in Vitro” and Drs R H Jaffc and 
Samuel A Lcainsoii on “The Dffcct of H) percholcstcrinacmn 
on Experimental Tuberculosis of Rabbits ”—Dr Herman 
N Bundcsen, commissioner of health, addressed the Nurses 
Mumni Xssociation of the Chicapo Postpraduatc Medical 
College and Hospital at the Morrison Hotel, October 13 

IOWA 

Personal—Dr Qiarlcs A Elliott professor of internal 
racdicmc Northwestern Unucrsita \fcdtcal School, Qiicago, 
addressed the Blackhawk Countj Medical Society at Water¬ 
loo, September IS, on Gallbladder Conditions ” 

Attoniej’ General’a Ruling on Optometry — Attorney 
General Gibson, in a recent opinion to the board of opto- 
metn examiners, held, it is reported, that an applicant most 
hate studied in the office of a registered optometrist in order 
to qualtft for cxamitiation for admission to the practice of 
optometn and that nil applicant who has studied only in the 
office of a registered plnsician is not qualified to take the 
examination The opinion was requested b> Dr Rodney P 
Fagin, chairman of the board of health, in behalf of the 
optometry board when it appeared that the law was not 
specific on this question 

KENTUCKY 

Personal—Dr Louis EL Young, Paducah has been reelected 
physician of McCracken County for a period of two years 

Chiropractor Arrested —^T M Broughton, chiropractor, 
Mayfield, was arrested, September 5, for practicing without 
a license, Broughton was recently contictcd and fined $50 
and costs on a similar charge 

State Medical Election.—\t the annual meeting of the 
Kentuckt State \rcdical Association Louisa illc September 
25, Dr Robert L. Woodard, Hopkinsaille, was elected presi¬ 
dent, Drs Elmer L Henderson, Louisa die, George S Brock, 
London, and Ben W Smook Grccnaille, a ice presidents, 
Drs ‘\rthur T McCormack, Louisa illc, and rrcdcnck A 
Stine, Jr, Newport, delegates to the American Medical Asso¬ 
ciation, Dr John H Blackburn, Bowling Green, orator in 
surgery, and Dr Virgil G Kinnaird, Lancaster, orator m 
medicine. The 1925 meeting aaill be held at Oaa'cnsboro 

The Vital Statistics Law —A systematic and detailed survey 
IS being made in every county m Kentucky by a joint agent 
of the state board of health and the U S Census Bureau 
with regard to the registration of birth and death certificates 
^Vhen federal inspectors find babies who have not been regis¬ 
tered, they take out warrants for the physicians who failed to 
make a report within ten days after birth There are fewer 
than twenty-five physicians in the state who are violating 
this law now, according to the Kentucky Medical Journo', 
and recently twehe of these were fined from $50 to $500 
Kentucky is one of few states which pay physicians for these 
certificates The state, therefore, feels it has a right to this 
sen ice from physicians The Kentucky State Medical Asso¬ 
ciation IS squarely behind the vital statistics law and. always 
has been 


LOUISIANA 

Hospital Nows—The completion of a new $500,000 addi¬ 
tion to the stale leprosarium at Cariillc was announced by 
the president of the state board of health, Dr Oscar Dowling, 
October 4 

Society News —A plan of exchanging programs has been 
adopted by the Shreveport Medical Society and the Ouachita 
Parish Medical Society by which each society entertains the 
other at alternate meetings 

MARYLAND 

The Herter Lectures —The trustees of Johns Hopkins Uni¬ 
versity announce that the sixlcentli course of Herter lectures 
will he given hy Archibald Vnian Hill, professor of physi- 
ologi, iJniicrsity College London in the medical amplii- 
tlicater, Johns Hopkins Hospital, 4 30 p m October 16-17 
and October 20 21 The subjects will he (1) “The Dynamics 
of Muscular Activity ' (2) The Hcat-Production of Muscle’ 

(1) Chemical Cliaiigcs Accompanying Muscular Activity’ , 
(4) ‘Recovery Process After Exercise in Man ’ Physicians 
and medical sliidints arc cordially invited A public lecture 
on The bohibdilv of Proteins’ under the Herter Lecture 
I wwd V. as gvieiv hy Prof S P L Sorcwsnw Coptwhagew 
Oclohcr 9 Dr ami Mrs Christian A Herter New York 
in 1902 gave to Johns Hopkins University $25 000 to establish 
a memorial lectureship designed to promote a more intimate 
knowledge of the researches of foreign investigators in medi¬ 
cal science Hie selection of the lecturer is made hy a com¬ 
mittee representing the departments of pathology physiologic 
chcmislrv and clinical medicine The committee consists of 
Drs MacCalhim, Abel, Loiigcopc and Jones 

MASSACHUSETTS 

Hospital News—Ground was broken for the new building 
for the Belli Israel Hospital Boston October 5 The hos¬ 
pital will cost $1 500 000 of viliich $961 000 has already been 
raised The new mstitution will have a capacity of ISO beds 

Typhoid Epidemic—Ten jicrsons were confined to hospitals 
m Pitcliburg, October 2 it is reported in an outbreak of 
typhoid fever The epidemic is believed to have been con¬ 
trolled by slopping the sale of milk hy a certain dealer who, 
with one of his employes, had tvphoid fever 

Boston Appropriates Funds for Experimentation—The city 
council of Boston appropriated $10 000 October 6 it is 
reported, to carry on experiments in therapeutic artificial 
light for use in rickets tuberculosis and certain skin dis 
eases The experiments will he in charge of William T 
Bovic, PliD, professor of biophysics at Harvard University 

Investigation of Medical Registration —At a hearing Sep¬ 
tember 23, of the special recess committee of the legislature 
to investigate medical registration, the Massachusetts Medi¬ 
cal Society was represented by Drs Charles F Painter and 
Qiarlcs L Pryor Dr Painter told the committee, it is 
reported, that the state medical society is desirous of having 
the state hoard exercise greater control oicr applicants from 
low-grade medical schools He believes that until a group 
of at least three such schools in the state is eliminated, 
Massachusetts will be the dumping ground for poor practi¬ 
tioners Dr Painter favored a bill which would require 
applicants for registration as physicians to be graduates of 
a legally chartered school approved by the board He opposed 
abolishing the present board, advocating merely its reorgan¬ 
ization 

Hospitals to Close—The New England Deaconess Asso¬ 
ciation has announced it must close the Concord Deaconess 
Hospital, October 15 because of lack of funds The physi¬ 
cians of Concord and surrounding towns served by that hos¬ 
pital will hold a meeting to discuss plans to postpone the 
closing date so that residents of Concord, Concord Junction, 
Acton Bedford, Carlisle, Lincoln, Maynard Stow, Sudbury 
and Wayland may hold a mass meeting to consider providing 
means to maintain the hospital The hospital staff was given 
orders to accept no patients who cannot be discharged by 
October 15 and patients who are already in the hospital and 
cannot he discharged by that date will be removed to other 

hospitals-^Thc health commissioner of Lynn has announced 

that all patients in the Lynn Tuberculosis Hospital will be 
transferred to the county institution at Middleton before 
December 1 if possible, and the Lynn Hospital closed, 
November 30 Inasmuch as transfer must be made prior to 
January I, it was cousideted eciuvomical to advance the date 
to that given 
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TJniveraity News —The members of the administrative 
board of Harvard University Medical School, Boston, "were 
recently announced, as follows 
President Abbott L. I-owell Ph D , cx*officlo, Dean David L Edaall 
(ex officio) chairman Dr Algernon Coolldgc, Dr Harvey Cushing Dr 
Reid Hunt, Dr John L Bremer, Dr Walter B Cannon Dr Charts M 
Campbell Dr Worth Hale, Dr Simeon B Wolbach Dr Han» Zinsser 
Dr Kenneth D Blackfan Dr Francis t\ Peabody 

The administrative board of the Harvard School of Public 
Health is as follows 

President Lowell cx-officio Dr David L, Edsall (cx-officio), chairman 
Dr Milton J Rosenau Edwin B WJson, Ph D, Dr Hans Zinsser 
Dr Ccal K Drinker 

The Cancer Commission of Harvard University, it was 
announced, comprises 

Dr Robert B Greenougb director Dr Channing C Simmons seerc 
tary Charles Jackson treasurer Dr James H Wright pathologist in 
c ge of free diagnosis William Duane Ph D . research fellow in 
jh)SICS Dr Henry Lyman, research fellow in cncmist^ Charles E 
B irr research fellow in biophysics Emory Leon Chaffee Ph D research 
fellow in biophysics Walter S Hughes assistant m biophysics Dr 
William L McNamara assistant in pathology 

Dr Francis H Lahey, professor of clinical surgery, Har¬ 
vard University Medical School, has resigned 

MICHIGAN 

Umveraity Health Service—Dr Emory W Sink, formerly 
assistant physician on the University Health Service, will 
this year be director during the absence of Dr Warren E 
Fors>thc His staff will comprise eight physicians and two 
dentists, the new members being Dr Ralph B Fast, otologist. 
Dr William L, Bettison, surgeon Dr William S O Donnell, 
epidemiologist, and Dr George Stonehouse, radiologist 
Six Kalamazoo Chiropractora Arrested —Albert J Pufahl, 
Abraham Rabbers, Glenn Gunn, S W DuMouchel, Lavemc 
H DeLong' and Wallace D Smith were arraigned, it is 
reported, before Judge Blankenburg, September 29, charged 
with practicing medicine without a license The court 
released the defendants without bail to appear again October 
14 The complaints were entered by LcRoy H Potter of the 
state board of health 

Interna Object to Tuition Fee —A petition was presented to 
the board of education of Detroit, September 29, signed by 
all members of the last graduating class of the Detroit Col¬ 
lege of Medicine and Surgery, protesting against the payment 
of a tuition fee of $175, which, it is alleged, the school 
charges fifth year students The fifth year students serve in 
hospitals as interns Some of the petitioners are now in 
hospitals m New York and California, but the majority of 
them are in Detroit hospitals 

MINNESOTA 

State Medical Election —At the annual meeting of the 
Minnesota State Medical Association St Cloud Octo¬ 
ber 8-10, the following officers were elected president. Dr 
Willard L. Burnap, Fergus Falls, vice presidents, Drs Arthur 
S Hamilton, Minneapolis, John N Libert, St Cloud and 
Charles W Moore, Eveleth, secretary, Dr Carl B Drake, 
St Paul, treasurer. Dr Frederick L. Bcckley, St Paul The 
next annual meeting will be at Minneapolis the second week 
in October, 1925 

MISSOURI 

Physician Arraigned —Dr William O Pool, Stoutland, 
Laclede County, was arraigned, September 26 before Com¬ 
missioner Arnold for violation of the Harrison Narcotic Law, 
it IS reported Dr Pool is charged in two counts with the 
possession of narcotic drugs for alleged conspiracy to violate 
federal laws His bond was fixed at $5,000 on each count 
Fund for New Medical School—The movement, started last 
May by the alumni of St Louis University, to rax,e $1,000000 
for a new medical college has thus far brought a total of 
$410,000 in pledges, according to Dr Hanau W Loeb, dean 
of the school of medicine Eighty-two alumni have each 
pledged $5,000 to the fund The announcement was made at 
the formal convocation of the medical and dental schools, 
October 1, m the presence of a student body that represented 
thirty-six states and twenty-one foreign countries 

Eye Clinic —The Missouri State Board of Health and the 
U S Public Health Service will conduct a trachoma clmic 
at Gallatin October 29-30, one of many similar clinics held 
throughout the state Cooperating in this work is the Wabash 
Railroad which furnishes and transports a fully equipped car 
free of charge All persons who have trachoma have been 
urged to attend the clinic The treatment is free of charge 
Dr R L, Russell, director of the division of prevention of 
blindness, state board of health, and Dr John McMullen, of 
tlic U S Public Health Service, are in charge of the work 


MONTANA 

Smallpox Epidemic—Thirty cases of smallpox developed 
at Sidney m the last week of September Most of the patients 
are children, twelve of them in the second grade of school 
The type of disease appears as yet to be milffi 

NEW YORK 

Personal—Dr William J Vogcler was reelected president 
of the Yonkers Tuberculosis and Health Association at the 
annual meeting in October Dr Romeo Roberto was elected 
vice president 

Hospital News—The New York State Board of Chanties 
has approved plans for additions and alterations to the Leon¬ 
ard Hospital, Troy, the General Hospital of Saranac Lake, 

and the Highland Hospital, Beacon -A campaign for 

$500,000 has been authorized by the Staten Island Hospital, 
to begin the latter part of October, to enlarge tlie facilities 

of the hospital to 145 beds-The Hospital Information 

Bureau, which represents the fifty-six leading hospitals in 
the citv and members of the United Hospital Fund, have 
issued a statement commending the announcement of Sullivan 
W Jones, state architect, that in his forthcoming report he 
will recommend the expenditure of $100,000,000, beside the 
$50000,000 appropriated last year, to modernize state hos¬ 
pitals Commenting on this plan, E H Lewmski-Convm, 
Ph D, secretary of the public health committee of the New 
York Academy of Medicine calls attention to the fact that 
while the number of hospital beds in the city is sufficient for 
the present, their distribution by type of service does not 
fully correspond to the actual demands for hospitalization 
There is need for extending the facilities for the treatment 
of mental diseases and neurologic cases 

New York City 

Public Health Lectures—The Medical Society of the County 
of New York in cooperation with the New York Academy 
of Medicine has announced a senes of seven public lectures 
on hcaltli education and prevention of disease to be given at 
the Academy of Medicine, 17 West Forty-Third Street, at 
evening, from October 29 to December 10 

Guests of International Health Board —Dr Thorvald Mad¬ 
sen of the Scrum Institute of Denmark and a consultant of 
the health department of Denmark, Dr Trjdc of tlie health 
department of Denmark, Dr Fridericia, professor of medi¬ 
cine, University of Copenhagen, Dr Andreas Dicscn, head 
of the Bureau of Sanitation of the health department of the 
City of Christiania, Norway, arrived on the Bcrcitgaria 
October 10 as guests of the International Health Board of 
the Rockefeller Foundation 

Hospital News—Tlie Bcekman Street Hospital has pur¬ 
chased the seven-story Imilding at 109-111 Bcekman Street 
The hospital now owns a group of modem seven-story build¬ 
ings with a frontage of 114 feet on Beckman Street and 56 
feet on Water Street, representing an investment of about 
$500,000 According to present plans the building will be 
reconditioned and occupied by the executive officers and 

physiotherapy department of the hospital-The committee, 

consisting of Surrogate George Albert Wingate, Dr Thomas 
W Salmon New York, and Dr Henry A Cotton Trenton 
appointed to select a site in the Second District for a Vet¬ 
erans' Bureau hospital, have broadcast the requirements The 
tract of land must be at least 500 acres prefcrablj larger, 
within 60 miles of Manhattan, and in New York, New Jersey 
or Connecticut 

School of Tropical Medicine—Columbia University and the 
insular government of Porto Rico have established a school 
of tropical medicine at San Juan Porto Rico under the 
administration of Columbia University It opened, September 
25 Pending the rcorg inization of the Institute of Tropical 
Medicine and the erection of a laboratory building in San 
Juan, the courses in the fundamental biologic and chemical 
subjects will be given at Columbia University, New York 
The courses in clinical medicine and surgery, preventive 
medicine, public health and sanitation, beginning Jan 5, 1925 
will be given in Porto Rico by members of the Institute of 
Tropical Medicine the department of health, the Presbjterian 
Hospital of San Juan, and by members of the hookworm and 
malaria stations of the International Health Board The 
courses will include laboratory work clinical teaching and 
the demonstration of sanatorium machinery in action Clin¬ 
ical material will be available at the Municipal Hospital of 
San Juan which has set apart two wards for the exclusive 
use of the school, at the Presbyterian Hospital of San Juan, 
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with t ciptcitj of ':c\cnt>-ruc Iictls niid nn nctivc diipcnsiry 
fcnicc of ihout 4000 ciic^ n inoiith, nnd it tin. viriotin 
^IKCnt hoipiltls lud di^pcniinc^ of tlic dcpirtinciu of IiLiltli 
which 15 ncliNcIj coopcntiiiK in tlic project 1 he hit mniitit 
of the course will he Riven over to n iiicdicil expedition mio 
the moimtxiiis ot I’orto Uico flic cotiric is open to ntnlified 
Rndintes in medicine nnd will cover i period of ciplit 
months The cost of Ininr it Sin linn will niiRc from 
$i00to?I'i0 1 iiioiilh KeRistritioii will he limited to twentj 
vtiidciits Inquiries should he iddressed to the dexn of the 
Cohmihn Universitv School of Medicine 

NORTH CAROLINA 

Society News — \t the scmniimnl mcctiiiB of the Tenth 
District Mcdtcil \ssocntion, Uhek Moimtim, Scplcmher 24, 
the followinp officers were elected president, Dr Louis G 
Beil Bhek ifoiinlTiii, vice presidents Drs Onrlcs / 
Candler, Sjlvn, Domld M hfcliitosh. Old 1 ort, M 

Russell Canton John \V Daird, Mars Hill, Dtrnard bmiih, 
Asheville, and lames S Drown, Hendersonville, secretary- 
treasurer, Dr William II ScniRps, Jr, Asheville 

NORTH DAKOTA 

Personal—Georpe \ Talhcrt PhD, formerly associate 
professor of physiolopy at the Universitv of Ncliraska Col¬ 
lege of Medicine Omaha has heconic professor of physiology 
at the University of North Dakota School of Medicine, 
University 

OHIO 

Dean Resigns — \ccordmR to A'cinifc Dr Henrv Pape dean 
of the University of Cincinnati College of Medicine, Cincin¬ 
nati, has resigned 

Phpician Arrested —Dr Ralph W' Van Horn, Findley, 
vras arrested, Septemher 8, on a cliargc of v lolatmg the 
Hamson Narcotic Law and was released in the mayor's court 
on $1000 bond, to appear for trial, September 10, it is 
reported 

Smallpox—Six eases of smallpox were reported from the 
Leggett School Akron September 27, at winch time only two 
eases remained among the students of Kent School where 
the first eases of smallpox were discovered All students 
who had not been vaccinated in these two schools were 
excluded from attendance for a period of seventeen days 

Health Conference—The fifth annual conference of Ohio 
Health Commissioners will be held at Columbus, November 
10 15 The subjects to be discussed by local speakers will 
be the seal of safety for tested wells as a safeguard to 
tourists, oral hygiene, Schick testing and immunization with 
toxin antitoxin mixture and public health nursing Dr Ray 
Lyanan Wilbur, president of Stanford University and a 
former president of the American Medical Association, will 
speak on "The Social Aspects of Medicine’, Dr Haven 
Emerson, Columbia University, New York, on "The Increas¬ 
ing Menace of Diabetes ard Its Potentialities as a Public 
Health Problem”, Dr Watson S Rankin, state health com¬ 
missioner of North Carolina on "The Plan for Evaluating 
Public Health Activities" Henry F Vaughan, health com¬ 
missioner of Detroit will discuss the recent smallpox epi¬ 
demic in that city Dr Stanley W Osborn commissioner of 
health of Connecticut, “The Present Smallpox Peril,’ and 
Dr George F Dick, Chicago, "Scarlet Fever Prevention" 

PENNSYLVANIA 

Society Centennial —The Berks County Medical Society 
celebrated its centennial in conjunction with the seventy- 
fourth annual session of the Medical Society of the State of 
Pennsylvania, at Reading 

Coatesville Physician Sentenced—^Dr H D Fox, Coates- 
villc, formerly of West Qicstcr, was sentenced, it is reported 
to pay a fine of $25 and serve nine months in the Chester 
Coun^ prison, when he pleaded guilty to a charge of 
bootlegging 

Attorney General—Narcotics—Osteopathy —Attorney Gen¬ 
eral Woodruff handed down an opinion, October 3, at the 
request of the chairman of the State Board of Osteopathic 
Examiners, m part, it is reported, as follows “Osteopathic 
physicians may not distribute, dispense, give away or admin¬ 
ister 'narcotics’ except only in the performance of minot 
surgical operations, or attending to obstetrical cases, and 
they must then administer or employ the narcotics either 
themselves or by assistants under their direction ” 


State Medical Election —At the anmnl meeting of the 
Medical Society of the State of Puinsylvani.a, Reading, Octo¬ 
ber fi-9. Dr John Norman Henry, Philadelphia, was installed 
as president ,antl the following officers elected president¬ 
elect Dr I ra (i Shoemaker, Reading, vice presidents, Drs 
1 rtink G Unnyron, Reading Martha 1 dith MacBride, Sharon, 
Frederick R Hauscli Allentown, Edgar S Buyers, Norris¬ 
town, secretary Dr M'aller F Donaldson, Pittsburgh, assis 
taiu secretary, Dr ( liristi in B I ongcncckcr, Philadelphia, 
tre isiircr. Dr John B Ixiw man, Johnstown 

Philadelphia 

Dr Bricker Appeals for Pardon—Dr William H Brickcr 
a iintorions malpractitioncr, prior In his arrest, made an 
application for ji irdnn and was to be heard m Harrisburg 
October IS It IS reported He states that bis licaltli is poor 
and that he wants a chance to start life anew He was 
sentenced to from four to six years in the Eastern Pcniten- 
fiarv, June 7, 1921 

Hospital Fund Approval —The public is urged to approve 
the loan hill with the $4 000,000 item for the Philadelphia 
General Hospital in a resolution adopted by the medical 
hoard of the Iiospital and received of Dr Wilmcr H Krusen 
director of public licaltli October 1 flic board, which con 
sists of well known physicians interested in the institution 
111 the resolution states "There is no more worthy or needed 
improvement than the rchntlding and modernizing of the city's 
hospital anil the improvement of the care of the great army 
of the sick which applies annually for admission” 

SOUTH DAKOTA 

Personal —Dr William M Barnes, who has been health 
officer of Sionv Falls for more than three years, resigned, 
effective Septemher 1 

TENNESSEE , 

Society News—The committee on public health and legis¬ 
lation of the Tennessee State Medical Association held a 
meeting October 15, at Nashville, to which all officers of the 
association and secretaries of the component county societies 
were invited to formulate a definite policy to be pursued by 
the committee during the coming session of the legislature 
Dr Harrison H Shoulders, Nashville, is chairman of the 
committee 

Venereal Disease Control—With a grant of about $24 000 
from the federal government, the Tennessee Department of 
Public Health started a campaign for the control of venerea! 
disease, August 1919 One of the first steps was to establish 
dimes in the principal cities where the indigent might receive 
treatment The expense of these clinics incident to operation, 
was assumed by the department the first year, but at present 
each clinic is financed by the city m which it is The depart¬ 
ment of public health also made available without charge 
arsphcnamin for treating charity eases, and started lectures 
motion pictures, exhibitions, and the distribution of educa¬ 
tional pamphlets on social hygiene Venereal diseases were 
made notifiable by statute in 1921, and from September 1 
1919, to December 31 1923, a total of 29 260 cases was 
reported There has been an apparent reduction of 21 per 
cent in new primary white syphilitic infections within the 
last two years 

TEXAS 

Physician Indicted —Dr Livingston L Shropshire, San 
Antonio, was indicted, October 3 by the federal grand jury 
for violation of the Harrison Narcotic Law, it is reported 

Smallpox in State Asylum—Seventy-nine eases of smallpox 
have occurred recently in the State Insane Asylum of Austin, 
It IS reported Tlic disease, which has prevailed for a few 
weeks, was first believed to be chickcnpox When officially 
reported as smallpox a quarantine was established about the 
asylum and tlic state health officer assigned an epidemiologist 
to cooperate with the city health officer There arc about 
1,800 patients in the asylum One death has been reported. 

WASHINGTON 

Infantile Paralysis at Tacoma —At a conference of an 
advisory board, composed of members of the Pierce Count 
Medical Society and the city health officer, it was decided tj 
send outside the state for an epidemiologist to assist in the 
infantile paralysis epidemic, which had reached a total oi 
seventy-one cases, September 30, with eight deaths The 
president of the Pierce County Medical Society, it is reported 
called a special meeting of tlie society, October 1 to confer 
about the epidemic Not only have the Tacoma schools been 
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closed but the following county schools also Midland, 
Dupont, Ruston, Steilacoom and Park Lodge-At a con¬ 

ference, October 3, it was decided to request the closing of 
the College of Puget Sound The president of the college 
stated, It IS reported, that although regretting the action, he 
would abide by the reque't Four new cases of infantile 
paralysis uere reported, October 3 (The Journal, October 
11, p 1175) 

WISCONSIN 

Hospital News—Construction of two new wings at St 
Marv s Hospital, Madison, which will cost about $500,000 
and be completed in eighteen months has been started-— 
A new medical and surgical clinic, to be known as the Chor- 
log Qinic, has been opened at Madison 
State Board’s Rules on Licensing Aliens—Owing to the 
large number of aliens applying for license to practice medi¬ 
cine in Wisconsin, the State Board of Medical Examiners 
has made the following rulings 
1 That the exammataons be conducted only in the English language 
2 That no foreigner be admitted to the examination until all items m 
regard to both preliminary and profcasional education arc verified by 
official work received directly from the foreign university from which he 
claims to have graduated 3 That through photographs endorsementa 
and other means of identification it is proved without doubt that the nmn 
who appears before your board is the individual who actually took the 
work and completed the course at the foreign medical school from which 
he daims to have graduated 

At a special meeting of the board m September, twenty- 
two applicants were granted licenses to practice through 
reciprocity The board acted favorably on the reciprocity 
agreement submitted by Montana making thirty-five states 
111 all with whom Wisconsin reciprocates on the basis of a 
written examination The board raised its requirements 
regarding reciprocal relations with such states as require a 
practical examination and those that require two years prac¬ 
tice, so that Wisconsin will now require a practical exam¬ 
ination of all applicants receiving reciprocity from Montana, 
Illinois, North Dakota and Washington and two years' prac¬ 
tice of all applicants receiving reciprocity from states which 
impose this requirement 

PHILIPPINE ISLANDS 

Fate o{ Cured Lepers—The director of the Philippine board 
of public health has appealed to the Sociedad Anti-Leprosa 
for help for the patients who have been treated for leprosy 
and discharged provisionally as cured Dr Jesus in charge 
of the treatment of leprosy, states that the results obtained 
now are highly satisfactory but the prejudices of the public 
against persons known as lepers is making it very liard for 
them to resume their life in the community and become self- 
supporting They will have to be aided at first, and he 
solicits the help of this society and others 

CANADA 

Hospital News—According to MacLean’s Building Reports, 
Ltd, contracts were awarded for fifty-six hospitals, costing 
$5,650000, m Canada for the first seven months of 1924 
This is an increase of more than 100 per cent over the value 
of the thirty-four contracts awarded for the same period of 
1923, which totaled $2 1^ 000 

Personal —Dr Henry A Beatty, Toronto, Ont, has been 
appointed senior surgeon at the Toronto Western Hospital 
and assistant professor of surgery at the University of 
Toronto Dr Beatty is the chief surgeon and medical officer 
of the Canadian Pacific Railway, and has been a member of 

the Western Hospital staff since 1903-Sir Robert Borden, 

former prime minister of Canada, is to be installed as chan¬ 
cellor of Queen’s University at the fall convocation 

GENERAL 

Historic Painting —The painting by Armand Dumaresq 
representing the first international Red Cross Conference at 
Geneva in 1864 is now in possession of the American Red 
Cross Museum, Washington It was learned in 1922 that a 
London art dealer had the picture and steps were taken to 
secure the canvas It narrowly escaped destruction by fire 
on board ship while being brought from England, and the 
gilt frame was damaged bevond repair The canvas was not 
irreparably injured, and has now been restored 
Pan-Amencan Sanitary Conference—Secretary Hughes of 
the State Department has selected Surgeon General Gumming, 
U S Public Health Service to head the delegation which 
will represent the United States at the Seventh Pan-American 
Sanitary Conference at Havana, November 5 to 15 Other 
members of the delegation are Richard H Creel of the Public 


Health Service, Walter G Campbell of the Department of 
Agriculture and Dr Francis D Patterson of Philadelphia, 
an expert in industrial hygiene work The delegates of the 
Cuban government are Drs Mano G Lebredo, Diego 
Tamayo, Jose A Lopez del Valle, Hugo Roberts, Francisco 
M Fernandez and Domingo F Ramos The president of the 
republic has granted $15,000 to cover general expenses 

Society News—At the recent convention of the New Eng¬ 
land Surgical Societv, Hartford, Conn , the following officers 
were elected Dr John W Keefe, Providence, president. Dr 
Alfred M Rowlej, Hartford, vice president, Dr Ernest A. 
Wells, Hartford, secretary, Dr Peer P Johnson, Beverly, 

Mass, treasurer-At a meeting of the Ohio Valley Medical 

Association in Evansville, Ind, November 11-12, under the 
presidency of Dr Leon L Solomon, Louisville, Ky,, Drs 
Curran Pope, Louisville, Ky , Daniel N Eiscndrath, Chicago, 
and Thomas L Higginbotham, Louisville, Ky, will conduct 
clinics, and, among others. Dr Walter F Martin, Battle 
Creek, Mich, will give an illustrated talk on “Kidney Lesions 
Which Have Presented Abdominal Symptomatology", Dr 
Murray N Hadley, Indianapolis, "Spinal Cord Tumors," and 
Dr William C Caldwell, Evansville, “Practical Application 
of Our Present Knowledge of Diabetes Mellitus " 

International Clime —Announcement has been made of 
the establishment of an International Clinic of Oto Rhino- 
Laryngology with courses from January IS to May 15 and 
Facio-Maxillary Surgery, May 15 to June 30, at the St Louis 
Hospital, Pans, France, the director of which will be Dr 
Fernand Lcmaitre, and the secretary, Jeanne Gobreau, 120 
Avenue Victor Hugo, Pans The instruction—lectures, dem 
onstrations, operations, laboratory courses in anatomy, his 
tology and pathology—will he given in English Any graduate 
licensed practitioner, in good professional standing, will be 
admitted, the fee for the entire course being $500 The staff 
will comprise prominent practitioners of Pans and the fol¬ 
lowing invited professors from England and America Dr 
George E Shambaugh Oiicago, Dr Greenfield Sluder, St 
Louis, Dr Chevalier Q Jackson, Philadelphia, Dr Cornelius 
G Coaklcy, New York, and Sir St Clair Thomson, London 

Amount of Trachoma Among Indians —The campaign 
started by the secretary of the interior to eradicate trachoma 
among Indians has disclosed that on the Navajo Reservation 
in Arizona and New Mexico where a total of 6,274 Indians 
nerc examined, 1,354 had trachoma Physicians conducting 
clinics there performed 1,084 traclioma operations and 243 
other eye operations All told, 1,638 Indians were hospital¬ 
ized Clinics were also held at two places on the Hopi Indian 
reservation where 740 Indians were examined and 209 found 
to have trachoma All told 152 trachoma operations and 
twenty-seven eye operations were perfortned on this reserva 
tion None of these Indians was hospitalized This cam 
paign was inaugurated, July 1 under the direction of a 
special physician of the Indian Bureau, assisted by surgeons 
of the United States Public Health Service Three operating 
field units were sent out to cover the Navajo, Hopi and other 
Indian reservations in the Southwest Each unit was headed 
by a special physician, nurses and the necessary medical 
supplies School buildings were used as temporary trachoma 
hospitals 

Inter-State Postgraduate Assembly—Under the direction of 
the Tri-Statc District Medical Association the Inter-State 
Postgraduate Assembly of America invites all physicians in 
America who are m good standing in their state or provin¬ 
cial societies to be guests of the association and to partici¬ 
pate in the program at their next meeting in Milwaukee, 
October 27-31 A special amphitheater, to scat several thou¬ 
sand, has been arranged in the new Marquette University 
gymnasium building where all the sessions will be held 
More than 75,000 programs have been mailed, special railroad 
rates have been arranged, arid the Milwaukee committee has 
selected The Pfister as the hotel headquarters At the ban¬ 
quet and the public meeting following it, addresses will be 
made by Monsieur J Jiisserand the French ambassador to 
the United States, Sir Arthur W Currie vice chancellor of 
McGill University Faculty of Medicine, Montreal, Nicholas 
Murray Butler, LLD, president of Columbia University, New 
York Professor Tlicodorc Tuffier, University of Pans, Mer- 
ntte W Ireland, surgeon general, U S Army, and Edward 
R Stitt, surgeon general, U S Navy The clinic tour 
arranged by this association to Canada and Europe starts 
from Chicago, May 17 

“Safety First” Motion Pictures—A senes of educational 
motion picture films produced by the Department of the 
Interior in cooperation with large industrial concerns, is 
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av-nilatilc for ilistrihiition in CliicnRO l)j the Dtirciii of VmuiI 
Instniction of flic ChiciRo Board of l.ducatioii Ihcsc films 
tell till. stor\ of the workiiiRS of the intioii's mineral indus¬ 
tries Another senes of films on "snfctj first" Ins been 
prepared Ihc demand for these films by educational insti¬ 
tutions, churches and ciiic bodies has become so Rreat that 
the oriRinal plan of ccntralircd distribution from the Pitts- 
biireli l-.\pcrinieiit Station of the Bureau of Mines has become 
madc(\uate, and the best of these films ts now aaailabic at 
distributing centers in different states The films relate to 
coal, petroleum, sulphur, iron, asbestos, rnic, marble, copper, 
natural Ras the manufacture of oxjRcn, the makiiiR of firc- 
claj refractories, the manufacture of automobiles the meth¬ 
ods of comprcssinR air, the qnarrjiiiR of limestone, etc, 
others illnstratc daiiRcrous and safe practices in mininR, 
cfhcienci in the conibiistion of coal, the iitiliration of water 
power, and the operation of a Rasolinc motor Information 
as to how to obtain these films from the Bureau of Mines 
and other sources mai be obtained bj addrcssiiiR the Bureau 
of Visual Instruction, ChicaRo Board of Education, 400 South 
State Street, Chicago 

Eye Injuries in Industry—The National Committee for the 
Preicntion of Bhiidiicss has published its findings in a two 
tear studi of c>l hazards m industry They say that the 
preicntion of accidents is a moral and economic oliligation 
of the state as well as of indi\idual employers Safety cannot 
be legislated into an industrial plant, ncxcrthclcss, it is futile 
to expect certain employers to seriously consider the prcicn- 
tioii of accidents and the provision of proper lighting and 
sanitation if the state giics little attention to these matters 
^ Some states do not c\cn require tlic report of industrial 
accidents, others do but make no effort to set up standards 
for lighting and sanitation for their industries, notw ithstand- 
ing the fact that it is simple for any state to obtain from Ihc 
U S Bureau of Standards or from national trade associa¬ 
tions and technical societies, drafts of safety codes prepared 
br experts and approicd as national standards The state’s 
opportunities in this direction will not be fulfilled until law 
makers and administrators in caery state recognize that the 
preicntion of accidents is a moral obligation of the state as 
well as of the individual cmploicr, and it concludes that the 
greatest possibilities for the elimination of the unnecessary 
eye hazards of industrial occupations arc in education—edu¬ 
cation of the state as to its obligations, education of the 
employer as to the desirability of protecting the eyes of his 
employees and education of the employees as to the necessity 
of using facilities for protection when they arc provided 
Fellows of National Research Council —The National 
Research Council has established fellowships to increase the 
supply of medical teachers who arc both competent instruc¬ 
tors and original ini cstigators The funds arc supplied by 
a joint contribution from the General Education Board and 
the Rockefeller Foundation of a maximum sum of $100000 
a year for a period of five years ending 1927 The admin¬ 
istration of the fellowships is in charge of a board compris¬ 
ing the chairman of the Division of Medical Sciences 
National Research Council, and others who arc distinguished 
as medical teachers and in research Applicants for fellow¬ 
ships must have an MJ) or Ph D degree or equivalent quali¬ 
fications The stipend is determined by the board in each 
case, the normal minimum salary of unmarried fellows being 
$1800 and of those married, $2,300 Fellows are not per¬ 
mitted to engage m other remunerative work. The fellow¬ 
ships are allotted at stated meetings of the board in April 
and September but fellowships may begin at any time They 
are for twelve months with an allowance of six weeks for 
vacation The board may renew the fellowship on request 
and may increase the award The following fellows were 
appointed in September, with places of work and specialty 
Eraily B Carrier M D Johns Hoplans Hospital, Baltimore. Harvard 
Mrtical School Boston Phrstedogy and analcmr 
Benjamin Freeman Ph.0 Cofumbia Umvcriitjr New y ork. University 
of Pennsylvania Philadelphia. Physiolrary and pharmacology 
hi S HoUenherg hi D University of hlanitoba Winnipeg Manitoba, 
Canada Johns Hopkins University Baltimore. Physiology 
Enda L, Lenschner M D Johns Hopkins Baltimore (Not determined ) 
Pathology 

A. E. Mirsky Ncponsit L I Cambndge University, England Fhjsiol 
OW and biochemistry 

H E- Pelham, hi D Howard University Washington 0 C Colnmbia 
, UnivemtT New York Physiology 

( Bernhard Steinberg, hIJ) , Boston University School of Medicine. 
J Western Reserve Univcrsrty Cleveland PalholoCT 

E VV Stewart, PhJD Harvard Medical School Boston Boston City 
Hospital Pathology 

G J Strean, MO , McGill University Montreal, Canada State Uni 
versity of Iowa Iowa City Biochemistry 
E. H Thienea, M 0 University of Oregon, Portland Ore. Stanford 
University Pharmacology 

H B \ian 0ykc Ph-0 hEO., University of Chicago (Not deter 
mmed) Pkarmacoiogy 


LATIN AMERICA 

Havana Society Election —The newly elected officers of the 
Socicditl dc Lstiidios CIiiiicos dc h Haintn for the term 
1924-1926 nrc president, Dr Fraiicisco Marla Fcrmiidcz, 
Viet president. Dr Raficl Mcnocnl, secrclarj, Dr Felix 
Hurtado, assistant sccrelarj. Dr R Perez Rejes, treasurer. 
Dr Ptdro Barillas, assistant treasurer. Dr Eugenio Tor- 
roclla, dticgate to the Junta dc Iiispcctorcs of tlic university. 
Dr Manuel Coslalcs 

National Medical Congress—The sixth national medical 
congress will lie held December 8, at Havana, under the 
jircsidcncj of Dr Angel Aballi The topics to be discussed 
arc anemia, leukemia, blood transfusion, gastric ulcer, 
cesarean section for placenta pratvia industrial hjgicnc, 
surgerj of tlic bile ducts, tuberculosis m children, diabetes, 
protein metabolism and syphilis Drs Canas, Castillo, Rccio, 
Barillas, Parinas Coslalcs, Inclan, Montoro and Gran will 
open the discussions The \mcrican professors, McGee 
Andrews, Pox, I.a Petra and Gaiiz of New York Cilj and 
Professor Maranon of Madrid will attend TIic congress will 
be divided into six sections 

FOREIGN 

University News —Fiih Tan University, Slianghai China, 
has been given $100,000 for a psjcliologj building Dr Zing 
Yang Kuo, who was trained in psychology at Columbia Uni- 
vcrsitv, New York, and the University of California, is head 
of the department of psychologj at Puh Tan University 

Typhoid Fever in Japan—Despite the efforts of sanitary 
officers to check Ihc spread of typhoid fever there is still 
an epidemic present which amounts to about fifty new eases 
a day in Tokio and suburban districts At tins rate the total 
for the year will probably rcacli 10000 cases According to 
the Japan Medical IVorld, districts winch have resorted to 
anti-t>phoid vaccination have met with success in checking 
the epidemic 

Proposed Council on Pharmacy and Chemistry m Belgium 
—The Academic dc mcdccine at Brussels recently appointed 
a committee consisting of Drs Henrijean, Ranwer, Bcco and 
Dc Mjttcnacrc to discuss ways and means to introduce into 
Belgium some control over proprietary medicinal articles 
In Ihc discussion before voting, Hennjean extolled the work 
of the Council on Pharmacy and Chemistry in the United 
States and the similar institutions in Australia and the 
Nctlicrlands He said that Professor Loewc had organized 
something of the kind in Esthonia, and Italy and Germany 
now have special institutions for the purpose Hennjean 
quoted Clark’s recent plea in Great Bntain in which he said 
tliat ’a furious opposition on the part of those interested 
must be anticipated,” but Hennjean remarked that this oppo¬ 
sition can come only from those who fear to have light 
throivn on their practices He added, ‘Tf vve arc not on the 
alert, Belgium will become the dumping ground of all the 
nostrums of the world’ Zunz suggested that the official 
committee in charge of the revision of the Pharmacopeia 
might be entrusted with the task. Ranvvez recalled tliat the 
same question was threshed out in the Academic thirty or 
forty years ago and the importance of separating the chaff 
from the wheat was emphasized then, but the Academic 
declined to undertake the task although it would have been 
far easier then than now 

Deaths in Other Countnes 

Sir Frederick Needham, for twenty-seven years commis¬ 
sioner of the Board of Control at Bournemouth, England 

September 6, aged 88-Dr Sidney Harris Cox Marton’ 

formerly professor of clinical medicine of University College 
Hospital member of the executive committee of the Imperial 
Cancer Research Fund since its foundation and recently 
chairman of that committee, author of a textbook on pathol¬ 
ogy, September 22 aged 04-Dr Manuel Martlnei 

Dominguez, assistant professor of bacteriology University 
of Havana, director Laboratono Nacional aged 40, of 
nephritis-Dr WjHielm Roux, professor emeritus of anat¬ 

omy, University of Halle, a pioneer in the study of the 
mechanics of biology aged 74 'Two prizes were founded m his 

honor m 1920 and a fund for research on evolution-Dr 

Lacaasagne, Lyons at an advanced age, formerly of the 

medical faculty-Dr V Sagarra Laacurain, professor of 

surgery and formerly rector of the University of Valladolid 

-Dr Zefenno Falcao, professor of dermatology m the 

University of Lisbon, senator-Dr German Diaz Lom¬ 

bardo, professor of surgery University of Mexico, author of 
works on urology and surgical tuberculosis 
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PARIS 

(From Our Rcoiihr Corrcopondent) 

Sept 19, 1924 

The Insane Among Railway Employees 
Dr Pactet presented recently before the Societe mddico- 
psychologique two patients with general paralysis, one of 
whom was a switchman and the other a conductor on a de luxe 
passenger train On a previous occasion, Pactet had pre¬ 
sented before the SociSt6 clinique de medecine mentale a 
number of railway employees who were holding responsible 
positions involving the safety of the public and continuing 
to perform their duties, although they had been partially 
incapacitated for some time Pactet’s communication has 
given rise to interesting discussions, during which other 
psychiatrists have reported similar facts Dr Henri Colin, 
chief physician of the St Anne asylum, stated that he had 
been commissioned by the court to examine a railway 
employee charged with having committed assault and battery 
on a station agent, preceding an attack of epilepsy The 
company endeavored to excuse itself by stating that this 
employee had concealed his condition However, the patient 
had been dismissed from military service and his military 
record book gave epilepsy as the reason for this The com¬ 
pany should have asked him to produce his record book in 
the service before employing him 
Dr Legrain holds the view that alcohol can be incriminated 
for a great manv railway accidents Recently following an 
accident in which many persons were killed, the switchman 
who was to blame for it was sought and was found in a 
cabaret The public does not seem to suspect the menace 
to which It IS exposed, though the evidences of intemperance 
on the part of many railway employees may be seen on every 
hand The main reason why there are not more accidents 
seems to be that ordinarily the engineers in charge of trains 
make the same run every day and are therefore thoroughly 
familiar with every block and turn Their work becomes, to 
a great extent, automatic But once tbe unusual occurs 
(changes in the time-card, encumbered tracks, extra trams, 
holiday schedules, delayed trains), the engineer is obliged 
to assume some initiative, to which he is not accustomed It 
sometimes happens that suddenly, within the space of a few 
seconds, he is called on to take some decisive action in 
response to a signal Under such circumstances, if he is 
under the influence of alcohol, his reaction time may be 
retarded Moreover, among drinkers there are many unsus¬ 
pected cases of chronic alcoholism, these persons may never 
be seen intoxicated, but it is possible for a gradual decline 
in their sensory acuity and their intelligence to take place 
which only an accident reveals Legrain calls particular 
attention to color blindness in chronic alcoholics, which many 
employers overlook and also many physicians He expressed 
regret that France had not followed the example of the 
United States, where, according to information received here, 
for some time past the railway companies admit to their 
employ only persons who are known to be of abstemious 
habits 

Up to the present time, the medical services of the railway 
companies have confined their examinations mainly to the 
periodic testing of the organs of vision and hearing of certain 
classes of employees, but no attention has been paid to the 
periodic testing of the mental status of those in charge of 
services involving the safety of passengers It has been 
proposed that the Socidte m6dicopsychologique draw up a 
report on this question of the psychiatric supervision of 
employees attached to the services of common earners, and 


that such report be submitted to the minister of public works 
In the meantime. Dr TrdncI suggests that those classes of 
railway employees who submit periodically to a regular 
examination with regard to their visual acuity might be tested 
on this occasion as to the pupillary reactions, for it is sig 
nificant that early disturbances of these reactions reveal 
latent general paralysis, though there may be no appreciable 
disturbance of vision 

The Timidity of Surgeons Fifty Years Ago 

P B Ghcusi, a cousin of Gambctta, published recently 
two articles on the death of Gambctta, which are particularly 
interesting in that they show the status of surgery forty or 
fifty years ago Gambctta died, Dec 31, 1882 The necropsy, 
performed by Professor Comil, showed that Gambctta had 
succumbed to what were then called lesions of typhlitis and 
perityphlitis, which had resulted from a ruptured appendix 
At that time appendicitis had not yet been described Even 
the word did not exist, and is not used by Comil in his 
necropsy report, in which he describes with great care a 
retrocecal purulent focus, with the appendix surrounded by 
pus adherent to the posterior wall of the cecum and perforated 
in two places Two plates accompany Cornil s necropsy 
report, which would sene admirably to illustrate any lecture 
on the pathologic anatomy of appendicitis The diagnosis had 
remained in suspense for a week, then, when the existence of 
the perityphlitis had become incontestable, it was decided tliat 
“no operation is indicated or possible,” though wc learn that 
at Gambctta s bedside were such surgeons as Vcmcuil, 
Lannclonguc and Trclat Some one had proposed calling in 
the French surgeon Pean in consultation Gambctta s entour¬ 
age rejected the suggestion for fear of an operation It is 
possible that the high social position of the patient may 
have inspired this fear of surgical mtcnention and Gambctta 
himself remarked that, if he had been a simple laborer, he 
would have been transported to the hospital, operated on and 
possibly cured 

Then, again, a recent article by Dr Baudot on the last 
sickness and the death of Napoleon III betrays the same 
timidity In July, 1870, a consultation was held, in which, 
among others, Germain S6e, Ricord and Nclaton took part 
See, being the youngest, was charged with drawing up the 
report, in which he alhrms the diagnosis of vesical calculus 
and frankly proposes surgical mtcnention, or, at least, 
catheterization The others refused to sign the protocol and 
even opposed catheterization The emperor went into the 
field with his calculus, though suffering untold agony Later, 
in England, Thompson was consulted, being more daring 
than his French colleagues, he performed a lithotritc opera 
tion, which, however, was unfortunately not complete The 
patient continued to be in great pain, infection set m, and he 
succumbed At necropsy, another stone was found 

Publication of the Works of Pasteur 

Dr Pasteur Vallery-Radot, physician to the hospitals of 
Paris, the grandson of Pasteur, is performing the pious task 
of collecting the works of the great scientist scattered in 
many different publications, and plans to publish a complete 
edition of Pasteurs works The third volume of this mag¬ 
nificent edition has just appeared (Masson ct Cie, publishers. 
Pans) It deals with Pasteurs researches on \inegar and 
wines As Vallery-Radot so well expresses it, in this volume 
wc find, associated with scientific research, a great interest 
in practical application the double aspect of Pasteur’s genius 
We see also the iiiflc'^ible logical connection between all his 
works the researclics on vinegar followed the studies on 
fermentations, which emanated from discoveries on molecular 
dissymmetry, the studies on the cause and treatment of "dis¬ 
eases of wines” arc the outgrowth of studies on fermentations 
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ami on so called spontaneous Rcncrations, these, m turn, arc 
the prehide to researches on contapious diseases 
Nothinp IS laeKiiiK iii this \oliiiiic, it eoiitaiiis not oiilj 
Pasteur’s letters hut also polemical notes, which lirinp out 
so \i\idlj Pisteiir’s character and his terrible stniKklcs 
Among mans interesting remarks, Pasteur’s opinion on 
scientific journalism desen cs spceial niciition In a letter 
addressed, in 1RC6 to Oucsncaillc, director ot the A/oiiifritr 
srnaitiyiijiii, he writes “How worthj and useful the mission 
of scientific journalism is when the proper moderation is 
shown in the expression of opinions on persons and accurac> 
III the statement of alleged facts ” 

The International Institute of Intellectual Cooperation 
The offer made h\ the Prcnch go\c.rniucnl to the League of 
Nations to create in Pans an iiitcrintioiial iiistitiitL of intel¬ 
lectual cooperation has encountered objections on tbc jiarl 
of the British delegate. Prof Gilbert Miirra>, who fears that 
French mnuence in spite of tbc best intentions of the French 
goicmmcnt, will be brought to bear on an institute the 
president of which is a rrcnchmaii (Professor Bcrgsoii) and 
the headquarters of which arc in Pans Mile Kristine 
Bonnciic, delegate from Noniai, stated that she entertained 
the same fears However, the delegates from Brazil, Japan, 
Paraguay and Portugal expressed themselves in favor of the 
French proposal 

BELGIUM 

(Ftom Our Rcffular 

Oct 1, 1924 

The Red Cross in the Belgian Congo 
Last vear, I referred to the plan of cstabhsliiiig a chapter 
of the Red Cross in Belgium whose work would be confined 
mainij to the colonies At the general assembi) of the 
Belgian Red Cross, this jear, the council announced the 
creation of a colonial chapter to be designated "the Red Cross 
of the Congo ’ While the services already cstablislicd arc 
sufficient for the European colonists, there is need of better 
medical care and treatment for tlic black population situated 
far from the industrial centers One of the first forms of 
work undertaken bj the Red Cross of the Congo will be the 
establishment of medical aid for the colonv, with tbc main 
emphasis on the care of the natives Under the direction of 
a physician and with the assistance of nurses sanitary posts 
will be established at favorable points about a central medical 
post, which will make it possible to render aid to the sick 
and wounded in a zone of considerable extent Sulficient 
funds have been collected to assure the organization and 
upkeep for a number of years of the medical post planned 

Ninetieth Anniversary of the Antwerp Medical Society 
Simultaneously with tbc ninetieth anniversary of the 
Societe de mcdccine of Antwerp the physicians of the Bel¬ 
gian metropolis celebrated the fiftictli professional anniver¬ 
sary of Dr Van Vyve. The magnificent ceremonies were 
attended by many distinguished representatives of science 
medicine, the universities, learned societies and political 
societies, thus attesting by their presence the great social 
import of this double manifestation of longevity in the field 
of medicme. 

Immigration 

The scarcity of the supply of labor in all branches of 
industry is compelling manufacturers more and more to 
employ foreigners of various nationalities A health insur¬ 
ance society composed of miners in Charleroi has published 
a report showing to what extent that region is being invaded 
fty foreigners More than forty-six nationalities are repre¬ 
sented, the most numerous being tlie Algerians, Italians, Poles 
and Moroccans In a single local health insurance society 


there were Ihousniids of foreigners The existence of these 
nuclei of foreigners puts a great responsibility on the authori¬ 
ties, from an ctliiiicil and hygienic standpoint, giving rise to 
pLCiilnr moral and social conditions To prevent distur- 
Innccs, it IS pi mned to examine at the frontier those who 
wish In enter the country to detcrmiiiL their physical, moral 
and social fitness 

Physicians In Relation to the Slate-Controlled Railways 

On the occasion of tlic aimiial congress of the Federation 
intdicalc beige, (he question of medical service with the 
state owned railways was discussed At the present time the 
service is directed by physicians appointed by the railway 
admmislralion The compensation received bv these physi¬ 
cians IS entirtly inadequate The present tendency is to leave 
the choice of physician to the patient, while the administra¬ 
tion provides a siipcrvisiiig physician After the discussion, 
the follow mg resolution was passed 

The sistrcnlh conpre^s nf prpfessioml medicine proclaims anew the 
right of a worlvnnii emptnyri! hy either a puhhc or a pro ale administra 
lion to chotHc his physician and has decided to work encrecticalb toward 
llic rraliealion of this reform For the time being houever the congress 
Ins decided lo Mipport the ctsims of the appointed physicians that is the 
periodic revision of ihc lists of those who have the right to give treat 
mem ihc filling nf vacatit-ipi anil Ihc formation of a joint commission 
for the purpose of intrmliicing reforms in the medical service of the 
rallsv-sys 

Death of Dr Goris 

The death of Dr Goris director of the otorhinolaryngo¬ 
logic service of tlic llopital chirurgical de Bruxelles, is 
announced The deceased was one of the founders of oto 
rlnnohryngology as a specialty in Belgium He developed 
more particularly surgery of the licad and neck In 1896 
he cstablislicd tlic technic for the radical treatment of 
empyema of the maxillary sinus a technic that is still 
employed He specialized also in the surgery of the ethmoid 
hone, the esophagus and the hypophysis He held succcssivclv 
the offices of president of the Socicte beige d'oforhinolarvn 
gologic, and of the Societe beige de cliirurgic and was 
appointed a member of the Roval Academy of Medicine 

Regulations Applicable to Opticians 

Up lo tbc present time, no definite rules regulating the 
occupation of an optician have been established Owing to 
this fact, ccriaiii abuses arise due to the furnishing of spec¬ 
tacles that arc not adequate for serious pathologic cases 
With a view to obviating tins defect in the laws pertaining 
to the illegal practice of medicine, a society of Belgian 
opticians and spcctaclc-makcrs has been founded in Brussels, 
which will have the support of the Belgian society of oph¬ 
thalmology The new societv agrees that its members will 
not furnish corrective glasses to ametropic patients other 
than on the basis of prescriptions of ophthalmologists The 
society IS planning tlic organization of a board of examiners 
with the collaboration of certain members of the Belgian 
society of ophthalmologists, which shall have the power to 
give diplomas 

Protection of Mineral Waters 

A law has been promulgated which provides that the 
government may, on recommendation of the Royal Academy 
of Medicine, declare that it is in the interest of public policv 
to protect any mineral or thermal spring belonging to the 
state, a prov ince, a commune or a union of communes 

The Academy of Medicine 

Dr Finney, professor of clinical surgery at Baltimore has 
been appointed foreign corresponding member of the Royal 
Academy of Medicine of Belgium 

Instruction in Psychiatry 

In connection with the investigations apropos of tlie bill 
pertaining to higher instruction, Dr Crocq called the atten- 
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tio 1 oi the Sociite beige de mJdccme mentale to the provisions 
of the law with regard to instruction in psychiatry Instruc¬ 
tion would consist of a practical course and a theoretical 
course The faculties would be free to give to the special 
clinics as many hours as they thought best. However, tile 
social and scientific importance of psychiatry should be 
viewed more seriously by the legislator We should point 
out this fact to the minister of sciences and arts 
The Societe de mddecine mentale did not deem it wi-e to 
support Dr Crocq m his opinions, maintaining that instruc¬ 
tion should not have in view the creation of specialists but 
rather well trained physicians in a general sense It should 
therefore be left to the faculties themselves to organize the 
courses of instruction It is sufficient to emphasize the 
importance of psychiatry without recommending any precise 
details A large measure of liberty should be accorded also 
the professor in the organization of the courses of instruction 

Fibromas in Eelation to Pregnancy 
Dr Brouha has again raised the question as to the indica¬ 
tions for operative intervention in fibromas developing during 
pregnancy He has operated on fibromas during pregnancy, 
when the indications have been clear (pains, urinary trou¬ 
bles), by performing hysterectomy The fibroma may present 
grave dangers, especially if it threatens to constitute an 
obstacle at delivery This was his observation in another 
case in which death followed hysterectomy 
After this communication Dr Rouffart endorsed the view 
that an operation should be performed as soon as possible, 
particularly if an embarrassment of delivery seems likely 
Myomectomy gives the best results, with respect both to the 
operative sequels and to the continuation of the pregnancy 

MADRID 

(From Our Regular Correspondent) 

Sept 12, 1924 

Gall Duct Surgery 

The Pans surgeon Dr Victor Pauchet has given some 
lectures in Madrid on surgery of the digestive tract In the 
San Jose and Santa Adela Hospital and the surgical insti¬ 
tution of the Red Cross, he also performed two resections of 
the stomach followed by jejunostomies, in one case for chronic 
ulcer and in the other for hour-glass stomach complicating 
ulcer 

On the same day, he gave a lecture, illustrated by moving 
pictures on gall duct surgery and on the operation which he 
considers ideal for cancer of the rectum, before the Madrid 
Medical Society After a few preliminary statements, he 
showed the different steps of the operation on the screen 
The first pictures were taken from a textbook on surgical 
technic. After the audience had learned the fundamentals 
came the films made in Pauchet s service in the Saint Michel 
Hospital He said that m cases of simple gallstones, surgical 
mortality was 2 per cent , if the stone was in the common 
duct, the death rate was S per cent If there had been a 
slight jaundice for a short time, say, two or three weeks, the 
death rate rose to 15 per cent If jaundice dated far back, 
the death rate was 80 per cent. He stressed the need ot 
showing physicians the early diagnosis of gallstone cases, 
so that they may send their cases to the surgeon in time 
As an essential, preliminary to any operation on the gall 
ducts. Dr Pauchet believes that rectal instillation by the 
drop method, during six days previous to the operation, and 
blood transfusions the day before and the day afterward, 
constitute the only procedure that will guarantee the control 
of hemorrhage 

The films on gall duct surgery and on cancer of the rectum 
demonstrated the surgical technic clearly Dr Pauchet 


regards the three-step penneal-abdomiiial operation as the 
ideal method with cancer of the rectum The first step con¬ 
sists in opening the abdominal wall on the descending colon, 
to place there the artificial anus The second step is the 
laparotomy itself, after the rectum has been isolated to the 
depth of the pelvis, it is surrounded by a pad, which separates 
It from the peritoneal cavity In ending the second step, the 
peritoneum is not merely closed by a simple suture, but in 
order to avoid the tears that happen in about 10 per cent of 
the cases, the omentum is sutured Thus intestinal adhesions 
arc avoided, and also intestinal occlusion, which may prove 
fatal in case the peritoneum should break apart The last 
step consists in taking out the rectum and the protective pad 
through the perineum Obviously, each of these steps is an 
operation in itself 

Disappointment of Spanish Pharmacists 

The Spanish pharmaceutical profession is facing a material 
and moral crisis In order to practice pharmacy, besides 
a high school education, the law requires graduation from a 
school of pharmacy, and ownership of a drug store In a 
previous letter 1 referred to the scandal created a couple of 
years ago, when a congressman, for some purpose of his 
own, sent to several drug stores prescriptions asking for 
imaginary substances In almost all stores, these prescrip¬ 
tions were filled The pliarmaceutical profession refused to 
take any notice of this matter It shows, however, a great 
deal of activity when its material interests arc affected Thus, 
its representatives have just secured a modification of the 
rules governing the sale of "patent medicines ” The new 
interpretation will favor Spanish proprietaries at the expense 
of foreign products, now flooding the market It must be 
recognized tliat tlie Spanish proprietaries arc merely imita¬ 
tions of foreign products It could not be otherwise, since in 
Spain there is no chemical industry, and even the basic 
chemicals have to be imported Previous gotemments had 
refused their approval to the regulations requested b> phar¬ 
macists These, however, have succeeded in persuading the 
present militarv government to grant their wishes 

The new decree places all kinds of restrictions on the imjKjr- 
tation of medicinal products This will hurt therapeutics in 
general, but it will hurt the pharmaceutical profession itself 
even more, because the drug stores derive their chief profit 
from proprietary medicines Lack of care in the preparation 
of prescriptions, the advantage to physicians of ordering a 
product of known composition and dosage with a simple 
name, and also the higher cost of medicines when ordered by 
prescription, all explain the favor with which pro''nctarj 
preparations have been accepted Pharmacists are required 
by law to guarantee the condition of the medicines they sell 
When a “patent medicine” purchased was found defective, the 
pharmacists formerly claimed that they were not responsible 
for drugs manufactured by some one else. The minister of the 
interior, who is a general, decided to enforce this provision 
Rather than agree to the measure, the chief of the bureau 
of pharmacy resigned his position The minister offered the 
post to an army pharmacist, Mr Romero Landa, but he has 
also declined, being unwilling to take any steps tliat might 
prove harmful to his colleagues 

Radio Service in a Medical Academy 

Conforming to the demands of progress, the National 
Academy of Medicine has been the first Spanish society to 
equip Its assembly room with the necessary apparatus to 
broadcast its transactions On tlic inaugural night. Dr 
Cortezo praised the discovery of radiophony, pointing out 
how it tended to establish a better solidarity among all 
civilized nations 

Professor Carracido read a paper on “Pliosphaturia,” and 
called especial attention to the fact that wc must take account 
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of tin. 1088 of plio^plntcs not onl> in the nnne, hnl nlso m 
the fccc8 Dr Cotlun reported i else of i Iirpe echino¬ 
coccus cist of the hniR, found bj the merest clniiee, since 
there were no simptonis A few dnjs before, he Ind 
c\hihitcd 1 siinilor cisc It wns intcrcstiiiR to I)e8r from 
the listeners or rcccncrs The other proMiicnl ncsdemics 
Ind been requested to report whether thej Ind been nhlc to 
hear the speeches phinl> Few answers were received This, 
in a was, confinns the often repeated complaint that Spanish 
plijsicians take little interest m scicntiric subjects On the 
other baud, the Gcrona Academj of Medicine was unable to 
listen at all, because the Roicrnor of the province has pro¬ 
hibited the installation of anj wireless apparatus 

Opening of the Mntemology School 

The School of Matcniolog> has at last been opened, pre- 
ciscl} twentv jears after the hjiiiR of the cornerstone The 
building IS well equipped, it has 200 beds for maternitj eases, 
100 for pav patients and 100 for free patients There will 
also be a school for nurses The director of this institution 
will be Dr Galvci, a well known g>necoloRist, and the 
assistant director is Dr Bourkaib, the obstetrician of the 
provincial matemitv hospital of Madrid Both the king and 
the queen attended the opening The king inspected the build¬ 
ing from the cellar to the attic Both the queen dowager and 
the queen consort offered to continue their protection to the 
institution As soon as the school was inaugurated, Dr 
Galvez returned to Malaga, where he is the mayor, and Dr 
Bourkaib remained in charge of the school 

BERLIN 

(From Our Kegular Correttondtnl) 

Sept 20, 1924 

Death of Professor Roux 

Professor Roux, the originator of the modern conceptions 
of the mechanics of cmbrjonic development, died, Septem¬ 
ber IS, after a short illness, at the age of 74 The fact that 
the provisions of the old age pension law compelled him, a 
few >ears ago, to resign from his post was a great shock to 
him, as to so manj other men similarlj situated, for he felt 
that he was robust enough to continue his work as a scientist 
and a univcrsit) teacher But the dire necessity of our 
economic conditions is, just at present, a stronger force than 
personal desires As it resulted, Roux was not deprived of 
the opportunity of continuing his scientific researches He 
was permitted to continue his research work in the institute 
of which he had been for so many jears the director, and it 
was to be expected that his investigations would still prove 
fruitful, since he had suffered little abatement of his mental 
acumen and bodilv vigor 

Roux was bom in Jena and spent nearly all his study years 
in that citj After passing his state examination there in 
1871, he remained to studj philosophy for a jear During the 
jears 1878 and 1879 he was an assistant at the pathologic, 
chemical and hjgicnic institute of the University of Leipzig 
He then served for a time in the same capacity at the 
anatomic institute in Breslau, until, m 1888, he was appointed 
the head of the institute for embryology especially founded 
for him at Breslau In the meantime (1880) he had become 
university instructor and in 1886 professor extraordinarius 
In 1889, he was offered and accepted the chair of anatomy m 
Innsbruck, and in 1895 he was transferred to the University 
of Halle, where he remained until his death 

In 1881, in an epoch-making work on functional adaptation, 
he laid the foundations for a new science, EntwiclUmgs- 
tncchamk (the mechanics of embryonic development) Impor¬ 
tant also was his treatise on the conflict of the parts of the 
embryonic organism, in which he expounded his theory of 
functional adaptation, which tended to complete or supple¬ 


ment the darvvinnn theory of tlic origin of species From 
1885 on, Roux published u number of treatises on the 
mcclnnics of einbrjonic development In 1895, all of these 
were collected and published in two volumes under the title, 
''Gcsamincltc Ahlnndlungcn uber Entvvicklungsmechanik ’’ At 
this time, he founded the Archiv /fir Eiilwicl Umgsmcchamk 
which should serve as a special organ for the publication 
of the results of his researches and those of his pupils and 
colhhorators In 1897, appeared his special treatise entitled, 
"Program iind Forschungsmethoden dcr Entvvicklungs- 
mcchaiiik dcr Organismcn” Without much opposition, he 
succeeded in establishing the mechanics of embryonic 
development as a new branch of medical science While it 
is true that some of Roux' conceptions have been somewhat 
limited III their scope through recent investigations, it may 
be said that, in the main, Roux attained the goal he sought 
and has earned for himself a permanent and honored place in 
the history of medicine 

The Biology of Apes 

At a recent meeting of the Berliner medizinische Gesell- 
scliaft. Prof Dr Pfungst of Frankfort on-the-Main delivered 
an address on the significance of the biology of apes for man¬ 
kind The speaker brought out that there are many biologic 
processes which do not appear so distinctly in man as in 
animals, since in the mixed and domesticated races of man¬ 
kind tlicj arc covered up or suppressed by the dominance of 
cerebral influences The ape, which is of pure stock and 
undomesticatcd, stands, in the order of animals, the nearest 
to man and still possesses all instincts in primitive form 
While the ape has a stronger hand and jaw than man and has 
been able to rid himself, in the course of his biologic develop¬ 
ment, of the appendix, he belongs to an earlier stage than 
man, in that he still preserves his tail and the infantile uterus 

For scientific observation scientists are limited, in the 
main, to the few animals kept in captivity Absolutely healthy 
animals arc required and are difficult to secure, for apes in 
captivity arc subject to many diseases, especially to tuber¬ 
culosis Infestation with lice docs not seem to play a great 
part in parasitic affections which are frequent It is mterest- 
ing to note that ordinary wounds cause apes little incon 
vcnicncc, as they heal quickly, though no bandages are 
applied If bandages are used, they are always tom off by 
the animals Apes seldom inflict injuries on themselves, 
even though they arc allowed to play with shears or sharp 
pieces of glass Apes, in captivity, do not propagate success¬ 
fully, that IS, the joung usually do not grow to maturity In 
Amsterdam, where one of the largest zoological gardens in 
Europe IS located, only sixteen apes had been raised to 
maturity from 1857-1912 In the Berlin zoological garden, 
sixteen apes have been raised within a period of four jears 
When the joung ape is bom, the mother allows it to cuddle 
up in her lap When it becomes conscious of the nearness 
of the mother’s breast, it sets up a series of involuntary, 
spasmodic motions until it gets the nipple in its mouth 
Once discovered and seized, it seldom lets loose of it It is 
not by instinct cleanlj, nor is any attempt made to teach it 
cleanliness Apes are, by nature, nomads, only cave-dwelling 
animals avoid soiling their habitations In the Emperor and 
Empress Frederick Qiildren s Hospital in Berlin a young 
ape, by way of experiment, was raised with a bottle At first, 
apparently as a sign of hunger, but later when frightened or 
embarrassed it would suck its thumb This reflex was not 
based on any sexual motive That this was a substitute for 
the prolonged sucking at the mother’s breast, of which it was 
deprived, seems to be a less forced explanation, and for the 
sucking of the thumb by children as well, than the explana¬ 
tion given by Freud that sucking of the thumb is the first 
sexual manifestation Also in other animals, for example, m 



1260 


DEATHS 


Jouiu A >I A. 
Oct 18, 1924 


kittens and poppies, sucking of tlic paw -may be observed as a 
reflex of a persisting feeling of hunger The bottle-fed ape 
above mentioned is now 3 years old and the thumb still goes 
occasionally to the mouth when it is embarrassed or annoyed 
It manifests all tlie pathologic characteristics of an only 
child 

The search for lice in its fur is an active and passive 
pleasure reflex As a sexual reflex, copulative movements 
were observed early, these bemg elicited first when, on one 
occasion, its hands came in contact with a fur garment The 
ape IS very acbve and shows all the characteiisbcs of a 
hypersensitive person It is subject to fits of anger, is at 
times rough and unfeeling and is hard to pacify It is a 
social animal In a group strict ceremonial customs prevail 
The leader occupies the best place m the cage. It is fully 
and definitely established as to just how near to the leader 
any one of the apes may come, as to which of the other apes 
a given ape may approach, where a given ape is to sleep, and 
many other matters of like sort Apes have no actual lan¬ 
guage, but communicate by cries and motions 

The ground apes are much more frequently malicious and 
ill naturedthan the tree apes When apes are in a great rage 
there is always a mixture of fear, their emotion seems to 
oscillate between boldness and cowardice In the undomes¬ 
ticated ape menstruation occurs as in man The lack of a 
period of heat is common to all tropical animals and points 
to the tropical origin of man In their sexual life, the various 
families of apes show marked differences, just as occur in 
vanous human individuals, who are the result of racial inter¬ 
mixture Whereas m some kinds of apes sexual promiscuity 
prevails, in other vaneties evidence of strict sclecbon is 
observed While these facts cannot be utilized as proof of a 
common origin of man and ape, they awaken observation of 
and meditation on the biologic charactensbes of man and 
the most closely related spenes of animals 

Smcide Stababca for Germany 

In tunes of peace, we had ui Germany an average of from 
8,000 to 0,000 suicides each year Durmg the war, a decrease 
was noted, but from 1919 on there was a rapid increase, until 
in 1922 the total reached almost 13fi00, and in 1923 actually 
17,000 In the first half of the current year, 6 500 suicidal 
deaths were reported, whicli marks a decrease over 1923 
There are, then, sUll two deaths annually from suicide for 
each 10,000 inhabitants The rate in the large cities is 
greater than m tlie provinces 


Marriages 


Raymond E Docking, Tama, Iowa to Miss Mane Taubert 
of Cape Girardeau, Mo , at Marshalltown, Iowa, September 20 
Bbnnette Baucom Pool, Winston-Salem, N to Miss 
Alta Griffin Debnam of Clayton, September 20 
Louis deKeysar Bexden, Indianajwhs to Miss Lona Trances 
Pardue of Washington, D C, September 10 
Charles Eluott Hays to Miss Mary C Murphy, both of 
Johnstown, Pa, in Chicago, July 18 
Cordon S Buttortt, Indianapolis, to Miss Sara Ruddell of 
Jeffersonville, Ind , September 27 
Julius Lane Wilson, New York, to Miss Mary Louise 
Kirk of Baltimore, October 4 
Charles L Herrington to Miss Phoebe M Dark, both of 
Bad Axe, Midi, September 20 
Richard Bliss Leith to Miss Gladys Evelyn Lord, both of 
Lawrence, Mass , August 3 

Walter Edward Dandy to Miss Sadie Martm, both of 
Baltimore, October 1 

Joseph L Bettag to Miss Isabella Anderson, both of Chi¬ 
cago September 13 


Deaths 


Sehan Heuhof ® New York, Medical Department of 
Columbia College, New York, 1893, visiting physician to the 
Central Neurological Hospital, consulting physician to the 
Broad Street Hospital, attending physician and chief of 
the cardiac dime at the Lenox Hill Hospital, author of “The 
Heart" and “Clinical Cardiology”, aged 53, died, October 6 
of heart disease ' 

Richard Allen ^Freeman, Burlington, N C , Washington 
University School of Medicine Baltimore, 1870, member of 
the Medical Society of the State of North Carolina for 
many years county coroner, aged 78, died, September 17 
at a hospital in Greensboro, following a long illness 
Stephen Young, Rochester, N H , Long Island College 
Hospital, Brooklyn, 1881, member of the New Hampshire 
Medical Society, for ten years city physician of Dover, on 
the staff of the Rochester Hospital, where he died, September 

28, following an operation, aged 70 

Homer H Oliphant, Prankfort, Ind Illinois Medical Col¬ 
lege, Chicago, 1908, member of the Indiana State Medical 
Association, Spanish-Amcncan War veteran, proprietor of 
^e Palmer Community Hospital, where he died, September 

29, of pneumonia, aged 44 

Charles W Caldvrell, Chelsea, Okla , Ensworth Medical 
College, St Joseph, Mo, 1905, member of the board of edu 
ration for six years, aged 45, died, September 27 at a 
li^pital in SpringSeld^ Mo, of septicemia, following the bite 
of a spider 

Mortimer lampaon, Jersey Gty N J , Medical Depart- 
College, New York, 1866, member of the 
Medical Society of New Jersey , Civil War veteran, aged 79, 
died, August 25, of m>ocarditis and arteriosclerosis 

r X ^ Y® ’ Bellevue Hospital Medical 

College New York, 1885, member of the West Virginia State 
/^sociation aged 59, died, September 8, at the Johns 
xiopKins Hospital, Baltimore, of arteriosclerosis 

W Walton, Mancelona, Mich , Detroit College of 
Medicine and Surgery. 1914 member of the Michigan State 

Vi ’ September 11, at the Mercy 

Hospital, Cadillac, of cardiac thrombosis 

Wmdom William Kimsey, Duck-town Tenn , Emory Uni- 
versity School of Medicine, Atlanta Ga, 1915, member of 
Medical i^sociation, aged 34, died, Sep 
tember 20, following a long illness 

Mass, University of 
‘ Bu’^Bnelon, 1884, member of 

the ^sadiusetts Medical Society, aged 65, died, Septem¬ 
ber 28, following a long illness 

Charlea Herbert Ransom, Syracuse, N Y . Medical Depart¬ 
ment of the University of the City of New York, 1874 
formerly coroner of Madison County, aged 73, died, Sep 
ternber 19, of heart disease / 

Samuel M Baker, Alma, Neb , Eclectic Medical Institute 
Cincinnati, 1892, county plnsician, formerly coroner and 
member of the city council, aged 59, died, September 16, of 
carcinoma of the intestine 

Ellis L Dozer ® Crooksville Ohio, Eclectic Medical TnsU 
tute, Cmcinnah, 1892, aged 55. died, September 21, at the 
L»rant Hospital, Columbus, followng an operation for car¬ 
cinoma of the throat 

Frank W P Butlen Columbia. S C, Medical College of 
the State of South Grolina, Charleston. 1882, member of 
llie oouth Carolina Medical Association, aged 65, died sud 
denly, September 27 

^bert Henry Smith, Camden, N Y , Medical Department 
of Columbia College New kork, 1876, member of the Medi- 
cal Society of the State of New York, aged 71, died, Sep¬ 
tember 29 o < “» r 

Merton Ogden Phillips, Fremont, Ohio, Cleveland College 
of Physicians and Surgeons, 1894, member of the Ohio State 
Medical Society, aged 56, died suddenly, September 23, at 
St Paul 

Frank Cousms Pagan ® Westerly, R I , Chicago (Ill) 
Homeopathic Medical College, 1884, Hahnemann Medical 
College and Hospital, Chicago, 1905, aged 63, died, Septem¬ 
ber 27 ' 

Herman Weston Marshall * Boston, Johns Hopkins Uni¬ 
versity Medical Department, Baltimore, 1904, aged 49, died, 
October 4, at the City Hospital, of skull fracture. 
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Joseph H North, PlcT;int\illc, N T , JcITcrsoti hfcdicnl 
College of Pliilidclnlin, 1869, Ci\d Wtt \clcnn, formerly 
nwor of PIcsssiKmIIc, nged 82, died, September 28 
George De^crcll Bnrney, PnlbklMi, 1-oiig Ishnd College 
Uosptfxl, Urookljn, 1.S89, nged S9, died, September 30, nt (he 
Urookhn Hospitnl, of enremomn of the thjroid 
Charles Edwin Dennis, Ihltimore, Unbiiemiiin Mcdietl 
College nnd Hospitnl of Pliihdelpbin, 1892, nged 71, died 
suddenb, September 3, of cercbrnl licmorrbngc 
John Henry Amerland 9 St Louis, Uiiivcrsiij of Micltignn 
Medicnl School, \nii Arbor, 1883, on the stnff of the Luth- 
ernn Hospitnl, where he died, June d, nged 69 
James Lary Roquentorc, Long Brnnch, Te^ns, Uuivcrsit) 
of Tennessee College of liltdicinc, Memphis, 1892, nged 61, 
died, September 8 of eerebrnl hemorrbnge 
Mark T Baglej, Whitewnter, Wis , Bennett College of 
nclcclic Medicine nnd Surgtrs, CInengo, 188d, nged 70, died 
rccenth, nt Norfolk Neb^ of henri disease 
Ben}am!n M Briggs, Brookijn, Mcdicnl Department of 
Columlnn College, New York, 1^, Cisil Wnr \cternn, nged 
82, died, September 30, of heart disease 
James Benedict Rooney Cooper, St Helens, K) , llni\crsil> 
of LouiSMlle School of Mcdicme, lS9d, aged 60, died sud- 
dcnl). September 23, of heart disease 
Clifton Archer Leech, Wellston Mich , College of Phjsi- 
cians and Surgeons, Keokuk Town, 1876, nged 70, died, Sep¬ 
tember 24, following a long illness 
■William Prescott, Dallas Cits Ill , College of Plijsicnns 
and Surgeons, Keokuk, Iowa, 1878, Cnil War ncteran, aged 
85, died, September 23, of senilits 
Elijah 'Warren Boyles, Plorn, 111 , Rush Medical College, 
Qiicago, 1862, Cnil Wnr \ctcrnii, aged 88, died, June 4, 
of pulmonan edema and senilitj 
Henry M S Cason ® Ddenton, N C , Unucrsitj of Mnr\- 
land School of Medicine, Baltimore, 1899, aged 43, died, 
September 23, of angina pectoris 
John DuS 9 Boston, Medical School of Harvard Unucr- 
sit 3 , Boston, 1890, aged 64, died, September 28, at the Came> 
Hospital, following an operation 
Edward R Darche, Dans die Que, Canada, Uniscrsity of 
Montreal Medical Facult), 1865, aged 85, died, Jul> 28, of 
poljaieuritis and arteriosclerosis 
Dee WiUiama ® \nson. Texas, Vanderbilt Uniscrsit) Med¬ 
ical Department, Nashville, Tenn, 1900, aged 45, died in 
June, of cerebral hemorrhage 

Otis Kimball Newell, New York, hfcdical School of Har- 
\ard Uniscrsiti, Boston, 1882, aged 65, died suddcnlj, Sep¬ 
tember 28 of heart disease 

Wilham S N Calhoun, Lasacca, La , Tulaiic University 
of Louisiana School of Medicine, New Orleans, 1874, aged 
73, died reccntlj, at Archie 

Robert M Alexander, Lcwistown, Pa , Jefferson Medical 
College of Philadelphia, 1865, aged 78, died, September 23, 
at the Lewistown Hospital 

Ferdinand Jonea, Jr, Millville, N J , hlcdico-Chirurgical 
College of Philadelphia, 1897, aged 51, died, June 22, of 
cerebral hemorrhage 

Smith C Shane, Philadelphia, Clcscland (Ohio) Unner- 
sity of Medicine and Surgers, 1863, aged 87, died, September 
23, of heart disease 

William Oliver McFall, Parshall, N D , Bellevue Hospital 
Medical College, New York, 1876, aged 73, died, August 30, 
of heart disease 

Frederick John Wilkie, Oshkosh, Wis , Rush Medical 
College, Chicago, 1875, aged 76, died, September 28, of 
arteriosclerosis 

Philip H Mettj Oshkosh, Neb , University of Nebraska 
College of Medicine, Omaha, 1892, aged 54, died suddenly, 
September 8 

James I Hale, Anna, Ill , Chicago Medical College 1874, 
proprietor of the Hale Sanatorium, where he died, October 3, 
aged 80 

George S Calvert, Chicago, Northwestern Medical College, 
) St Joseph, Mo, 1885, aged 73, died, October 1, of bronchitis 
Benjamin G Gillespie, Covington, Ky , University of Louis¬ 
ville School of Medicine, 1894, aged 54, died, September 22 
Maro Franklin Underwood, Pasadena, Calif , Henng Med¬ 
ical College, Chicago, 1895, aged 66, died, July 19 
C B Hitchcock, Friendly, W Va (years of practice), 
aged 71, died in July, of carcinoma of the stomach 


The Propngiindu for Reform 


Jm Till* DrrABTHrNT Arrcvn RnrosTS or Tiin Journals 
llimrAU or iNvrsTiCATiON or the Council on Piiarwacy and 
C llOUATRY AND OF TIlC ASSOCIATION LABORATORY, TOCETUER 

WITH Other General Material of an Inforuative Nature 


JACK SPRAT BREAD 

Introducing Nostrum Methods in the Baking Industry 
Men of the type tint the underwear manufacturers call 
‘over sire" and women tint the corscticrcs designate as 
"stylish stouts” arc being ajipcalcd to through large news¬ 
paper nihcrtiscmcnts to banish their overweight by eating 
"Jack Spnt Bread"—“The Enemy of Fat ’ This bread is 
put on the market hy Carl Siilzcr S. Co of Chicago and 
proclaimed by Suizcr to be 'My Magical Discovery' It is 
said to be "rich m protein” and ‘unusually low in starch” 
Naturally, physicians have been asked by their patients for 
information regarding this latest addition to the alleged cures 
for obesity CTourteoiis letters written by physicians to (5arl 
Siilzer A Co reqiicsting data regarding the carbohydrate con¬ 
tent of Jack Sprat Bread have been ignored by that concern 
The Bureau of Investigation of The Journal, after receiving 
inquiries, wrote to the Suizcr concern asking for the propor¬ 
tions of protein and starch in Jack Sprat Bread This request 
also was Ignored, as was another sent ten days later by 
registered mail This attitude on the part of Carl Suizcr 
& Co naturally aroused the suspicion that the exploitation 
of Jack Sprat Bread was a piece of quackery It seemed 
inconceivable that a concern doing a reputable business and 
putting out a meritorious food product, for which high pro- 
Icm and low starch content were claimed would object to 
telling physicians just what proportions of protein and car- 
bohvdratc the product had 

Finding it impossible to obtain the information sought from 
the Suizcr concern itself The Journal obtained the informa¬ 
tion from two independent sources One analysis was made 
by the American Institute of Baking founded and conducted 
by the American Bakers’ Association, an organization of the 
leading representatives of the baking industry, the other was 
made by Prof Lewis B Allyn, director of the Westfield 
Testing and Research Laboratories The two analyses agree 
in essentials Before giving the results of these examinations 
It IS vvortli noting some of the claims made for Jack Sprat 
Bread 

Jack Sprat Bread ii unuiually low in Blarch contenL 

easily and pleasantly Jack Sprat restorca the beanliej of forra 
ond feature? ' 

'Nothing cah reduce you at Jack Sprat trill ** 

Eat all the Jack Sprat your appetite desirea ** 

* Eat all you want whenever you want 
Made from a costly tpecial anti ttarch flour * 

What are the facts? The analysis shows that Jack Sprat 
Bread has between 29 and 33 per cent of starch and a total 
carbohydrate content ranging from 36 to 40 per cent Ordi¬ 
nary bread contains about 45 per cent starch and SO per cent 
total carbohydrates The protein content of Jack Sprat Bread 
averaged about 18 per cent as compared with between 9 and 
10 per cent in ordinary bread The food value of Jack Sprat 
Bread, according to Professor Allyn, is 1,139 calories per 
pound as compared with 1,140 in whole wheat bread or 1 145 
for white bread from bakers flour Professor Allyn sums up 
his investigation with the statement that Jack Sprat Bread 
seems to be “a very ordinary product resembling a hybrid 
between a gluten and a whole wheat bread ” 

It IS obvious from these analyses that the statement that 
Jack Sprat Bread is unusually low in starch-content is false 
as are also the statements that it is made from an “anti- 
starch flour” and that “practically all starch is removed ” 
Neither is it true that the obese can hope to reduce by eating 
all they want, whenever they want it The claim that "noth¬ 
ing can reduce you as Jack Sprat will' is sheer quackery 
Any woman who will eat the same amount of ordinary whole 
wheat bread and will follow the rigid diet recommended in 
each package of Jack Sprat Bread can reduce her weight just 
as rapidly and at less expense 
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The exploitation of Jack Sprat Bread is a piece of com¬ 
mercial tnckerj The obese are led to believe from the 
adiertising that Jack Sprat Bread has positive reducing 
qualities It has nothing of the sort Those who buy the 
stuff find that it is necessary to avoid cake, pastry, potatoes, 
cereals, milk, candies and various other fat-producing foods 
and that thej must eat Jack Sprat Bread in the place thereof 
If one would avoid exactly the same list of foods and sub 
stitute ordinary white bread for Jack Sprat Bread and cat 
no more of it than one svould eat of Jack Sprat Bread, reduc¬ 
tion could be brought about at just the same rate. The fat 
woman who purchases Jack Sprat Bread in the idea of reduc¬ 
ing her w eight is simply being “kidded by experts " 



A typical piece of Jack Sprat Bread athertising The original raea 
eared inches by inches—occupying more than one fourth of a 

page of a large nempaper 


The American Bakers' Association, through its laboratories 
in the American Institute of Baking, is investigating these 
h>bnd bakery products The annual report of the institute, 
just issued, says in part 

"An investigation of special breads has been made during 
the year particularly in reference to those types which have 
been recommended for the reduction of weight Analyses of 
these breads have been made and their composition and 
claims studied These breads as a class contain a somewhat 
higher proportion of pTotem and roughage than ordinary 
white or whole wheat bread, which is usually due to the use 
of bran and coarse flour* 

“The claims made for these weight-reduang breads are 
exaggerated and imslcadmg An exannnatiDn of the adver¬ 
tising literature of one of the most conspicuous brands reveals 
that the bread must be used m connection with a typical 
weight-reduction diet The virtues of the bread are thus 
resident in the supplementary diet and not in the bread per 
se If the same amount of white bread were substituted m 
one of these recommended reduction diets essentially the 
same results would follow 


We hope that these representatives of the reputable bakers 
of the country will decide to publish in their official organ 
Baking Technology the detailed results of -such analyses as 
they may make of the nostfums of the baking world The 
sale of bakery products by “patent medicine' methods and 
under quackish or fraudulent claims tends to break down 
public confidence in the baking Industry An exposure of 
frauds in this line would do much good, enlightened self- 
interest on the part of the bakers would be m line with the 
public’s interest on this matter The baking industry, as one 
of the most vital and fundamental of human group activities, 
has no place in its ranks for quacks or fakers 


Correspondence 


"BELATIVE TOSITION OF BEST OF THE EYES 
AND THE PBOLONGED OCCLIfSIOK TEST’’ 

To -the Editor —In the review of my monograph on "“The 
Relative Position of Rest of the Eyes and the Prolonged 
Occlusion Test" (The Journal, July 26), your reviewer 
states that the “prolonged occlusion test ’ is used to relax 
spasm of the extrinsic ocular muscles exactly as atropin 
relaxes a -spasm of the ciliary muscle. (The italics are mine 
throughout.) No such claim is made m the book itself On 
page 2, while the effect of the "prolonged occlusion test” is 
compared wuth that of a cyclopicgic, the difference between 
them is specifically stated 

Again, he states that no matter what the patient’s muscle 
balance, refraction, or age, if astUcnopic symplotns were 
present, a patch was placed over one eye,” etc, from which 
any ordinary reader would infer that all patients presenting 
symptoms of asthenopia were subjected to the test This is 
contrary to what is stated in the book. There it is staled 
specifically that the test has a limited application Thus, 
on page 14 “only those patients have been selected for the 
purpose, who, by a combination of intelligence and a sincere 
desire to nd themselves of senous and annoying symptoms 
have seemed suitable for it” Moreover Qiapter IX is 
entirely devoted to a consideration of those cases in -which 
the test IS particularly indicated 

Your revievycr also states that by the end of the period 
of occlusion, the extrinsic ocular muscles were "supposed 
to be sufficiently relaxed so that the true -muscle balance 
could be obtained This is a misstatement of fact. On page 
4 of the book there is the sentence, “It must be admitted at 
once that there is no tncons of knowing absolutely when this 
state of minimum contraction has been reached 
Your reviewer, movcover, admits using the word “supposed” 
advisedly because the phrases "it is believed" and "no -doubt' 
occur in such profusion ‘throughout the booklet" 

This 15 a misstatement of fact The facts arc that the phrase 
*it IS believed" does not occur at all "1 believe” occurs 
once and does not refer to any fact or theory in the book. 
"No doubt” occurs four times in such phrases as “no doubt 
tbc refraction should be corrected," and in no case refers to 
any fact or theory in the book 

F W Marlow, MD., SyTacuse, N Y 


“BATE OF PBOGEESS OF FOOD EESIDHES 
THEOXJGH THE BOWEL” 

To the Editor —In The Journal, August 23, appeared the 
report of the bead experiment by Drs Alvarez and Freed- 
lander There are two reasons why this is misleading the 
first being the acceptance of an apparently normal, which is 
merely a high average condition, bnt probably far from nor¬ 
mal, the second, that with the use of small beads there is 
too great opportunity for lodgment m some pocket of the 
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colon of nniij of tln.’ic, Icidinp fo erroneous conclusions ns to 
the length of tune food residues occu))j tlic trnct SesernI 
senrs ngo 1 used colors nistend of hends, colors such ns 
enrbon hlnck, the hhahtrr) or hhcklicrrs, or gclntin colored 
with coclunenl, nnd nn results ucrc fnr from those of the 
authors mcnltoncd, e\tu though tlie experiments were per¬ 
formed with nnernge, ionscqticutl> suhnormnl, subjects 
These results, nsernged through Inrge numbers, gn\c fortj- 
eiglit hours, which did not rcgnrd ns nn>thing nenr n normnl 
rntc of pnssngc of food residues, renliziiig tint the tisunl 
Inhits of enling gunrniilcc n slowing of the trn\cl rntc of 
foods through the entire trnct, pnrticulnrlj through the colon 
Some of these pnticiits showed two rcgulnr stools n dn>, 
before nnd during ohser\ntioii, jet tlic color showed first 
after twcnt\-four hours nnd showed Inst nftcr sceentj-two 
hours, the penk of pnssngc corresponding with the fort)-eight 
hour period quite closcl) 

Tlic snmc subjects were gi\en severe snliiic purgntion for 
three da\s, sodium sulphntc being used iii not less tlinn 3 
ounce (90 cc) doses fir't thing in the morning on nii 
emplv slomnch A dnil) cool 3 quart (liter) ciicmn wns used 
to distend thoroughh and thus empt) the colon, nnd diet wns 
so arranged ns to preclude the possibilit) of fcmientntion, 
protein excess or dcalknlization h) use of foods from which 
the normnl alknlis lind been filched h> processing 
In from a few weeks to n few months, these patients 
showed nn nvernge travel rate for the entire tract of approxi- 
matclv twentv-four hours nistend of the former nvernge of 
fort)-eight, with nn improvement m gcnernl Iicnltli tint wns 
simp!) amazing Some of the patients showed indicnn on 
first urinal)sis, and this wns nbsent after the travel rate of 
food residues was speeded up to vvhnl I conceive to be the 
normal, as was to be expected 
If ph)sicians accept the findings of Alvarez nnd Frccd- 
landcr as an indication of the normal time rate of food 
residues, it is casv to see that great harm is going to be done 
man) patients and this prolific source of intestinal toxemia 
vTill be still further ignored 

To lull the ph)Sician into a state of assurance in colonic 
stasis b) misleading researches, such as the bead experiment 
IS bound to be, is to deepen further this growing tendenc) to 
colonic fermentation due to the long residence of food resi¬ 
dues in an environment favorable to both fermentation and 
putrefaction, with heat, moisurc and carbohydrate residues 

W H Hav, MD, Buffalo 


Queries und Minor Notes 


Akokymoui Coumukicatioks and qucnc* on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these is'ill be omitted, on request. 


DnoWMNG AND RESUSCITATION 
To the Editor-—In The Journal, September 6 Mr Wills Maclacblan 
Toronto in discutitng rcsuicltation said We have cases of men sub 
merged for from Bftcen to tvicnty minutes taken out and in an hour 
and five minutes resuscitated. Dr Vandell Henderson said I would 
agam confirm fully wbat Mr Maclachlan has said In Medical Juris 
prudence Insanity and Toxicology' by Chapman Edition 3 p 123 I 
note A human being as a general rule, dies if submerged for a period 
of from four to five minutes. As only a professional can hold bis 
breath for five minutes, an ordinary drowning person must have 
attempted to breathe during the first minute of submersion and at the 
first inspiration filled the lungs even to the minutest tubes and air 
vesicles. This would leave from fifteen to nineteen minutes to spend 
under water after breathing had stopped In view of this can any one 
live whose head has been continuously submerged for twenty minutes? 

L. H M , Dear Lake Wash 

Answer. —^If our correspondent will reread the discussion 
m the resuscitation symposium, he will see that the sentence 
which he quotes from Dr Henderson’s remarks does not refer 
to the question of the length of time a man may be sub¬ 


merged nnd then resuscitated It refers to the importance of 
ndlicring strictly to one method and to one unvarying set of 
directions in Icaclimg the prone pressure method of artificial 
respiration In amplification of that sentence. Dr Henderson 
continued 

It U c.scntlal tliat we ahould adhere to one method and tlmt there 
flltoiild be no dlicracncc from Ihc officially published directions It is 
not pcrlnps of cxlrcmc importance tcchnicaliy whether the hands are 
placed exactly one way or nnotlicr but uniformity of directions is of 
extreme importance in tJic trainfnp of schooJ children of the police and 
fire departments of the men working at the bathing beaches and so on 
As we now hate it tlic method is the result of a very long series of 
investigations and of a large amount of practical experience, and I hope 
llicrcforc lint llic medical profession avail stand solidly back of exactly 
the procedure that the electric light industry has adopted 

As rcgnrds the length of time that a man may be completely 
submerged and then revived It appears that considerable 
virnlions occur, but as the efficiency of the methods of 
rtsnscilation cmplojcd has varied greatly, it is difficult to 
decide whether the variations in the results are in the victims 
or in the procedures cmpIo)cd by the rescuers It is probable 
tint absolutely complete submergence for ten minutes, and 
perhaps less, may so far impair the respiratory center or 
bring the licarl so completely to a standstill as to make the 
possibilit) of resuscitation doubtful In cases in which per¬ 
sons are resuscitated after being m the water for fifteen or 
twenty mmtites it is probable that submergence is incomplete 
and that some partial breaths of air are obtainod The prac¬ 
tical point at which Mr Maclachlan's remarks were aimed 
was that men who have been in the water for fifteen or 
twenty minutes have been resuscitated when the efforts were 
continued for an liour or more Less persistence on the part 
of the rescuers and a less efficient method of artificial 
respiration would have resulted in the loss of these lives 


SUPRAPUBIC OSTOTOMY A MAJOR OPERATION 

Ti> the Editor '—1 Will >on not refer me to acme authoritative claasi 
fiextinn of opcrationa into major and minor operationa? la a auprapubic 
cyaColomy under a local anealbelic in which a 4 inch inciaion la made 
the periloneum relracted and a dram tube autured in a major operation? 
2 \\hat would be a reaaonable fee for auch an operation aa la deaenbed 
above nnd for Ihc care of the patient for three wceka afterward? The 
patient waia a widower, aged 84, with no children and no kinafolk He 
left an e.tate worth »250 000 - jj jj Miaaiaaippi 

Answer —1 Some operations are obviously always major 
or minor operations A considerable number, however, may 
fall sometimes into one group and sometimes into the other, 
according as circumstances render the operation dangerous 
A hard and fast classification is hardly practicable Prob¬ 
ably a suprapubic cystotomy, as described, should be regarded 
as a major operation under any circumstances, but certainly 
so m a patient 84 years old 

2 To determine whether a given charge for a suprapubic 
C)stotom) and for three weeks' after-care of the patient, in 
a medium-size community in Mississippi, is reasonable would 
require a knowledge of the charges for like service customary 
among surgeons of professional standing equal to that of 
the operator in the case under consideration, in the same 
general neighborhood and at approximately the same time 
Jt would require, too, a knowledge of the circumstances and 
duration of such visits as were incident to after-carp In the 
absence of this knowledge, it is impossible to suggest a rea- 
sonabfe fee Moreover, many other considerations might 
enter, known only to the patient and his physician, which 
might have a bearing in an individual case 


MENTAL SYMPTOMS OF GASSING 

To the Editor —I am leatching for information and hope that you may 
be able to give me some. The caie m question is strange to myself and 
surrounding colleagues The patient 'n’as gassed in a deep well I 
believe that the gas was methane He was in the well between three 
and five minutes and was not conscious when taken out Oxygen was 
given for thirty minutes The patient was gassed September 8 and Is 
apparently well in all respects except mentally the mind is sluggish yet 
be can understand but cannot talk or wntc- In every other way he is 
ai! right ^ BaiciEit, M.D Downers Grove III 

Answer —The patient was probably “gassed” by stepping 
into an atmosphere of “oxygen-want ” In other words, car¬ 
bon dioxid had largely replaced the oxygen of the atmosphere 
and perhaps some of the nitrogen m the depth of the well 
From the seventy of the symptoms, the amount of carbon 
dioxid present was about 10 per cent , i e, that much oxygen 
had been displaced, leaving the remaining oxygen as low as 
from 10 to 12 per cent—a degree greatly embarrassing 
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respiration, e\en to the extent of unconsciousness It is 
known that high percentages of carbon dioxid have no par- 
ticularlj embarrassing qualities provided enough oxjgen is 
present for respiration (from 10 to 14 per cent -or more) 
It IS highly improbable that there was any methane (CH*) 
m the well, as this gas is lighter than air, and is seldom 
known to accumulate m wells or low places if there is any 
opportunity for escape by diffusion upward It occurs, if m 
large quantities, invariably in connection with mines While 
methane is very explosive, it is nontcrxic (the xame as carbon 
dioxid) In fire damp,” as it occurs about mines, methane 
replaces oxygen to a degree often dangerous to life The 
condition of severe asphyxia that was suddenly produced 
undoubtedlv accounts for the state of unconsciousness and 
the mental sequelae It is not clear from the description 
whether the man has a real aphasia or if his inability to 
read and write is merely due to his mental sluggishness In 
either case, little can be expected from any kind of medicinal 
treatment Rest and general good care will probably see him 
through, as the prognosis is reasonably good if the man 
otherwise is organically sound 


CARNEICK S ORGANOTHERAPY 
To the Editor —To be itire that it has "net escaped your notice, I a® 
enclcmuff a page from G W Camncl.. Company s 25J page 'Tcrt Book 
on OrganDtherapy in General Practice in which the facia are Iwisttd 
\ery neatly to »mt their own convenience. It leemt a pity that this 
free booklet should be sent out to the profession with such statements 
as are incladcd in several placca. 

JoflK C Parsons M D Creston Iowa. 

—The “Text Book* to which our correspondent 
refers is essentially an advertising sheet sent ont by the G. W 
Camrick Company and evidently intended to promote the vise 
of the pluriglandular products which this firm exploits Our 
correspondent marks the following, which appears under the 
heading “Insuhne, in Treatment” 

For the remhae treatment of diabetes of the mild or moderately 
developed type, extending over jears the daily or twice daily injection 
of an expensive product hat failed to meet the reguircmentt Onil 
admiuLBiratiDn -appears to be the only satisfactory method for this long 
continued treatment in the home. Numerous extracts ha\T been prepared 
for oral adminUtraticn and have proved successful in reducing blood 
sugar and in correctlog the disturbed carbohydrate metabolism. Berkeley 
Wallis Achard and others have prepared extracts which gave good 
results clinically and Banting and Best and Murlm have given expert 
mental evidence of the value of such extracts by administration through 
the stomach. No pancreas preparation however has received as exten 
sive dtnical trial as Trypsogen 

An insulin prepaTation, effective when administered orafly. 
would be most desirable, but there is no evidence to mdicatc 
that such a preparation has been evolved. The caution made 
editorially in The Journal, SepL 1, 1923, still holds good 
“It IS desirable to give wide publicity to the current limita¬ 
tions of a most promising therapy since unscrupulous venders 
of drugs are already attempting to distribute just-as-good 
pancreatic and antidiahetic preparations that are Tccommcnded 
for oral use ” 


GOMENOL 

To the Editor —Would you kindly give me the English name and com 
posrtKWi of a 10 per cent, Olco gomcnolado? This prescription viu* 
obtained by a patient of mine while in Portugal last aumraer, and^be b^s 
asked me to find ont what it is »o as to have the prescription filled here. 

Morxeli. Simpson MID., Bedford lod 

Answer —The inquiry probably refers to a 10 per cent 
solution of gomenol Gomenol is a volatile oil obtained from 
a plant related to the plant that yields oil of cajuput It is 
very similar to oil of cajuput, and its therapeutic properties 
probably are also like it Gomenol comes as a propnetary 
from France and is exploited under extravagant claims (The 
Journal, April 4, 1914, p 1110) The name given does not 
indicate the character of the solvent used to prepare the 
solution 


ETIOLOGY OF JOBS BOILS 
To thf Editor '—I should like to know what the disease was that affected 
Job when we read m Job 2 7 "So -went Satan forth from the presence 
of the I-ord and smote Job with sore bods from the sole of his foot unto 
his crown. GEY MH 

Answer. —Boinet, writing m the Bulhtm of the Academy 
of Medicme (M 57 Qan 13j 1920), ascribes to leprosy Jobs 
“sore boils from the sole of his foot to his crown ” This 
article was abstracted in The Jouhnal, March 6, 1920 p 704 
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COMING EXAMINATIONS 

Arcan&as Little Rock, Nov 11 12 Sec Regular Board Pr J \V 
Walker FaycttcviTlc. Sec Homeopathic Board Dr George M. I.ovc 
Rogers, Sec. Eclectic Board, Dr C, L, Law* Fort Smith 

California Sacramento Oct 20 23 Sec, Dr Charles B Pinkham, 
908 Forum Bldg, Sacramento 

CororEcrrctTT New Haven Nov 13 Sec., Homeopathic Board Dr 
Edmn C M Hall 82 Grand Avc New Haven 

Connecticut Hartford, Nov 11 12 See. Regular Board Dr Robert 
L Rowley, 79 Elm St Hartford, 

Maine Portland Nov 11 12 Sec. Dr Adam P Leighton, Jr., 192 
State St. Portland 

Massachusetts Boston Nor 1133 Sec. Dr Charles E. Prior 24-f 
State House Boston 

Missouri Kansas City, Nov 10 13 Sec Dr Cortez F Enloc 
Capnol Bldg Jefferson City 

Nevada Carson City Nov 3 Sec Dr S X L^ Carson City 
UjmzY Trenton, Oct. 2122 See. Dr Alex Macalister State 
House, rrenton 

South Carolina Columbia Nov 11 Sec,, Dr A. Earle Boozer 505 
SaJuda Avc. Columbia 

^^20 Sec. Dr T J Crowe 918 19 Mercantfle 

Bank Bldg Dallas. 

ViaciriA. Charleston Oct, 28 Sec., Dr W T Henshaw 
Lharlcston 


Xouisiana June BxnniinaUon 

Dr Roy B Harrison, secretar>, I^utsiana Board of Medi¬ 
cal Examiners, reports the written examination held at New 
Orleans, June 12-14 1924 The examination co\ered 10 snli- 
jects and included 100 questions An a^e^age of 75 per cent 
T\as required to pass Of the 57 candidates -examined, 56 
passed and 1 failed T^wo candidates i^crc licensed b> rcci- 
proaty The following colleges were represented 


College MASSED 

George Washington UnrversUy (1922) 90 6 

Tulaoe University (1923 2 ) 87J 906 (1924 48) 84 1 8SJ BS 6 

86 2 86 3 86 5 86 6 86.9 87 1 87 3 87 4 87 6 

87 8 88 3 88 3, 88 7 88 7 88 8 88 9 88 9 89 89 I 

89 3 69S 69 7 89 7 90.2, 9CU2 oq y 907 90 7 

90 7 90 7 90 8 90 9 90.9 91 91 91 3 91 3 91 6 

91 6 91 7 917 92 1 92 2 92 5 93 

St, LouiA University 
Cornell University 
Mchany Medical College 
Univeraity of Vcrmunl College of Medicine 

CcBege tailed 

College of PbyficiaDS and Surgeou# Little Rock 


(1924) 

88.7 

(1922 2)S7 7.ff9J 

(J923) 

52.4 

,(1909) 

82 3 

Icur 

Per 

Grad 

Cent. 

(19H) 

64 5 


CkiUtge 

UnivcraiW oT Georgia 
Vanderbilt Univernty 


LICENSED EV RCCIrEOCITV 


Year 

Grad 

(1916) 

(1916) 


Reciprocity 

with 

Georgia 

Tennessee 


Nebraska June Examination 

Dr J D Case, superintendent, Nebraska Board of Medical 
E.xammers, reports the ivntten examination held at Omaha, 
June 9 11, 1924 The examination covered 10 subjects and 
included 100 questions An aierage of 70 per cent uas 
required to pass Eight>-ti\o candidates were examined, all 
of whom passed Six candidates uere licensed bj reciprocity, 
and 1 candidate was licensed by endorsement of credentials 
Four osteopatlis were exammed, all of whom passed One 
osteopath was licensed by reciprocity Of the 34 chiroprac¬ 
tors e-xammed, 26 passed and 8 failed Three chiropractors 
were heensed by reciprocity The following colleges were 
represented 

ChUcffe oSd fSt. 

Ocigbton Medical College (1924 32) 79 80 82 82, 

82 82 82 83 83 84, 84 84 84 84 84 84 84 84 

84 85 85 85 85 85 85 85 85 86 86 87 88 69 

University of Nebraaka (1924 8 )* 83 84 85 85 85 85, 

86 86 (1924 40) 80 80 81 81 81 82 82, 82 83 

83 83 84 84 84 84 84 84 84 84 84 85 85 85 

85 86 86 86 86 86 . 86 86 87 87 87 87, 87 88 

88 68 88 

UntvcTBity of Bonn Germany (1920)t 79, -(1922)7 82 


College LtCEH*ED BY BtaPROCITY 

College of Phyaician* and Surgeons Chicago 
Nonhweitem University 
Rath 3Iedical (jollege 
Keoinak Medical OslTcge 


Year Reciprocity 

Grad. with 
(1902) S Dakota 

(1923) Illmoia 

(1922) Ulmoij 

(1903) Iowa 
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OrmhA Kcdleal CollcRf 
Uni\‘cr#ity of Cincmimll 


1899) S DaVola 
1920) Ohio 


^ rir FndorRrmcnt 

College ENDORsrurNT or crnorNTMUi (^^ad with 

Ilananl Unlrfruily (1921) N B M Fx 


• Thoe eandldalrr hare complclcd ihclr medical course and will 
rceeiNc their MO defrrrei on completion of a ycir b Internihlp in a 
hcjpUal 

\ GtaduMion nol Ntrlficd 


Book Notices 


Dit FuNiCTiO(t»r»0rUHO nts Auors hit eineh Aniiano Piitsiolooii: 
IXD rATlIOLOOIE PER PliriLLE TOk SrUniTRCNDn UNO rRAKTISClIi: 
AtRlTt Von Jlcdlrinalrat Dr \V Wick Dozen! an dcr tncdidniachcii 
AVadmiie und Oberarzt dcr AVidcmic zXiiRcnklinlk in Dflizcldorf 
Paper Price 5 dO E°'d marki Pp US niih 90 illustratloni Ucrlm 
S Karger, 192< 

If propcrl> tnnslntcd, this booklet might well scr\c is the 
fevtbook of n si\ Meeks’ night school course in optomelrj , 
but as a text “fur Studierendc und pnktische Acrztc” it lacks 
the proper balance Tlic first part, dciotcd to optics, is well 
done. The following fift> pages deal with refraction and are 
well printed Thej should be a delight to the optometrists, 
for the oiil> mjdnatic cicii Itinfcd at maj be found m the 
statement that atropin should be used at times in refractions 
on children Spasms of accommodation and other indications 
of cjcloplegia arc dismissed as lightl) as is done bj those 
refractionists who are Icgallj forbidden to use “the deadly 
nightshade" and other ncccssarj daigs The technic of 
pcrimeto is not so bad, but the interpretation of the penmetric 
findings, the one flung that can be of enormous aid to the 
medical man, is treated as were sex problems in the mid- 
I ictorian age A separate chapter is devoted to the pupil 
and Its reactions, and this is the best part of the whole 
pamphlet The onij objection is that there ma> be too mueh 
ophthalmic detail m it for the man m general practice 
Details of other functional tests of the eje arc lacking cntirclj 
In Mew of the several excellent books of this character that 
have been on the market for some jears, it would seem that 
this book IS cntirclj superfluous 

XtoDCRH ItcrnoDS or Treatment B/ Logan Ocndening M D 
Aisistant Profeisor of Medicine, Lecturer on Ttierjpeulic* Medical 
Depanment of tbe Univcmly of Kansas Wilh Cbaptcrs on Special 
Subjects by H C Anderjion St D J B Cowherd MD Carl O 
Rickter MG F C Keff MD E. H Skinner Sf D and E. R 
DeWecfc Sf D Qoth Price ?9 Pp 692, wilh 77 illustrations. St 
Louis The C. V Sfosby Company 1924 

This new book on therapeutics may be a sign of the times 
It aims to present a more adequate balance of remedial 
measures than is gcnerallj achieved bj books on therapeutics 
‘ Most of them devote space to drugs or to some other 

form of therapj to the loss or exclusion of other forms ” 
This book includes a study of drugs—only those of practical 
importance—biologic remedies, dietetics, heat and cold, 
mechanotherapj, electrotherapj, radiotherapy, climate psjeho- 
therapy, and such miscellaneous subjects as punctures, trans¬ 
fusion, the fitting of corsets, and the therapeutic use of 
adhesive tape Occupation therapj seems to be missing In 
Part II, the treatment of various diseases is taken up, in 
general in quite a practical manner 
One regrets to find numerous errors in the very prescrip¬ 
tions that are set down as examples in prescription writing 
c g acctphcnitidium ’ instead of 'occtphcnctidim or “soda 
instead of "sodii’ or "aqua" instead of ‘aquae Had the 
author cmplojed English in prescription writing throughout 
as he does m some places, these blemishes would have been 
largely avoided The statement that "Laxol" is "castor oil 
and honey” is obviously not only erroneous, but ignores the 
‘Aromatic Castor Oil’ of the National Formulary in favor of 
a proprietary preparation Classifying 'aromatic syrup of 
rhubarb" as a mere flavoring vehicle for children is wrong 
The author answers the question, “Why should tlierapeutics 
be taught as a separate course ” by pointing out that thera¬ 
peutics is more than pharmacology and that it is more than 
the uninteresting and choppy accounts of treatment that 
appear in even our best textbooks on medicine Moreover, 


lljcnpciitics IS fiught iindcQUitcIy hy present-dny tcidicrs 
of clinic'll medicine, who have so much to say and demon¬ 
strate about ctioloR>, pathology, symptoms, diagnosis and 
prognosis lint little or no lime is left for an adequate 
discussion of treatment 

*'Thl» prcicnt defect can be helped by the cstabbabment of a definite 
teacher of ihcnpcutIcB lie fliould have a place on the Iiospllal iiafT, Ihc 
wnrdB abould be open to him lie ihould be able to BcJcct patients and 
demonstrate on them mclhtxis of treatment—bow to fjlvc an enema a 
Brind bath nn intravenous saline a transfusion, how to dilate an csopha 
Kiis the clinical administration of di^tnlis—using the material for no 
other purposes t)ian the teaching of therapeutics lie flliotdd have a 
labonlory for teaching purposes with hydrotherapy clectrotlierapy and 
mechanotherapy equipment and diet kitchens and bedrooms adjoining 
OnI> by such a scheme can (berapcutics be legitimately raised to its 
rightful position It liai a rightful position, for aHcr all, wc are artisans 
and cure is the art we practice ’ 

In writing the vinous chapters of this book I have tried to show 
tint fherapctitics is rclitcd to pathology and physiology She may be a 
poor relation, but a relation she is Her hcU is paved with good inten 
lions surely she means well and if she it not so attractive as her more 
beaiittfui sisters, it should also be remembered of her that she bai not 
been so pampered She has not often been granted beautiful laboratories 
and expensive equipment She has vvitclicd more often at humble bed 
sides and her c>es ore tired with waiting and her hands arc chapped 
with menial tasks 

TIic last paragnpli may also serve as an example of the 
author’s stjle who dcprecitcs the style of deadly boredom 
in which most hooks on therapeutics are written Another 
commendable feature is the occasional quotation of the very 
words of those clinicians who first struggled with the prob¬ 
lems involved in tlic use of a given method of treatment 

A Dictionarv or Treatment Ikceudivc JtEDiCAL and Surgical 
TiirRArEUrics Bjr Sir William Whilla JI D , D Sc. LL.D Consullmg 
Phjr«ician to Royal Victoria Hospital Seventh edition Doth Pnee 
?I0 Pp 1100 New \ ork Paul B Hoeber Inc, 1924 

Tins reference handbook may be warmly recommended to 
the general practitioner The fact that it is the seventh 
edition since 1891 shows in itself that the book has found 
a gratifying reception Practical information may be con- 
fidenth expected on what to do in the many exigencies of 
practice, from abdominal wounds and abortion to writers’ 
cramp, yaws and yellow fever The chief disadvantage of 
this book for the American practitioner lies m the fact that 
the nomenclature and preparations of the British Pharma¬ 
copeia are employed, and that unfortunately there does not 
exist as yet any great degree of uniformity m the pharma¬ 
copeias of the two great English speaking nations 

The Cure or Puluohary Torerculosis Bt Rest and Exercise. 
By Hugh M Kinghom M D Qoth Price $2 SO Pp 169, with 12 
illustrations Boston Richard G Badger 1924 

This rather contradictory title might be improved, perhaps 
by the elimination of the word “exercise," for the book is a' 
strong brief for the treatment by rest Sixty-five of the 158 
pages of reading matter are given over to a historical presen¬ 
tation of the early treatment of tuberculosis by the pioneers in 
this field, Brehmer, Dettweiler and Trudeau While quite 
interesting, from a biographic standpoint, much of the mate¬ 
rial might well have been omitted The author justly places 
Dettweiler in advance of Brehmer, whose ideas of rest as a 
therapeutic factor seem to have been almost nonexistent, in 
fact, Brehmer seems to have been primarily a hydrotherapist 
The author also takes up the exercise methods of Paterson 
of Friroley, England, and reaches a logical conclusion that 
the strenuous work therapv of the latter has little to com¬ 
mend It, judging from ultimate results Paterson relies more 
on the general body conditions than on those of the diseased 
lungs, consequently, while his patients showed striking 
improvement for a time, and were returned to remunerative 
work, they did not last Kinghom justly says that the object 
of treatment of the tuberculous is to repair a diseased lung 
not to build up a strong muscular condition The book con¬ 
tains much detailed information regarding the application of 
the rest cure, which may be safely used as a guide The 
author s e-xtrerae caution in allowing exercise after a pro¬ 
longed period of rest may not appeal to some, as it calls for 
a greater expenditure of time than the average patient can or 
wil! devote to his cure, nevertheless, the position is correct, 
and those who elect to follow the teachings set forth will not 
go wrong 
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MEDICAL ETHICS IN CHINA 
That ethics TOnes -with latitude and longitude is regretted 
bv n M Merruis (China M J 38 679 [Augj 1924) who 
presents the peculiar situation of China ivith regard to med¬ 
ical ethics There are no ethical standards for physicians, 
and there is no body to enforce principles that might be 
adianced. Chinese practitioners are mostly the purveiors of 
superstition, with a small admixture of those trained abroad 
or at home in modern medical science Ancient customs 
embrace or condemn \iei\s quite opposite to occidental stand¬ 
ards Not only physicians, but the people as a whole would 
not look faiorably on pnnaples which are accepted in Europe 
and America The winning away of another’s patient and the 
caustic critiasm of the physician previously attending a 
patient are common and expected conduct in China Most 
native Chinese physicians rely on a few remedies, which may 
be of value, but the composition of which is a closely guarded 
secret E\en the foreign-trained native physicians consider 
It proper to manufacture and sell their own drugs These 
may bear statements that tliey will cure certain diseases 
Advertising by physicians is quite customary A recovered 
patient expresses his gratitude in the pubhc press or by 
bearing through the streets to the office of his benefactor a 
tablet inscribed with laudatory tributes to the physician’s skill 
and attainments It is the more difficult to uproot personal 
advertismg because some foreign physicians resident in 
China advertise in Chinese newspapers Ethical views of 
the population with regard to the destruction of human life 
are also at variance with our own Birth control propa¬ 
ganda, new, but flourishing in China, is not receiving the 
active mterest of physicians There is etidence that infanti 
cide, in the case of new-born illegitimate girl babies, is 
condoned, and even if the child has lived for some time is 
lightly punished However, the infant’s death is usually due 
to intentional neglect bv midwives rather than to the act of 
a physician Merrins believes that a simple statement of 
ethical conduct should be formulated by the China Medical 
Missionary Association, for the guidance of its members 


COMMUNITY CONTKOL OF RICKETS 
A three year demonstration of modem methods in the pre¬ 
vention of rickets is being conducted in the Dixwell Avenue 
district in New Haven by the U S Children’s Bureau in 
conjunction with the department of pediatncs of the Yale 
Uni vers itv School of Medicine and with the cooperation of 
the department of health, tlie Visiting Nurse Association, the 
Organired Chanties Association and other agencies The 
first year of this demonstration has just been completed The 
population of this distnct is 1476^, of which 1,372 arc chil¬ 
dren under 5 years of age Of 349 babies bom in the distnct 
since the demonstration started, 281 have been examined and 
83 per cent of them are still under observation In addition 
to this group, 454 older children have been examined to serve 
as control cases Of the latter group, 396, or 87 per cent^ 
have shown clinical evidence of rickets Of the babies born 
in the distnct under study and given cod liver oil and sun¬ 
light svstematicallv, only' 29 per cent have shown evidence 
of rickets However, fortv of the sixty-seven babies showing 
rickets have shown only roentgen-rav evidence and no clini¬ 
cal signs, fifteen have shown both clinical and roentgen-ray 
evidence of nckets, and tnelve clinical evidence only, which 
means that only 12 per cent of the total number of 234 babies 
have shown definite clmical evidence of the disease, whereas 
17 per cent more have shown roentgen-ray evidence but no 
clinical evidence. Since these babies range from 1 to 13 
months of age and the opportunity for development of the 
disease has not come to all, these figures can be considered 
only as an indicahon of the trend The first year’s work, 
however, seems clearly to indicate that rickets begins insidi¬ 
ously in the very first months of infancy, and that it develops 
just as early in breast fed babies as in artifically fed babies 
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Insanity a Bodily Disease 

f American Uat Int Co V Denman (Texai), 260 S IV R 226) 

The Court of Civil Appeals of Texas, in affirming a 
judgment in favor of the plaintiff, m this action brought by 
Denman by his next friend, says that the defendant issued 
its accident and health insurance policy to Denman One 
provision of the policy was that the company would pav the 
insured at a certain rate per month for a period not exceeding 
SIX consecutiv e months, during which he should be necessanly 
and contmuously confined in the house and therein regularly 
attended by a phvsician and wholly disabled and prevented 
by bodily disease or illness" from performmg any and every 
duty pertaining to any business or occupation Subsequently, 
the insured was adjudged insane and from that time was 
confined as an inmate in the sUte asylum The defendant 
was notified of his insanity, but denied any liability to him. 
The sole question mvolvcd in this litigation was as to whether 
insanity is a ‘bodily disease or illness " The defendant con¬ 
tended that insanity is a mental disease and not a bodily dis¬ 
ease, and that the words bodily disease or illness” contained 
in the policy did not embrace, and it was not the intention 
that they should embrace, insanity There was nothing in 
the statement of facts showing what caused or might have 
caused the insured to become insane. 

More has been written by medical experts about insanity, 
and It has caused more litigation, than any' other one subject. 
As to what insanity is and its causes are unsettled questions 
The English jurist. Lord Blackburn, once said 

I have read every defiTiiUon of intanily which 1 could luett -mlh and 
ne\er fattsfied with one of there and hare endeavored in Tain to 
make one satisfactory to m>5elf I \erUy beJiere that it is tiot in human 
power to definitely define insanity 

Some of the writers say insanity is a mental disease and 
not a bodily disease. The weight of opinion among the 
medical fraternity' is that insanity is hereditary or caused 
from some disease, that if a person who has had a normal 
mind becomes insane it is caused by some bodily infirmity or 
disease which weakens certain portions of the human anatomy 
and finally strikes the bram 

It IS, indeed, difficult to disconnect and dissociate the muid 
and brain of a man from his body It is hard to imagine a 
stout, healthy man becoming insane without some bodily 
disease. It is a known fact that many diseases develop into 
or cause insanity A bodily disease may not be a mental 
disease, but a mental disease is necessarily a bodily disease. 
The body is not composed simply of the hands and feet and 
eyes, but is composed ns well of the brain and the mind and 
the reasoning power Unquestionably, a foot or a hand dis¬ 
ease is a bodily disease This court secs no reason why a 
brain disease would not be a bodily disease. The court is 
of the opinion that the words bodily disease or illness," as 
used in the policy, embrace insanitv Rehearrag denied ' 

When Physician’s Duty Under Express Contract Ends— 
Compensation Not Allowed for Com¬ 
pleting Treatments 

(Amenean Hut LvtMily Im Co v HcDiarmtd (Ah) Pt So R. t4P) 

The Supreme Court of Alabama, in reversing a judgment 
obtained by plaintiff McDiarmid, a physician, says that it 
can find, on the undisputed evidence, no basis for any 
recovery of compensation by him He testified that he had 
entered into a written contract with the defendant company, 
in considertion of receiving 17 5 per cent of the premium 
paid to that company by certain car works, by which contract 
lie was to treat on account of the insurance company all 
cases of accident occurring to the employees of the car works, 
arising out of their employment This arrangement, it was 
specified, was to include full treatment until the injured 
employee was able to return to work. The plaintiff testified 
further that the contract expired, Dec 31, 1921, and that he 
had been paid the agreed compensation for that time, but 
that between Jan 1 and May 16 1922, he treated or com- 
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plctcd <rci(mciit of ccrtiin cniplnjcc: of the cnr works wlio 
Ind liccii injured prior to Inn 1, 1922 He snid tint Inntnry 
12 , he lund n conncrsntiou with n reprcsciitntuc of the dcfeii- 
dnnt compnn\ in which he told the rcprcsentntnc thnl these 
men had heen hrnnRht oner nnd Ind to he treated, wliercns 
Ins contract In<l expired, and asked who wonid pa> for the 
treatment, to winch the rciircscntatne replied that the respon- 
sihiliti therefor was the plaintifTs It was to rccotcr com¬ 
pensation for this treatment that this action was hrought 
The plaintiff contended that his ohliRations tinder the written 
contract ceased on its expiration at the end of 1921, not 
mercis as to the treatment and care of cmplojces who were 
mjured after that time in 1922, but also ns to the further 
treatment and care of those a\ho had been injured pending 
tin. operation of the contract 

ifamfesth, if the plaintiff could rccoicr at all, it must he 
either under the terms of the wntten contract made lietaacen 
him and the defendant coinpane and remaining in full force 
and effect during the period of his alleged sen ice, or it must 
be under a new contract, expressed or implied, for the scr- 
Mccs allegctl to In\c been rendered If his \acw of the 
matter, that his ohligations under the contract ceased at the 
end of 1921 was correct it was of course fatal to an\ right 
of rccoacn under the contract, and the caidcncc showed that 
he was not claiming under the wntten contract hut onlj on 
on an implied obligation on the part of the defendant to pas 
him a reasonable compensation for the scrsiccs rendered bs 
him But the csadcncc showed without dispute that when the 
plaintiff laqiiired of the defendant’s agent as to the perform¬ 
ance of these sen ices the agent informed him that it was the 
plaintiff's dots to perform them under the written contract 
and that the defendant would not pas him for it It is sscll 
settled that the law will not imply a promise against the 
express declarations of the partj to lie charged, made at the 
time of the supposed undertaking The reason for this ntlc 
IS that all contracts mii't he based on the mutual agreements 
of the parties The difference bctssccn an expressed and an 
imphed contract is mcrels in the mode of proof, the elements 
being the same, and where mutual agreement is contradicted 
bs the statements of either party at the time, there being no 
expressed agreement, there can be no implication of con¬ 
tractual undertaking bs tliat party 

It was not neccssars to construe the written contract further 
than to sas tliat it clearly did not impose on the defendant 
any obligation to pay for these scrsiccs ans more than 
173 per cent of die premium paid to the defendant company 
by the car works which, as the plaintiff testified, had already 
been paid to him m full It resulted tliat the plamtilT showed 
no right to rccoscr and that the trial judge erred in gising 
an affirmatise charge for the plaintiff Instead, tlic aOirraatisc 
charge should base been gisen for the defendant, as requested 

Chiropofly Not Practice of Medicine—^Xfse of “Dr" 
(State V Armstrono (Idaho) 215 Pac IL 491) 

The Supreme Giurt of Idaho, in reversing a judgment of 
consaction of tlie defendant of basing unlassfully operated 
and prescribed for a disease, injury and deformity for a fee, 
says that it cannot agree snth the contention that the 
chiropodist practices medicine and surgery Chiropody has 
long been rccogniicd as an independent calling It is a 
well knossn fact of sshich the court will take judicial notice, 
that physicians and surgeons do not, and will not, do the 
ordinary svork of the cliiropodist Under a reasonable inter¬ 
pretation, chiropody docs not insolse the practice of medicine 
or of surgery, either major or minor To require a chiro- 
jwdist to obtain the education and license of a physinan and 
surgeon, an osteopath or a chiropractor is not a reasonable 
regnlation, and is utterly unnecessary for the protection of 
the public. So far as the Idaho statute of 1923 relative to the 
practice of the healing art affects the practice of chiropody, 
the act IS unconstitutional and void But nothing that the 
court has said must be taken to mean that the act is void 
generally speaking So far as it affects the branches of the 
healing art licensed by the statutes, and all callings or prac¬ 
tices sufficiently related to fall within tlicm, it is valid 
On petition for rehearing, the court explains that it did not 
intend to give the impression that chiropodists could practice 


orthopedic siirgcrv or treat diseases of the feet The court 
decided tint certain of the nets committed by the defendant, 
mincli, removing corns and callouses, constituted the prac¬ 
tice of chiropody witlim its generally accepted definition This 
the court regarded as so well established that it could take 
judicial notice of it ^s to the treatment of Morton toe, 
another of the acts charged, the court was not prepared to 
say that it fell w ithin the scope of chiropody Nor, on the 
other hand, was it prepared to say, as a matter of judicial 
knowledge, that it constituted the practice of medicine and 
surgen Further evidence was required to answer that 
question and the ease was remanded for a new trial on that 
issue To the rcmoial of corns and callouses as constituting 
the practice of chiropody not inhibited by the statute may be 
added the treatment of the nails ordinarily practiced by chiro¬ 
podists, but the court docs not think it possible to go any 
further at present in laying down a general definition or rule 

The stipulated facts that the defendant bad on the entrance 
door of her office the printed letters, "Dr Armstrong, Chiro¬ 
podist.” and caused to be inserted in two newspapers printed 
matter describing her by the prefix 'Dr," and stating that 
she was engaged m the practice of chiropody and electrolysis 
the court docs not consider sufficient to establish a aaolatioii 
of the statute It not being the intent of the statute to make 
the use of the word 'doctor” unlawful unless it is done in 
such a way as to imply that the person is a licensed prac¬ 
titioner of one of the learned branches of the healing art 

Confidential Character of Evidence Must Be Shown 

(State 1 i^Iostcrs (lotva) 198 N IV R 509) 

The Supreme Court of Iowa in affirming a judgment of 
coiniction of the defendant of larceny says that an indi- 
iidual, called in the record a doctor received a call to go 
to a place where he fonnd the defendant in a small house 
or shack, lying on a cot, and two other men with him He 
saw a Cadillac roadster at the shack, with the top down, and 
a hole through the left-hand door on the side where the 
steering wheel was, and w ith blood on the floor of the car, 
and in the car was a shoe with a hole in the upper part 
He returned to the shack the next day, and no one w as there 
At the lime of the trial the defendant walked with a limp 
Two assignments of error related to the admission of the 
testimony of two witnesses The argument was predicated 
on the statement that these witnesses were physiaans and 
engaged in treating the defendant, and that they were incom¬ 
petent, under Section 4508 of the Iowa Code, to testify to 
any confidential communications entrusted to them m their 
professional capaaty and necessary and proper to enable them 
to discharge their functions But it was a mere matter of 
inference that these witnesses were physicians There was 
no evidence to that effect They were spoken of as doctors 
in the record, and addressed as such in their examination, 
and one of them was requested to call at the place where 
the defendant was found m a shack The other testified to 
having seen the defendant at his mother s home on a certain 
date Furthermore, if it be assumed that these witnesses 
were physicians, there was not a word of testimony that 
either of them was called or employed to treat the defendant 
professionally or ever examined or treated him The burden 
of showing the existence of a confidential relation is on the 
party objecting to the competence of a witness by reason of 
such relation Besides, if it should be conceded that these 
witnesses did sustain a confidential relation with the defen¬ 
dant neither of them testified to anything m the remotest 
degree in the nature of confidential communications or to 
anyrthing learned in a professfonal capacity The statute 
docs not prohibit a physician from testifying in any and all 
cases in which his patient may be a party He is prohibited 
from testify ing only to any confidential communication prop¬ 
erly' entrusted to him m his professional capacity and neces¬ 
sary and proper to enable him to perform his duty, and to 
facts that are learned by him in the discharge of his duties 
from his observation and examination of the patient, when 
they are of a confidential nature, and necessary and proper 
to enable him to discharge his professional duty The testi¬ 
mony of these Witnesses did not come within the prohibition 
of the statute 
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COMING MEETINGS 

American College of Radiology and Phyalotherapy, Chicago Nov 12 14 
Dr Roy W Fonts 121 South 33d Street, Omaha, SecreUry 
American College of Surgeons, New Yor^ Oct 20 24 Dr Frankhn H 
Martin 40 East Enc Street Chicago Director-General 
American Public Health Association Detroit, Oct- 20 23 Mr Homer N 
Calvcr 370 Seventh Avenue New York Secretary 
Association of Military Surgeons of the United States San Antonio, Tex , 
Nov 13 15 Major E, E Hume M C, U S Army Army Medical 
Library Washington D C 

Central State* Pediatric Society Rochester Minneapolis, Oct 30 31 Dr 
H T Price Westmghouse Building, Pittsburgh Secretary 
District of Columbia Medical Society of Washington Dec, 3 Dr 
C B Conklin Medical Science Budding Washington Secretary 
Interstate Post Graduate Assembly of America Milwaukee Oct 27 31 
Dr W B Peck 82 Stephenson St Freeport HI, Managing Director 
New York and New England Association of Railway Surgeons New 
\ ork Oct 25 Dr Horace H, Le Seur Batavia N Y, Secretary 
Radioliwlcal Society of North America Kansas City, Mo, Dec 8 12 
Dr M- J Sandbom 844 College Avc Appleton wis Secretary 
Southern Medical Association, New Orleans La, Nov 24 27 Mr C P 
Loranx, Empire Building Birmingham Ala , Secretary 
Southern Surgical Association Charleston, S C, Dec, 9 11 Dr H A. 

Royster 42J Fayetteville Street Raleigh N C Secretary 
Western Surgical Association French Lick Springs Dec- 4 6 Dr Harry 
P Ritchfc Lowry Buiidwc St Raizi Secretary 


INTERNATIONAL CONFERENCE ON 
HEALTH PROBLEMS 

Held in Kxngeton Jamaica July 23 31 1924 
(Continued from page 1195) 

Tuberculosia in the Tropieg 

Sir James K Fowler, Brompton, England Tuberculosis 
apparently is on the increase among the native inhabitants of 
most of tile British colonies The evidence is overwhelming 
that when tuberculosis is introduced mto a country hitherto 
free from it, the natives manifest a degree of resisting power 
much inferior to that shown by inhabitants of countries in 
which it has been present for countless generations To 
speak of the natives as the immunes and of the Europeans 
as the nonimmunes is to ignore obvious facts There have 
been fatal cases among the natives m every epidemic m 
West Africa, not only in the past but also in recent times 
The mortality rate among them as compared with that obtain¬ 
ing among the Europeans is no doubt nearly always much 
lower, and the type of the disease is as a rule milder, but 
they are not immune. We are all agreed that racial and 
family characters of body and mind, endless in number and 
variety, may be transmitted from one generation to another 
through countless ages from father or mother to son or 
daughter The laws governing such inheritance are being 
slowly but surely worked out 1 account for the greater 
resisting power of the natives of certain countries to yellow 
fever by assuming that if all the minute details referred to 
above can be contained within their chromosomes, so also 
can a greater or lesser resisting power to disease, acquired 
by the contact of countless generations with that disease, be 
there and be transmitted One individual may have a high or 
a low resisting power to disease in general, whereas another 
may have a high or a low resisting power to a special dis¬ 
ease, and such special liability may be evidenced by certain 
characters of the body and of the mind I am not suggesting 
that the disease itself is transmitted, but among those physi¬ 
cians who have had a lifelong experience with tuberculosis I 
have found little divergence of view as to the existence of 
individuals of the type just referred to, nor have they any 
doubt that in England it is a type that is now steadily dimin¬ 
ishing in numbers Some families. Nature’s masterpieces, 
are endowed with such a high degree of resisting power that 
they persist through many successive centuries without mani¬ 
festing any inherited tendency to disease I do not believe 
in the deliberate exploitation of immunization by means of 
v'accinating doses of dead or attenuated tubercle bacilli as a 
method of creating an A 1 population I would rather strive 
in every possible" way to improve the physique of the nation 
and thus to increase the resisting power of the people to dis¬ 
ease, including tuberculosis The fall in the death rate from 


pulmonary tuberculosis in Great Britain began before modem 
sanitary measures had had time to operate, and it will be 
accelerated in that and other countries when governments 
appreciate to the full that the provision of healthy homes for 
the people is a matter far transcending in importance any 
other with which they are called on to deal 

Whether notification of tuberculosis should be enforced 
must depend in the tropics on the local conditions and on 
the degree of civilization to which the people concerned have 
attained It is useless if the notifications, as is too often 
the case, are received only a short time before the death of 
the patient or after his decease The value of notification, 
apart from statistical inquiries, depends on the use that is 
made of it in dealing with contacts and in removing them 
from unhealthy surroundings I have never encountered a 
case of pulmonary tuberculosis in which I have been able 
to satisfy myself that any good had resulted from the admin¬ 
istration of tuberculin, but I have seen many in which any 
chance of recovery that the patient possessed had been 
destroyed by its use In temperate climes, sanatoriums at 
high altitudes present an undoubted advantage In the tropics, 
the conditions at such altitudes, if they are available, may or 
may not be suitable to a native population The sanatorium 
should be situated on the most healthful site available, and 
should be the nucleus of a settlement Hospitals should be 
provided for advanced cases and such patients as do not 
respond to sanatorium treatment or who break down when 
engaged in the industries Training in industries carried on 
in hygienic workshops involves in temperate climes less expo¬ 
sure to climatic conditions which may he harmful than open 
air occupations, but in the tropics such considerations may 
not apply 

My advice to any colony disposed to grapple seriously 
with the tuberculosis problem is to destroy its slums and to 
start a tuberculosis settlement Any country that rejects com¬ 
pulsory vaccination and retains its slums must pay for small¬ 
pox hospitals and tuberculosis settlements The tuberculosis 
problem is to a very large extent a housing problem in all 
parts of the world 

DISCUSSION 

Dr Herbert C Clark, Tela, Honduras At Ancon, tuber¬ 
culosis in the morgue and in the board of health laboratory 
was second only to pneumonia in causing death, it took 
precedence over dysentery, railway accidents and drowning, 
even in the construction period In the West Indian laborers, 
who composed the hulk of our population, cases diagnosed as 
tuberculosis usually lasted but a few months as compared to 
a few years in the case of persons suffering from the same 
disease from the north temperate zone, and at death these 
people would show merely an infection m the spleen, liver, etc. 

Dr William M James, Panama With us, tuberculosis 
causes almost always 100 per cent mortality, and as far as 
my own cases go, which I have been able to follow from 
start to finish, it has caused 100 per cent mortality The 
most I have been able to do in Panama is to keep patients 
alive long enough to get them out of the country While vve 
can control plague and malaria and yellow fever, the economic 
conditions that lead to bad housing and to improper nounsh- 
ment are so difficult of control that I see no possibility 
whatever of any improvement in them for many years to 
come. That is why I was sorry to hear Fowler state that 
there IS very little hope in immunization I must admit that 
while that is also my own point of view, I had hoped 
that there was some prospect of relief for these poor people. I 
think a plan of greatest value is the scheme he has outlined 
of a tuberculosis settlement instead of sanatoriums, to protect 
the public and to prevent the spread of infection If in a 
climate such as that of Panama there is any way vve can help 
these people I think vve should adopt it, for our cases cannot 
follow any proper treatment for tuberculosis There are 
economic reasons for this which are absolutely beyond the 
control of the physician The patients themselves seem to 
look on a positive diagnosis with mingled resignation and 
despair, and place themselves m the hands of God rather than 
in any treatment they can find 

Sir Thomas Oliver, Newcastle-on-Tyne, England Sir 
James Fowler told us that m 100 postmortem examinations 
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he found in llic lungs indications of tubercle in onh 9 
per cent of the bodies In our liospiiil the pathologists tell 
me that in 75 per cent of the bodies there nrc signs of 
tubercle obsolescent or othcnMsc, and if nii mcinori senes 
me aright, when the results were published of the postmortem 
examinations made at the morgue in Pans a few 3 ears ago, 
in at least ‘'0 per cent of the bodies avere found illustra¬ 
tions of obsolescent or actuc tuberculosis It would be well 
if before accepting these sanations in statistics there was 
some unifonniti of opinion as to what constitutes tubercle 
as seen bj the naked eje, although if cacn this was decided 
on tlic diflicult} would not cntirclj- disappear Sir James 
remarked tliat he had not obtained good results from tuber¬ 
culin I cannot go quite the full length Sir James has gone 
in this direction, for in scicral eases I have had 1013 good 
and lasting results One needs to be careful in the sdection 
of patients to whom one is going to gne luhcrciilin In lung 
cases tlio results mai not alwa)s be successful, but in patients 
whose glands arc affected and surgical rcmoial objected to, 
I haic found that the administration of tubcrculm has giien 
good results I am not therefore disposed to set aside 
altogether the use of tuberculin in tuberculosis As bearing 
on the question of the relationship of tuberculosis, bad hous¬ 
ing and poor feeding, I need onlj refer to what happened in 
Paris after the Franco-Prussion War For 3 ears after the 
war there was an influx of patients—mostly jonng people— 
into the hospitals, a rcry large proportion of whom were 
suffering from tuberculosis It was the opinion of the phisi- 
cians then that these patients were the outcome of the triing 
conditions of life in Pans during the siege, for many of the 
people had to h\c in cellars badl 3 acntilalcd and had to 
resort to all kinds of garbage for food 
Da. W E. Deiks, New \ork Ma 3 I add a hopeful word 
m regard to eases of tuberculosis? The colored man it has 
hren mr c-xpencncc, is more prone to tuberculosis than the 
white man For the Americans, howcicr, who hate came 
to the tropics and contracted tuberculosis, I haic ini-anabl 3 
adopted one course, and with one exception it has intariabb 
had bnlliant results. I haac been sending all our patients 
to Silicr Crti, Mexico, and am still doing so We haic been 
able to cure all our patients, except one man who was \cr> 
ill I had a letter from him five years afterward, but he 
must have died soon after that, as I base not heard from 
him since. Our patients gcncrall} stay two wears, and come 
back to the tropics then and remain well The onl) adiicc I 
giie them IS to balance ihcir diet I thmk that the dty climate 
and the gcncralb increased metabolic activity of high altitudes 
haic a wonderful effect on them 
Db. Rola’.d C Connor, Panama On the Isthmus of 
Panama we haic so far not proiided an 3 place where pul¬ 
monary tuberculosis patients can be properly treated, except 
in the ward no pronsion has been made for the care of the 
tuberculous conialescent whereby he can enjoy fresh air 
and sunshine. We haic confined hospitaf treatment to a 
tuberculosis ward in the isolation building, and it has appar¬ 
ently been the wnsh of the authorities that we keep the 
patient just as short a length of time as possible and aioid 
overcrowding on account of limited bed space We formerly 
had a health officer of Panama who was icry enthusiastic 
regarding the question of tuberculosis He saw that the 
oiercrowdmg and poor ventilation problem in Panama was 
a great one, and he at once, inth the authority that he had, 
began to haic the houses lentilatcd by cuttmg windows so 
that the people could get fresh air His work went along all 
right nntil he reached the section oinicd by wealthy men in 
Panama who had influence and who had a good deal to say 
about his work. All at once his work ceased He was 
transferred to a local regiment for duty and immediately 
supplanted by another medical officer who dropped the work, 
and the conditions are the same in the old houses as they 
were formerly The new houses are being constructed on 
better plans. It has seemed to me that the heads of health 
departments everywhere have not done all they could do m 
their efforts to control this disease, probably -owing to a lack 
of money- It is well known by physicians who haie lived in 
the tropics that the mchnation of the negroes and the mixed 
breeds, Spanish and Indians, is to close up at night, shutt ng 


rll the doors ind windows, so that no night air may enter 
if it can possibly be avoided, and tuberculosis will remain 
n serious problem until these obstacles are overcome by proper 
housing The only thing we can do at present is to send the 
patients who arc able to go to a sanatorium in the western 
part of the United States, where we do get good results 
In advanced stages, all we can hope to do is to prolong their 
lues until tlicy can make the trip to the United States, and 
under proper treatment there they often live many years 
I adnsc all patients to reside permanently near or in the 
same climate as that in which they experienced the arrest of 
their disease 

Dr. Micuex Arango BarranquiIIa, Colombia The mor¬ 
tality caused by this disease in some of the large aties -of 
Colombia IS as follows BarranquiIIa 1 90, Bogota, 200, Car¬ 
tagena, 1?4, Santa Marta, 0 54, Medellin, 170 per thousand 
inhabitants In the great majonty of cases, the disease is 
found in pulmonary form, as the other forms occur with less 
frequency Some time ago, I made two maps of BarranquiIIa 
In one I marked with red points the cases of death from 
tuberculosis, and in the other the various zones according to 
the accumulation of the inhabitants m each hectare It hap¬ 
pened that the eases of tuberculosis and the degree of accumu¬ 
lation runs in a parallel course, that is to say, the greater 
the accumulation of the people in a rone, the greater the 
number of cases of death from tuberculosis 

Sir Ja-m£s Kingston Fowler, London The method of 
treatment adopted in the United States is very much the 
same as that followed by us in the treatment of our patients 
It IS impossible, bow ever, to carry out this method in the 
treatment of the industnal classes I think that artificial 
pneumothorax gives promise of .relief to that class which 
they never enjoyed m the past 

The "Blinding Fjlaria" of Guatemala (Onchocerca 
Caecntiens, Brnmpt, 1919) 

Db. Fbjedrich FuttEDORX, Hamburg In 1915, Dr Robles 
found on the Pacific slopes of the volcanic ranges of Guate- 
mah in a quite narrow strip -of counto, between 600 and 
2,000 meters of altitude, many persons (in some places up 
to 97 per cent of the population) on whose scalp were 
fibroma-like nodules about the size of a nut, contammg a 
convolute of filariac He associated them with certain chronic 
troubles of the eye (keratitis etc) stating that the sight 
of people who Jiad been practically blind for a long tune 
was improved as if by a miracle in a few hours after the 
excision of the filaria cysts and cured m a few days He 
also believes that the same parasite produces a certain type 
of erysipelas, known in the country as ensipela de la costa 
Later, Pancbcco Luna, Calderon and other physicians of 
Guatemala confirmed these results Not only were the native 
Indians but also white people successfully treated m the 
same manner Mora also reported a case of chronic mental 
disease apparently cured m ten days after the removal of a 
parasitic cyst of the occiput According to Bnimpt, who 
investigated Robles material, the nematode coifed up m the 
nodes IS an Onchocerca (reaching in the female the size of 
about OJ meter), and, so far as the morphology is concerned, 
it is quite indistinguishable from Onchocerca volvulus, R. 
Lcukart, 1893 of tropical West Africa. But, considering the 
fact that the African form is found only in about 1 per cent, 
on the scalp whereas by far the majonty of the nodes of 
Onchocerca from Guatemala arc so located, he regards the 
latter not merely as a biologic variety but as a new species 
calling it Onchocerca caecntiens, the blindmg Onchocerca 
Skin affeebons like pseudo-ichthyosis or gale lilanennc do 
not seem to be caused by O caccuttens but Robles the 
discoverer of the parasite, brings it in connection with the 
ensipela de la costa, confined just to the Onchocerca distnet. 
According to Robles, the ensipela de la costa begins as an 
acute febrile erysipelas, restricted usually to the face and 
head, in its chronic stage leaving a hard swelling of the 
skin characterized by a livid greenish coloration Guerero 
thinks that the affeebon is myxedema It seems quite pos¬ 
sible that an obstruebon of lymphahe vessels (as in F^ana 
bancrofti) in Onchocerca would cause a predisposibon of the 
tissue for bactenal invasion; and so, for erysipelas, and 
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on the other hand Cacculiais mtcrofilanae like those of Vol¬ 
vulus —probably accumulating also in the connective tissue of 
the skin—could give nse, possibly through a toxic effect, to 
swellings of the skin, as does apparently the loa in the case 
of calabar swellings The Caecuttcus earners seen by us 
seemed to be perfectly healthy persons and, although one 
admits that Onchocerca can give rise to eye troubles, the 
proposed prophylactic removal of the nodes of all affected 
people does not seem necessary, especially when the authors 
agree that in already chronic cases with severe visual defects 
the operation will still restore it promptly Some attempts 
to substitute the surgical removal of the nodes by the more 
simple technic of cocain injection into the parasitic cysts 
did not give a clear result regarding the death of the parasite 
Intravenous injection with antimony preparations apparently did 
not influence the parasites The transmitters of Onchocerca 
may be arthropods sucking not only blood but also the juice 
of the tissues The epidemiologic statements of Robles 
make it probable that m the case of Caeculieiis the trans¬ 
mitter IS feeding only during the daytime Robles thinks 
It may be a species of Siinuliutn —“coffee-flies " Onchocerca 
qtbsont of the Australian cattle seems to be transmitted by 
Taban\dac 

DISCUSSION 

Dr Aldo Castellani London I have not had personal 
experience of Onchocerca in America, but I have seen this 
condition m A.frica, and m a general nay, I am in complete 
agreement with Professor Fulleborn As regards craw-craw, 
I quite agree with him that the term has been applied to 
different skm conditions In a number of cases, the so-called 
craw-craw is itch or merely scabies In many other cases 
will be found Trichophyton and Eptdernwphylon Finally, 
one finds cases in which no organism of any kind has been 
discovered, and to these cases Daniels and I have applied 
the term coolie itctu I am very much interested in the 
treatment of Onchocerca and filanal conditions in generak 
I quite agree with Professor Fulleborn that as yet no treat- 
I ment has been found that will kill the microfilariae in the 
blood Arsphenamin, neo-arsphenamin, antimony and potas¬ 
sium tartrate and many other drugs have been tried, but 
m my experience the results have always been very poor 
or completely negative 

Dr Friedrich Fulleborn, Hamburg Maybe in some 
cases which seemed to improve after the excision of 
Onchocerca nodes, it would not be easy to exclude autosug¬ 
gestion, although autosuggestion could not play a part in the 
cases of practically blind people tvho recovered sight m a 
few days after the excision of the nodes From these cases 
it seems clear that there must be some connection between 
improvement of vision and excision of the nodes, although 
the nature of this connection is difficult to understand 

Control of Intestinal Protozoa by Means of Changes in Diet 

Dr. Robert W Hegner, Baltimore Carnivorous animals 
are very rarely infected with intestinal protozoa, a car¬ 
nivorous diet IS unfavorable to the giardias and trichomonads 
of rats, a carnivorous diet may also be unfavorable to 
these flagellates m man, and Giardia lamblta, Trichomonas 
honunts and Chilomastix mcsnili are probably tlie real etiologic 
factors of “flagellate diarrhea ” Whether other changes in 
diet might have similar results is yet to be determined, as 
IS also the effects of a carnivorous diet on the intestinal 
dilates and amebas of man Intestinal disturbances are 
particularly prevalent in the tropics, but how frequently they 
are accompanied by protozoa in the digestive tract is unknown 
The situation offers an interesting and profitable opportunity 
for observational and experimental work. 

DISCUSSION 

Dr. Charles A Kofoid, Berkeley, Calif Several interesting 
experiments have been made in our laboratory by Dr J F 
Kessell, bearing on this matter of diet with reference to human 
intestinal amebas We have confirmatory evidence that 
modifications in diet serve to reduce the amount of protozoan 
infections other than flagellates It is well known to proto- 
zoologists that vegetable-feeding insects, especially Hemiptera, 
fishes and rodents, are heavily infested with flagellates 


Carnivorous fishes and insects are not thus heavily infected 
Plant-feeding mammals are almost universally infested with 
protozoa We had one very interesting case of heavy infesta¬ 
tion by Gtardta The patient himself was intelligent and 
very much interested He felt that he knew that there was 
an interesting relation between his symptoms and the 
abundance of the flagellates He claimed that honey intro¬ 
duced by the duodenal tube would greatly reduce the flagellate 
infection by Giardta I don’t know how true this was In 
the matter of the flagellate infections of man, I wish to 
direct attention to a seemingly tropical type of trichomonad 
infection due to Pentatrichomonas We have had four cases 
under observation for a scries of months, and in one instance 
for several years All of them were serious, the patients 
having chronic diarrhea with sometimes as high as twenty 
stools a day One of the patients is a colonel in the United 
States Army with tropical service, one is from Hawaii, 
one an officer with contacts with Annamese troops in France, 
and one from New Orleans They were all of them pure, 
heavy infestations of Pcnlalrichonionas There are reports 
of serious trichomonad diarrheas on the Mexican border, 
in Peru and in Venezuela These well may be due to 
Pcnialnchomonas rather than to Trichomonas as reported by 
Escomel and others It is advisable in diagnosis of these 
cases to count the flagella In all these trichomonads there 
is one flagellum that beats in the rhythm of the undulating 
membrane, while the remainder (three in Trichomonas and 
four in Penlatnchomonas) beat independently and at a different 
rate so that in attempting to count flagella one must always 
seek for one more flagellum than one can readily count. 
Clinicians m the tropics have an opportunity to settle this 
matter as to vvhether or not the trichomonads are really 
serious infestations, and to determine whether or not Penta- 
trichomonas is pathogenic. 

Dr Seale Harris, Birmingham, Ala From the point 
of view of nutrition, it may be harmful to feed a strict 
protein diet, or very high protein diet, over a very considerable 
period of time An almost complete protein diet may be 
given for a few days, or long enough to eliminate the flagel¬ 
lates from the intestines, but I fear that, gi\en over a long 
period of time, it might result in serious kidney trouble or 
other nutritional disturbances When an excess of proteins 
IS ingested, the liver tries to take care of it, and the end- 
products of imperfectly metabolized proteins are eliminated 
through the kidneys, and that may cause trouble. Dr E. V 
McCollum told me that, after feeding rats on a 65 per cent 
protein diet for a long period, he found distinct changes 
in the kidneys which suggested that a high protein diet 
might result in permanent kidney damage The human body 
needs about 75 gm of protein in the twenty-four hours, and 
a diet very much in excess of that might give trouble. It 
should be remembered that 58 per cent, of protems may 
be burned as carbohydrates, so that to get more than 75 gm 
of protein, a diet of from 150 to 200 gm of protems might 
be given without any harmful results If we eliminate the 
carbohydrates, the inclination would be to make up the num¬ 
ber of calories by means of fats An excess of fats is liable 
to lead to acidosis, and when a person is placed on a high 
protein, high fat diet, it should be a routine matter to examine 
the urine daily for diacetic acid and acetones Fat produces 
this acidosis, and fats bum in the fire of the carbohydrates 
Therefore, unless carbohydrates are given with fats, acidosis 
may occur I have observed a number of cases of intestinal 
flagellates, which are very wide-spread m the United States, 
among individuals who have had no diarrhea, but m other 
cases a heavy flagellate infection seems to be the cause of 
severe diarrhea In such cases we have found that there 
IS an absence of hydrochloric acid in the stomach, and the 
use of dilute hydrochloric acid is helpful m combating the 
flagellate diarrhea 

Dr. Charles C Bass, New Orleans I think that the 
fact of the influence of diet on the intestinal flora rather 
than the fauna is already pretty well established It is well 
known that by diet we may change the intestinal flora almost 
at will It 13 mterestmg that by using a certain kind of 
diet, such as lactose and dextrin, we may establish an aciduric 
intestinal flora in which the intestinal contents become add. 
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simihr to tlic rciclion of the feces of (he norrml jiursing 
hnh^ The more complclclj cnrnnoroiis tlic diet, llic grc.itcr 
the tendenej to nciilnl or ilkTliiie rcnctioa of the mtcstmal 
contents A coinpklcl} carnnorous diet cliangcs tlic mlcstmil 
flan cntirch and tlicrc is cicr^ reason to think tlm ft 
miKht Inac similar effect on the fauna ft maj he, therefore, 
that the effect of a cnmnoroiis diet on nilcslmal flagellates 
reported In Dr Ilcgncr results from the change (hat occurs 
m the reaction of the intestinal contents 

Da R D NtTTTER, Icia, Honduras In saginal smears 
from twcnt\*fi\c patients, flagellates ncrc demonstrated in 
50 per cent The parasites were found in patients avilli 
\agmal dtscliargc Jn tno instances of positnc findings the 
\agina was stenhred wath 3 per cent, lodin solution for opera¬ 
tion, and four dais after operation there seemed to -lie no 
diminution of flagellates I haie also ohscncdlhat flagellates 
increase in distntcrj patients whin on a milk diet. 

Da. Ronrar W’ Hrraca Both Dr Kofoid and Dr Nutter 
base mentioned a mild diet with respect to these intestinal 
flagellates Dr hfagath of the Majo Clime said that patients 
wath flagellate diarrhea arc tisnally put on a milk diet Thci 
alwajs got worse and thni were sent home I tried a milk 
diet on rats, and this diet did not seem to cause anv decrease 
m the numlicr of flagellates That, I hclicic, is similar to 
the experience that Dr Nutter had with his patients There 
ma\ be a difference hetween joung and old rats Perhaps 
if the rats arc not infected it is impossililc to infect them 
if thea arc kept on a milk diet, hut I do not bclicic that a 
milk diet is satisfactory in clearing the intestinal tract of 
the flagellates Regarding the danger from a meat diet, I 
kaiow almost nothing at all about mrtrition Tlic diet that 
I am suggesting wais made out for me b\ Dr McCollum 
and Miss Simmons and it is adiocatcd that it be used for 
only a week or two and then discontinued for a time and 
then taken up again I do not believe that treatment will 
cause any damage As 1 suggested in my paper, and as 
Dr Bass states the intestinal flora is tco easily changed 
withm four or five days In a rat that is ordinarily fed on 
a carbohidrate diet the bacterial content changes from 
ninety-nmc of the acidophilous type of bacteria to one of 
the putrcfactuc type to ninety-nine of the putrefactive type 
to one of the acidophilous type, and 1 think it is this great 
change m the bacterial content that accounts for the dis¬ 
appearance of the flagellates in the bowail This problem 
iras undertaken not in order to find some means of decreasing 
the number of flagellates or curing flagellate diarrhea it 
was undertaken with the idea of determining ivbat cffict 
changes in the environment in the intestine would have on 
the protozoa livmg in the intcstnial tract One of the results 
of this work, if It IS earned out further by physicians who 
have control of patients over n long penod, will be a decision 
with respect to whether the flagellates arc present in abundance 
in the intestine because there is an mtcstmal disturbance 
which is favorable for the growth and multiplication of the 
flagellates or whether that disturbance is due to the presence 
of the flagellates I do not hold that there is any such thmg 
as flagellate diarrhea I do not know whether these flagellates 
cause any intestinal disturbance My work so far indicates 
that the flagellates do cause intestinal disturbance, but this 
has not been proved by any means 

Analysis of Bacillary Dyaentery Cases In Ancon Hospital 
During the Xast Five Yeara 

Das Roland C Connob and Lewis B Bates, Ancon, C Z 
There had been sporadic eases of bacillary dysentery in 
Ancon Hospital for years, but previous to 1918 at no time 
had routine stool cultures been made in all eases of enteritis 
and enterocolitis Since the summer of 1918, cultures have 
been taken in all such cases This paper covers the five 
year penod f r o m 1919 to 1923, both inclusive During this 
penod siity-six eases of bacillary dysentery were diagnosed 
and treated in Ancon Hospital There were nineteen deaths 
in the senes All the deaths occurred in mfants and children 
under 6 years of age. During this five year period, no cases 
of baallary dysentery were reported in the annual report 
of the chief health officer of the Panama Canal, from Santo 
Tomas Hospital, city of Panama Nor were any cases of 


bicillary dysentery reported by the private physicians m 
Colon and Pmaina Laboratory examinations in the case 
of notifiable diseases arc made free of charge at the board 
of liciltli laboratory of Ancon Hospital for these physicians 
However, practically no advantage has been taken of this 
so far IS discntcry is concerned Only four of our eases 
VIere due to Group I, or the Shiga organism These were 
sporadic cases did not have the severe bloody flu,x usually 
seen in this type of dysentery, and had no fatalities Thirty- 
nine eases viere due to the FJexner, or Group II, type, and 
eighteen to the Group III, or Sonne type. Our treatment 
in this senes of eases vias for the most part symptomatic 
All suspects were isolated m the ward away from the other 
patients, and the beds tagged 'Dysentery precautions ” This 
prcciutio/i was taken until at least three negatiie stool 
cultures were obtamed Saline laxatives were given m small 
doses for two or three days, followed by large doses of 
bismuth subnitratc A liquid diet consisting of soups, broth, 
consomme, milk diluted with barley water and albumin water 
was given the adults Milk and barley water and later 
icidulatcd milk (usually acidulated with hydrochlonc acid) 
and orange juice was given infants and children under 2 
years of age. Saline irrigations of the lower bowel were 
given once or twice daily 

DISCUSSION 

Dn H J NicnoLs Wasbmgton D C Bacillary dysentery 
IS much more wide-spread and more important than we 
reiliic In the United States Army, in the last year, we 
have had outbreaks in almost all our geographic divisions 
Bacillary dysentery occurred either sporadically or in epi¬ 
demics, mostly of the second group The same is true in 
the Philippines In fact, I think at the present date tlie 
problem of bacillary dyserterv is the principal one in the 
Philippines and over there m the way of diagnosis I 
believe they have dcidoped the cytologic method—the exami¬ 
nation of the cells of the stools as a rapid diagnosis This 
would make the possiliility of serum treatment more prompt 
In this^ionncction I should like to emphasize the desirability 
of examining the gallbladder at necropsy or the duodenal 
contents during life as a possible site of tlie earner lesion. 
In regard to the examination of healthy persons I think 
we should at least go as far as to examine the food handlers 
This IS difficult, for if the housewife can get a good servant 
that is all she is interested in but I believe medical officers 
should c.\aminc servants for bacillary dysentery amebic 
dysentery and skin diseases It is the only way I can see 
that we can make any advance m handling the situation 
One epidemic that I saw in the docks of New \ork last 
year developed from the kitchen There was a case of baallary 
dysentery among the docUiands A great many flies were 
about the place. The kitchen on the boat was not screened, 
and the flies were over eveo’thmg Out of a crew of about 
twenty men on the small boat, there were thirteen cases of 
bacillary dysentery, some of them very mild but some very 
definite, and the stool cultures revealed the organism 

Da. Henrv Rose Carter, Birmingbam, Ala. in handling 
the sanitation around camps durmg the late war, one of 
OUT mam 111610011 stations was Newport News Roughly, 
about 550,000 troups were shipped from there. The camps 
there were not so large, bnt it was a port of embarkation. At 
this place, whoever was concerned with the preparation 
of food at restaurant, boarding honse or hotel was examined 
to see whether he was a earner of typhoid or dysentery 
We found a fair number—^possibly as many as seven We 
had no authonty to prevent them employment, but we had 
authority to paste a card on the house statmg that no man 
in umform wms allowed to take his meals there on acconnt 
of the presence of a earner of dysentery or typhoid as might 
be the case The warning of course was also a guard to 
the rest of the pubhe. WTiat we prevented, I do not know 
It was simply a place for passing through, and if any soldier 
had contracted dysentery or other disease from these earners, 
he would be aboard ship and we should not know about rt. 
The results, therefore, were not determmed. We required 
three negative examinations, only two of which could take 
place in the same week before any one could be employed. 
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Without causing the posting of a warning card, for handling 
food 

Dr. William H Park, New York We all agree that 
unless a serum is potent for the strain causing the attack, 
it is useless What it is necessary to remember is that the 
manufacturer has a habit of putting “polyyalent” on a serum 
without saying what strains it is potent for It generally 
means that it is highly potent for one strain or two strains, 
and nothing more We must therefore know the type of 
organism we are dealing with in these cases, and what anti¬ 
bodies are present m the serum If I remember aright, the 
Asia Minor type of dysentery bacillus was quite different 
from any of those encountered in Europe and America 
We should also have serum for the endemic types stored in 
advance This may be kept in tbe icebox for a year, if 
necessary It obviously cannot be imported from a distance 
without delay, and there may even be no potent serum any¬ 
where m stock. The manufacturer should be compelled to 
put on the vial for what types of bacilli there are in the 
serum potent antibodies The physician must know what 
type or types of bacilli he is dealing with if he is to use 
a serum intelligently 

Dr Paul W Wilson, Washington, DC It may be of 
interest to know of the epidemic in Haiti, which has taken 
such a large toll of life during the last two years, in view 
of the fact that much Haitian labor goes to other ports 
This dysentery, according to the opinion of Dr Lane and 
Dr Bennett, has been endemic there a great number of years, 
and only m the last two years did it take on a more toxic 
form It was a peculiarity, when it did become toxic, that 
many of the patients had an almost clinical picture of cholera 
and difed within seventy-two hours It may be of interest 
to medical officers in other ports to know that many of these 
Haitian emigrants may be earners of bacillary dysentery 
Dr R B Nutter, Tela, Honduras Two years ago in 
Honduras we had an epidemic of bacillary dysentery, and 
about half of the laborers in one district were incapacitated 
We had no facilities for making cultures at that time The 
disease spread very rapidly, but was easily controlled by 
sending all the patients with diarrhea to the hospital, and 
camp police to enforce the use of the latrine That was the 
only important epidemic in our division 
Dr. William H Park, New York In 1902 we had the 
only large epidemic of dysentery in the region of New York 
that I know of Within six weeks there were 1,500 cases in 
the villages just north of the city These cases were etiologi- 
cally about equally divided between the Shiga and the Park- 
Hiss or Y type bacillus, and many were due to both types, 
the cases were almost equally severe, whether combined or 
pure infections At the time this epidemic occurred, the 
city was enlarging Riker’s Island by filling in with garbage 
One laborer developed a mild dysentery of the Flexner type, 
and as he was unable to do the hard work, they put him 
in the kitchen In about ten days nearly all the laborers 
had severe dysentery The discharges showed abundant 
bacilli of the Flexner type It seems to me from the fore¬ 
going instances alone that it is evidently a mistake to speak 
of the Shiga type giving rise to the toxic form of dysentery 
and the Flexner, Park, Strong, etc, types to the nontoxic 
form The Shiga bacillus, on the average, gives rise to the 
most toxic cases, but no one who saw the cases just mentioned 
would call them nontoxic The symptoms in the outbreaks 
referred to were just as severe in the cases due to the para¬ 
dysentery types as to the Shiga type 1 think that the sug¬ 
gestion to get awaj from names for these types is a laudable 
one but I do not like the name pseudodysentery bacilli I 
prefer to call these paradysentery strains As to the making 
of cultures, we found a small rectal tube with an opening 
on the side very useful After giving a cleansing douche, 
the tube is passed up into the bowel and a culture made by 
rubbing a swab against the mucous membrane pressed into 
the tube opening In this way often an almost pure culture 
could be obtained In New York City, where we have prac¬ 
tically no dysentery of children, yet the paradj sentery types 
can occasionally be detected in their discharges, I should 
not want to go about among little children making cultures 
and isolating the positive cases In the tropics it may be 


different I wonder how many of these cases of dysentery 
carriers which later became severe were found by cultures 
Does Dr Connor think it right to call a case dysentery 
simply because the dysentery bacillus is found? You might 
just as well call a healthy child a case of tonsillitis or 
pneumonia if you found in the throat mucus the pneumococcus 
If you hunt in chronic intestinal cases for one of the para¬ 
dysentery bacilli, or even the Shiga bacillus in infected 
territory, of course you will occasionally find them in cases 
in which you would not expect to It is not fair to call 
these cases of dysentery I wonder whether the hospital 
releases all cases only on a number of negative cultures 
1 believe m having these examinations made in all hospital 
cases, but the information obtained should be utilized with 
great care I doubt whether a health department should 
make cultures regularly of healthy people with the exception 
of food carriers 

Dr. M J Rosenau, Boston We have comparatively little 
bacillary dysentery in New England Outside of infantile 
diarrhea, bacillary dysentery is mainly an institutional affair 
in our climate It is preventable and controllable Of course, 
this IS outside the problem of infants During the war we 
examined over 4,000 specimens of feces from health) male 
adults, and bearing on the carrier problem, I may say that 
in this particular study we failed to find any one of the 
dysentery baeilli 

Dr. Alpo Castellani, London It seems to me that the 
Sonne bacillus is identical or very similar to Bacillus meta- 
dyscnlcricus which was first isolated by me in 1911, and again 
in 1915, in cases of dysentery in patients coming from Albania 
and also in certain cases at Taranto If the two organisms 
should be identical, according to the rules of nomenclature 
the correct name will be B mctadyscnlcnciis A nasoparasite 
often found in bacillary dysentery is a most peculiar germ 
The colonies on colored mediums arc identical with the 
colonies of the true dysentery bacilli For instance, on 
MacKonche’s medium the colonies arc white This germ 
IS most polymorphic It ma) develop under three principal 
types the bacillus, the comma or Mbrio tjpe, and finally 
the spirochctic type, long spiral forms being present At 
first I thought I was dealing with two or three germs which 
were living or growing together, but by phting and replating 

1 came to the conclusion that it was the same germ which 
at times produces bacillary forms, at other times vibrio and 
long spirillar forms 1 called this germ Fibrwthnc rcvlautca 
When I was in Ceylon and I had cases of bacillary dysentery 
in children and could not get the d> sentery scrum, my line 
of treatment was practically always the same I used to 
give a mixture consisting of compound rhubarb powder, 1 or 

2 drams (from 4 to 8 gm ) and chloroform water, 2 ounces 
(60 cc.), one teaspoonful cverj two hours to a child 2 jears 
of age It was most interesting to see how quickly the 
symptoms of dysentery disappeared Unfortunatel), the same 
treatment in adults did not succeed, and therefore I ne\er 
published the method, though I occasionally referred to it 
in discussions Recently the method has been rediscovered 
in British East Africa, and several medical men there have 
apparently got good results also in adults 

Dr. Roland C Connor, Panama Our answer to Dr 
Park’s inquiry as to whether the cases were discharged 
without previously examining and seeing that they had nega¬ 
tive stool cultures is that they were discharged only after 
three negative stool cultures, taken on two separate days, 
the best we can do under the circumstances We cannot 
keep patients recovering after mild infection m the hospital 
too long a time With regard to the routine stool cultures 
in the hospital in diarrhea diseases, especially m the children’s 
wards, I believe that to be a good precaution As Dr Park 
states, in hospitals it is probably all right, but in private 
practice it is impracticable What we arc trying to do is 
to get the physician to think in terms of bacillary dysentery 
whenever he has to deal with a gastro-intestinal upset, 
especially m children If one is called to see such a case 
in a child or an adult, let him call for a specimen of stool 
and see it himself That is the only safe way It is a fact 
that some of the cases on our records did not show pus and 
blood in the stools These patients died of other diseases 
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on which hicillir\ iljicnlco wai inpriftcd, hut iiicli patients 
might he earners In hnspitaU, one should mcw aiith sus¬ 
picion iliarriicis, cspccnllr tliosc with hlood and mucus, hut 
in nn\ case think of hanllary dj-scnlerj mid he read} lo 
deal with It as soon as possiWc, \\hth repard to Dr Nichols’ 
question I'ood handlers arc examined when cmploved, hut 
at what intcnals after cmplo}ancnl I am not aide to sa} 

I am afraid we arc in the same position as others The 
cmploi-cr takes for granted that all is well and thinks the 
first examination is sufTiciciit until tlic emplorcc ge's suk 
Olivioush cvamiintioiis should he made at intervals of, 
sav, three or four months, especiall} in places like Ancon 
Hospital, where there is ever} facilil} for making these 
lahoritori examinatioiis 1 was glad to hear Dr Castcllani’s 
suggestion regarding treatment with rliiiharh I shall not 
forget It and shall prolialilv have opportiinit} lo put if in 
use especiall} with children The question arises. What 
can we do to keep down the infection’ As shown hv our 
records m Ancon Hospital far five tears, tve had several 
eases due to ward infection despite the fact that there has 
been fairlv close supervision An} ease of gastro-infcstinal 
upset occurring in eases in the hospital cspcciallv infants mid 
children, under treatment for other than diarrheal disease 
should create suspicion and one should at once think of 
bacTllarv dvsenter} and take proper measures at once lo rule 

(To hf con1\nnrd) 
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The A»K>ci»lian lihrarv lendi pcnodioli lo Frllmr* of the A«<oct»tion 
and to indmdual aubjenbtrs to "I lie JoeaKAL for a period of three days 
ho fonapn joortials arc arailaWc poor to 1920 nor domestic poor lo 
1921 Reiiaesti ahoold be aceempamed hjr aiaitipi lo cover postase 
(6 centi ol one and 12 eenti if two perlodieilt ate icgviealed) 

Titlea roarhed with an ajtenjV (•) arc abrtraeled below 

Archives of Neurology and Psychiatry, Chicago 

12 2t9 3S8 (Sept 1 1924 

•CcrtVrml Ttmction in Lwmtnr \ ♦ Retortion oi Motor llabtts After 
Destmclicm of Scxallcd Motor Arcai lo IVimato K, S LasWey 
MinncapoJit,—ji 249 

*Ttinior of Hypophyiti Ca*e J H Ucyd and F C Gmjit, Pbiladel 
pbia —p 277 

Dcccrcbralicm II An Acute Decerebrate Freparatton L, J Pollock 
and L. E. Dan* Chicaca—jx. 285, 

Si^ificance of Certain Factors for Dcrclopmctit of HeredofaraiUa] Dis 
cases of Nervous System L, F Parser Paltimorc—p 294 

Cerebral Funebon m Lcanimg.—Lashlc} dcstro}cd the 
greater part of the precentral g}rns of both hemispheres in 
monkc}S which had been trained prcviousl} in liabits of 
manipulahon and visual discnmination When the animals 
recovered from parat}sis, it was found that they showed per¬ 
fect retention of these habits From this it is concluded that 
the so-called motor areas arc not dircctl} concerned with 
the performance of complex learned activities The motor 
impulses of conditioned reflexes must descend from other 
areas of the cerebral cortex than the precentral gjri, and 
the latter cannot be regarded as the source of impulses to 
"voluntary movements" Destruction of the corpus striatum 
subsequent to recovery from diplegia produced on!} the usual 
S}'mptoms of striate lesion without recurrence of the s}-mp- 
toms of cerebral paralysis Recovery from paral}sis was 
therefore not due to vicarious function of this nucleus The 
evidence for considering the precentral gyrus as a part of 
the kinebc mecharasm for reflex control of spinal posture 
and for maintenance of excitability of lower motor centers 
is summarized 

Tumor of Hypophysis,—The tumor in the case cited by 
Lloyd and Grant was of extraordmary size, about 9 cm long 
by 5 cm in diameter The microscope showed it to be an 
adenoma The parts involved by it were not onl} the sellar 
and mfondibular region, bat the mterpeduncalar space, the 
pons, cerebellum, cerebcllopontile angle,' temporal lobe and 
the bones of the base of the skulk In spite of this vvnde 
•extent, it presented a limited s}Tnptomatology There was 
an early right Iicmiparesis, which caused it to press on the 


left ccrclinl pcriunrlc There must have been internal h}dro- 
ccplnliis also, caused by a complete blocking of the third 
ventricle and indicated also b} the xanthochromia The 
lliiAi'} tests seemed to indicate an involvement of the 
vestibular paths, and this can he explained by the fact tliat 
the tumor caused pressure on both the pons and the cerebel¬ 
lum There was no bitemporal hemianopsia, but onl} a con¬ 
centric narrowing of the form fields, which appeared later 
S}iiiptr)ms which were conspicuous by their absence were such 
as would have pointed to the interpeduncular space, the 
ccrchcllopontilc angle, the pons, cerchcllum and left temporal 
lobe All these parts were invaded yet there was no paral- 
}sis of the third, fifth, sixth or seventh nerve There were 
no marked cerebellar s}mploms, unless it was a slight 
svva}iiig walk, easily confused with the hcmiparesis, nor 
were there an} aphasic s}mptoms, such as might have been 
caused h} a lesion of the left temporal lobe Altogether 
the ease IS Tcmarkahlc as showing the extensive mvoheracnt 
that mav he caused h} a hypoph}sia1 tumor without a corre¬ 
sponding complication of s}mptoms The Frohlich s}ndrom 2 
was tile most reliable sign and led to the correct diagnosis 

Archives of Surgery, Chicago 

O 237-484 (Sept-) 1924 

•Sonrciy Alone and Wtlh RoenlCcn Pay an Exophtiialmic Goiicr E P 
Richard on ami J 11 Mean? Boston —p 237 
•ConRctiilal Hydronephrosis E, V Hahn Indianapolis—p 256 
•OperaUve Treatment of Recent Fra tures and Nonunion H H Trout 
Rnanokc. \a—p 27S 

Carcincnu of Kidnej 11 L Kretschmer Chicago—p 285 
Studies in Exhaustion VII Aulomloacication G W Cnle, Qeve 
land—p 293 

•Mallpmnt Tumor* of Thymus F Hclrcstme Jr Charlottesville Va 
—p 309 

•Ilrtnolytlc Streptococcus Gangrene, F I.. Mclcney PeUng, China — 
p 3)7 

Reaction of Brmc lo Yanous Metals A A- ZicroM Minneapolis.—p 365 
•Fractures of Perour L, C Abbott St Louts—p 413 
•Shortening and Compensatory OtxrgT 0 v.th Follow ujg Fndtjrc* of Femur 
in Children V C David Chicago—p 438 
Tiventy Fotrrih Report of Progress in Orthopedic Surgery R B Osgood 
ct al —p 450 

Roentgen-Ray Treatment of Exophthalmic Goiter —Evi¬ 
dence IS presented b} Richardson and Means as to the extent 
that previous roentgen-ray treatment of exophthalmic goiter 
influences surgen, and, in lesser degree, as to the extent that 
previous operation influcuccs roentgen-ra} treatment It is 
suggested that the patients general condition following liga¬ 
tion of the superior tlyroid arteries, rather than the meta¬ 
bolic rate, should be the guide to the time of further operation 
Ligation of the superior thv roid arteries appears to be slightly 
more effective in patients having previous!} had roentgen-ray 
treatment There is no evidence as }ct that the effectiveness 
of roentgen-ray treatment is increased by previous ligation 
of the superior thyroid arteries The degree of benefit 
received from hcmith}roidectora} is not increased by previous 
roentgen-rav treatment Heraithyroidectomy, although occa¬ 
sionally curative, is not a desirable step m the surgical treat¬ 
ment of cxophtlialmic goiter It should be followed as a rule 
bv completion of the operation of subtotal thy roidectomv 
vvitliin a few months The ,iuthors believe that myxedema is 
more likely to occur following subtotal thyroidectomy in 
patients who have undergone roentgen-ray treatment than in 
those who have not The effect produced by surgery in the 
treatment of exophthalmic goiter appears little modified by 
previous roentgen-ray treatment 
Congenital Hydronephrosis—In 15,800 admissions to the 
Robert W Long Hospital, there were two cases of congenital 
hydronephrosis The histones are reported bv Hahn One 
pataent, aged 8 came to operation because of an enlarged 
abdomen for which a diagnosis of cystic tumor of the kidney 
had been made On the fifteenth day after operation a 
thrombosis of the left leg developed In twentv-three days, 
the swelling had subsided until the leg was almost normal 
in size, and the patient was discharged, afebrile and appar¬ 
ently cured The second patient, aged 4 years, had a mod¬ 
erate enlargement of the abdomen The diagnosis in this 
case also was cvstic tumor of the right kidney The child 
was discharged on the twenty-third day, apparently cared. In 
Case 1, no vestige of a ureter could be found In Case 2, 
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no anomalies of position or blood supply were found to 
explain the hydronephrosis The ureter showed a marked 
stenosis immediately below the ureteropelvic junction 
Treatment of Fracture—An experience with thirty-two 
cases of nonunion following fracture leads Trout to the con¬ 
clusion that the conversion of a simple fracture into a com¬ 
pound fracture is warranted only in the very exceptional case, 
and the employment of a nonabsorbable internal splint is an 
additional factor in the production of ununited fractures 
These metal appliances should be removed even in the pres¬ 
ence of firm bony union for they frequently give rise to late 
local trouble, such as osteomyelitis, and occasionally to 
constitutional symptoms, which disappear after removal of 
the foreign body 

Carcinoma of Kidney—The four cases of carcinoma of the 
kidney reported by Kretschmer illustrate four different patho¬ 
logic types Preoperative diagnosis of nephrolithiasis was 
made, the presence of tumor not being suspected These four 
cases illustrate several points in diagnosis the ease and 
accuracy with which tumors of the kidneys may be recognized 
by the use of pyelography, even though the tumors are small, 
the ease with which tumors are overlooked, their existence 
not being suspected because of the presence of other very 
obvious lesions such as stone, the value of complete, careful 
and accurate study in all cases of renal hematuria, and the 
\arying pathologic types of renal carcinoma that may be 
met in a small series of cases 
Tumors of Thymus —The two cases of thymic tumor 
reported by Helvestine come under the head of lymphosar¬ 
coma, according to the classification of Ewing The first 
tumor resembled somewhat an infectious granuloma, while 
in the second tumor, the small round cell predominated as 
in lymphosarcomas in other organs 
Hemolytic Streptococcus Gangrene — Meleney reports 
twenty cases of this kind The large majority of patients 
were males, probably because of their closer contact with dirt 
and their greater liability to injury The extremities were 
chiefly affected In 75 per cent of the cases the infection 
spread beyond the original site of infection to a neighboring 
part The disease is characterized by its alarmingly rapid 
development In some cases, the process at this time comes 
to a standstill of itself and the dead skin falls off, leaving a 
large ulcer with undermined edges and granulating base In 
more severe cases, the process continues to advance rapidly 
until several large areas of skin have become gangrenous 
and the intoxication renders the patient dull, unresponsive 
mentally cloudy or even delirious About this time, pul¬ 
monary symptoms and signs denoting bronchopneumonia or 
lung abscess may develop Mestastatic abscesses may appear 
in any part of the body, but chieflv in the subcutaneous tissues 
Positive blood cultures with hemolytic streptococcus were 
present in seven of seventeen cases in which cultures were 
taken In three of the four fatal cases, there was a positive 
blood culture Incisions should be made from the gangrenous 
area proximally and distally as far as the subcutaneous 
necrosis extends, but no farther The gangrenous skin should 
be excised as soon as the line of demarcation has developed 
to a point where the dead skin can be removed without caus¬ 
ing much bleeding Immediately after operation if it is 
possible, the part should be put in a hot water soak at from 
40 to 42 C (104 to 107 6 F) Saline or antiseptic solutions 
seem to have no superiority over water The heat produces 
a hyperemia and the toxic substances find easy exit into 
water In most cases, amputation is quite unnecessary, 
because the infection is superficial Bacterial studies and 

animal inoculations were made by Meleney 
Reaction of Bone to Metals—The experiments recorded by 
Zierold appear to bear out Naegeli’s conclusions Gold, 
aluminum and stellite are readily tolerated by bone and tend 
to become encapsulated with but little hindrance to the 
reparative processes They are inert materials, unaffected 
by the living cells and body fluids Silver and lead are only 
slightly less tolerable to bone, but are easily corroded and 
evoke a slightly greater connective tissue response Zinc 
- goes into solution readily and causes a slight connective 
tissue stimulation It also interferes with bone regeneration 
and does not become encapsulated by it Nickel has a dis¬ 


tinctly injurious effect on bone growth Magnesium has 
little action other than as a connective tissue stimulant If 
anything, it retards rather than accelerates bone production 
Copjier causes definite stimulation to bone production, 
although being slowly absorbed Some specimens suggest 
that It may be toxic to the tissue in the immediate vicinity, 
but an active stimulant at a distance Alloying copper and 
aluminum seems to perpetuate this toxic action but without 
Its far-reaching irritant effect, for copper aluminum bronze 
frankly interferes with bone regeneration and tends to become 
extruded Steel and, to a less degree, iron definitely inhibit 
bone regeneration Steel, which is poorly tolerated and 
readily soluble, seems least suitable of all for bone prosthesis 

Fractures of Femur—Abbott asserts that excellent results 
in the treatment of fractures of the shaft of the femur are 
directly dependent on the efficiency of traction and counter¬ 
traction The most efficient traction and countertraction are 
obtained by the use of calipers and the Thomas splint, after 
the method of Pearson Malunited fractures of the femur, 
even those of several months duration showing tenderness 
over the callus, can be refractured by manipulation, and 
union with full length and accurate alinement can be secured 
by caliper traction on a Thomas splint Manipulation and 
caliper traction can frequently be used to correct deformity 
and to promote union in cases of delayed union of the femur 
In nonunion, it is a valuable adjunct as a preliminary to 
gam length before operative treatment A protective weight 
bearing appliance should be accepted as standard in the 
treatment of all fractures of the shaft of the femur in adults 
The Thomas walking caliper splint is the practical solution 
of the problem 

Compensatory Overgrowth in Fractures of Femur—David 
emphasizes the fact that compensatory overgrowth of a 
shortened femur after the fracture which may be expected in 
a growing child is of extreme importance in further limiting 
operative interference in these cases Another point of 
interest in treating these cases is that alinement of tlie 
fractured ends to prevent angulation, and extension to prevent 
overriding of the fragments are of greater importance than 
end-to end apposition of the fragments This is desirable, 
but union takes place without ^t, provided marked overriding 
IS prevented TFe late roentgen-ray study of fractures in 
which no end-to-end apposition was obtained shows a 
restitution of the shaft practically to normal 

Boston Medical and Surgical Journal 

191: 521 568 (Sept 18) 1924 
•Case of Intracranial Anenrysm R rui Boston—p 521 
Responsibilities of General Hospital m Control of Venereal Disease. 

O M Lewis Boston —p 524 
Sjrphilis C B Gay Fitchburg—p 529 

Case of Granuloma Inguinale T P Murdock Meriden Conn —p 539 
•Incidence of Hereditary SyphUis In Hospital Community M Wright 
Newton Centre.—p 536 

Transplantation of Tensor Fasciae Latae H C Bean Salem—p 540 

Intracranial Aneurysm—Titz reviews the clinical history ot 
his case in which he had made a diagnosis of arteriosclerosis 
with hypertension, chronic myocarditis and a mild grade of 
chronic nephritis The patient died The necropsy report is 
given The brain was of special interest At the base there 
was a considerable amount of clotted blood On the right 
side, the internal carotid artery opened into a saclike 
aneurysmal cavity measuring 16 by 13 mm The aneurysm 
pressed on the optic chiasm and on the right optic nerve 
moving the chiasm slightly to the left of the midhne In 
reviewing this case, it is evident to Fitz that the diagnosis of 
cerebral aneurysm could logically have been made before 
death by one familiar with the disease as it is described by 
Symonds and Cushing There were signs due to mechanieal 
pressure of a tumor at the base of the brain as evidenced by 
loss of vision in the left eye this was probably due to pres¬ 
sure of the aneurysm on the optic nerve There were signs 
of generalized arteriosclerosis, hypertension and retinal 
sclerosis affording a proper background for a cerebral 
aneurysm There were signs of leakage of blood from the 
aneurysm on two occasions, both evidenced by sudden attacks 
of unconsciousness and convulsions both accompanied by 
aubhyaloid retinal hemorrhages, or, at least, by large 
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c\tn\icntton'! of l)loo(l into IIil rctiin, niitl one kno\Mt to be 
icconipniiiid In the pi'i'iTRC of free blood into tlic ccrcbro 
■spimt ‘^ptccs Willie there wn*; no iiiiiHtcrol oculomotor 
piK\ with iilons or occipitofrontil pun, with lowered leii'n- 
ti\il\ of the upper triRcninnl ikiii fRld, which CiisliiiiR Ins 
cmplnsirid \cl with this exception, the entire ense history 
Slid pbisieil findniRs were icrj tjpicsl One intcrcstiiiR point 
III the cisi, Slid one which neither Sjnionds nor Ciishiiif' 
nuiition, IS the npiditj with which the rctiinl lieinorrlnRts 
ctcTred np nftcr the first con\iitsi\c nttsck This obsem- 
tioii msi, pcrlnps, seicrc ss n helpful point in difTcrcntnl 
diiRiiosis of future cnscs, for the rctnni IicmorrlnKes of 
nephritis or Inpcrteiision do not iismllj disnppe ir in n few 
weeks time Viiothcr iiitcrcstiiiR qucsliQii is whj clinicsl 
signs of pol>c\themn should In\e been present st the time of 
the firnl rupture of the siicnrism 
Incidence of Hereditary Syphilis—The records of 1220 
conseciitiic white ndniissions to the children's iiiedtcsl sef- 
Mcc of the M-issachnsctts Gcncrnl Hospital ln\c hcen studied 
ti} Wright to determine the incidence of hcreditarj s>philis 
in these casts which for the most part were supposedly iion- 
siplulitic. A diagnosis of sjphihs was warranted b> the 
endenee in thirt\-oiic cases or 2 5-1 per cent A provisional 
diagnosis of sjphilis was warranted b\ the ctidcnce in nine 
other eases, or 071 per cent, making the total forty eases, 
or 327 per cent Based on these fort) eases the incidence 
of ssphtlis 111 children under 13 niontiis was 184 per cent, 
while the incidence in children o\cr 13 months was 171 per 
cent 

Canadian Medical Association Journal, Montreal 

1 11 7/9 90’ (Seiil ) 1924 

Dtapno’is of Healthr Heart } ParUns/m —p 7*9 
rrostatcslemy J 7110111*00 \\ oiler—p 737 

^EtTert of Popular CynccoIoKic Procedures on Future Child ItearhiR of 

Worocn J 0 Petal—p 797 

Postoperative Treatment tn GineeoloRic and Alidoininal Stirgcri F 

ItcK Belt—p SO! 

Treatment of Diabetes Mellittu F P Joslm —p ROS 
Recent Advances in Fndoertnotogy J ft Colhp—p 812 
lodm in Treatment of Coiter D Graham—p 821 
Leprosy in Canada J D PaRC —p 824 

Inlerpretaticm of S>mptom« in Acute Abdominal Disease A Primrose 

—p 826 

^Unsuspected Hypcrtosic /\ppendicitt» E, St Jacoucs —p 821 
Acute Perforation of Stomach or Duodenum F II Stoniiraj —p 833 
Anesthesia in Acute Abdominal Operations \V Bourne—p 835 
■*lI>1Krtcnston and It* Kclalionship to Punctional Actiiitics of Vessels 

W Goldie—p 836 

Role of Bone Jlarronr in Primary Blood Diseases A G Nichols—p 841 
Nontubcrculous Pulmonary Infection \ H Gordon —p 850 
Bacteriology of Pulmonary Infection* Is 31 Harris —p 854 
Chronic Suppurative Otitis Media svitb Fistula of Fxtcmal Semicircular 

Canal A A Campbell —p 856 
Aneurysm of Arch of Aorta C A Peters —p 856 
Horn on Scalp N B Freedman —p 857 

Intravenous Use of Mercurochrome in Infant Aged 3 Wctls \V G 

Campbell and F T Cadham —p 858 
Idiopathic Aplastic Anemia in Child G H Agncis —p 859 

Effect of Gynecologic Operations on Child-Bsanng—Polak 
feels that too mill) women are operated on—main needlessly 
Sterility operations gne poor results and often hate unfor¬ 
tunate sequelae The gynecologic patient seldom has a com¬ 
plete diagnosis before operation is advised When possible 
operations m the child-bcanng woman should be deferred 
until she has finished having children, in the interim, better 
obstetrics, more attention to postpartum care, and the yudi- 
cious use of pessaries will keep these women comfortable 
Every abdominal operation has its morbidity and is followed 
by some intrapeK ic pathology and a small mortality Greater 
care as to indications should bo used before determining on 
cesarean section, and Polak urges that the gynecologist or 
surgeon should have an obstetric training before doing 
surgical operations on the child-bearing woman 

lodm m Treatment of Goiter—Graham endorses the use 
of compound solution of lodm in the treatment of diffuse 
enlargements of the thyroid If adenomata are present the 
use of lodin should be discontinued and surgical treatment 
advised In his experience, thyroidectomy following pre¬ 
liminary lodm treatment of cases of exophthalmic goiter 
gives more satisfactory results than when lodin is not used 
If patients are operated on, lodin treatment should be con¬ 
tinued during the postoperation period to lessen or prevent 


the dinger of n tlnroid crisis Gninm expresses the hope 
tint 111 Cm nil, more pirtictihrly in the districts where 
uidemtc goiter is prcvilent, measures such is the use of 
lodirtd liidc silt imy come into more gcncrnl use for the 
prcvtiilioii of goiter 

Appendicitis—St Jacques is of the opinion that ncutc 
nppciulicitis imposes stirgicil intervention md the quicker 
the better He agrees with Dieulafoy that “When appen¬ 
dicitis htgms one cannot foretell the complications winch 
may arise, llic mode of onset, the temperature curve this 
or that symptom can give no inkling as to the further course 
of the disease ’’ 

Hypertension —Goldie states tint hypertension, facing 
merely a sign of distnrlicd relationship between the heart 
output and the peripheral outflow, is more likely to lie 
beneficial than injiinoiis in promoting a pcrtplieraf flow when 
faults III vessel wall and neurovascular action tend to impede 
the blood flow through the tissues Hence the treatment 
should not except in eases of sudden rises in blood pressure, 
he primarily directed to the reduction of hypertension, but to 
the establishment of an efficient ptriplicral circulation by the 
regulation and slrcugthcnnig of heart action, the correction 
of faults 111 correlation the increase of the "play" in the 
vessels, and to the checking of the inflammatory processes in 
tilt vessel wall Faulty circulation due to scars can only be 
treated by increasing the vis a tergo and lessening the amount 
of work required of the tissue affected 
Aneurysm of Aorta —In Peters’ ease the clinical diagnosis 
was tumor of the cord at the third or fourth thoracic 
segmint chronic myocarditis and interstitial nephritis arleno- 
sclernsis cystitis and adenoma of the prostate The post- 
moriini examination showed chronic nephritis, hypertrophy of 
the prostate and hypcrlhorphy and dilatation of the urinari 
bladder with cystitis There was also liypcrtrophy of the 
heart with some chronic mvocardial changes and arterio¬ 
sclerosis The condition in the aorta was of unusual interest 
The vessel was widely dilated from just above the aortic 
ring to the diaphragm and showed the thinning and scarring 
characteristic of syphilis m addition to this diffuse dilatation 
tlicrc were small saccular dilatations and one of these had 
pressed on and eroded the lamina of a vertebra Through 
this eroded area a small aneurysmal dilatation had bulged 
into the spinal canal and pressed on the spinal cord, involving 
the fourth thoracic segment 

Illinois Medical Journal, Oak Park 

40i 153 228 (Sept ) 3924 

EATly of Chronic Bronchitis C N Mcader Denver—p 175 

Tumors of Breast. J F Erdmann Vork—p 178 

Operative Treatment of Goiter E P Sloan BIoominRton — p 184 
Treatment of Goiter C A Elliott Chicago—p 190 
Treatment of Goiter F G Dyas Chicago —p 193 

Earl> Medicaf Practice in IMinois Country J H Walsh Chicago,_ 

p 197 

AincTJcan Women and Paternalism G M Martin Louisville—p 201 
Operative Treatment of Ocena N Schoolman Chicago—p 205 
Pneumoconiosis E A Gray Chicago—p 212 

Emhohsm of Mescntcnc Artents Mucocele of Appendix Mesenteric 
C>st8 Torsion of Great Omentum C U CoHins Peoria—p 218 

South Carolina Medical Association Journal, 
Greenville 

aOl 215 238 (Sept ) 1924 

Amebic Dysentery Treatment W A Wallace Spartanburg—p 216 

Modem Dermatology J R Allison Columbia—p 219 

Radium Therapy B B Stcedly and F M Johnson Atlanta Ga 

—p 222 

Urology m Relation to Other Special Branches of Medicine and Sur 
gery M H \V>'man Criumbia —p 227 

Surgery, Gynecology and Obstetnes, Chicago 

ao 259 400 (Sept ) 1924 

•Reconstructive Surgery of Han<l S Bunnell San Francisco —p 250 
•Undcscendtd Testicle C G Mvxter Boston —p 275 
•Carcinoma of Slotnach m \oung People R P Sullivan New Vork 
—P 283 

•Intravenous Injection of Gentian Violet in Phlebitis. W F Shallen 
berger Atlanta Ga —p 291 

•Abscess and Gangrene of Thyroid M Bchrend —p 293 
•Cbolecyatogastrostomy and Cbole'-ystoduodcnostoray F G DuBose 
Selma Ala—p 295 

•Sarcoma of Fallopian Tube, W E Dodd Philadelphia.—p 302 
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*liIotoT Significance of Hcmangioraa S F Stewart and M E Bettm 
Los Angeles—p 307 

•Lymphangioma of Fallopian Tube L W Strong Kew York—p 318 
•Urinary Retention After Prostatic Abscess, R E Gumming Betroit 
—p 320 

Subcutaneous Emphysema Complicating Diabetes Mellitus H H Bell 
and H C Gaebe Sl Louis —p 324 
Fibroids in Puerpenum E W Fischmann Chicago—p 327 
Local Anesthesia of Abdominal Sympathetic System R, E Farr Minne 
apolia—p 336 

•Cure of Hemorrhoids by Qamp and Cautery Method Sacral Ancsthe 
sia P Syms New \ork—p 349 

Simple Evasion m Duodenal Ulcer L Guerry Columbia S C 
—p 353 

•Direct Leverage in Reduction of Fractures JEM Thomson Lin 
coin Neb —p 356 

Surgical Drainage of Peritoneum R Payne Norfolk Va —p 360 

Reconstructive Surgery of Hand—The importance of an 
atraumatic technic in reconstruction surgery of the hand is 
again emphasized by Bunnell and manj cases are reviewed to 
illustrate what can be done to restore a useless hand to good 
function 

TJndeacended Testicle—The operative treatment of undc- 
scended testicle and the end-results in 107 cases are reviewed 
by Mixter He says that operations for undescended testicle 
in childhood mav be expected to yield from 75 to 80 per cent 
of satisfactory results, that is to say the testicle remains in 
the scrotum and subsequent atrophy does not ensue Opera¬ 
tion may be undertaken at any age with the expectation of 
a good result, if the accompanying hernia becomes trouble¬ 
some or other indications arise The preferable age for 
operation is between 5 and 12 years At an earlier age the 
structures are so delicate that injury to the spermatic vessels 
IS difficult to avoid Orchidectomy should not be done in 
childhood Replacement of the testes in the abdomen should 
also be avoided on account of the risk of a future malignanc> 
From this senes no light has been thrown on the spermato- 
genic function of the undescended testis subsequent to an 
operation performed before pubertj In no instance has a 
recurrence of the hernia been observed 
Carcinoma of Stomach in Young—Sullivans patient was 
22 years of age The chief complaints were epigastric pain 
of four months duration, and loss of strength and weight 
The operative procedure consisted in a partial gastrectomy 
of a modified Billroth II type The duodenal stump was 
inverted and held by three layers of purse-string sutures of 
chromic catgut Anastomosis was made close to the cut end 
of the stomach with fixation of the transverse mesocolon well 
above the gastric suture line The tumor proved to be a car¬ 
cinoma simplex 

Genban Violet in Phlebiba —In five cases of phlebitis Shal- 
lenberger has obtained very good results from the intravenous 
injection of a 0 S per cent aqueous solution of gentian violet 
The maximum dose is 5 mg per kilogram of body weight 
No bad svTuptoms or reactions have been noted Some of 
the patients have manifested nervousness and have complained 
of weakness Sweating was frequently observed A bluish 
tinge to the skin simulating cyanosis usually appears but 
passes off in a short time Tlie treatment can be repeated 
several times at two or three day intervals 
Abscess and Gangrene of Thyroid—Bchrcnd reports two 
cases of abscess and one case of gangrene of the thyroid, the 
latter being the only one on record 

Cholecyatoduodenoatomy and Cholecystogastrostomy —Du 
Bose reports six cases of cholecysloduodenostomy and fifteen 
cases of choice) stogastrostomy done for various pathologic 
conditions of the gallbladder 

Sarcoma of Fallopian Tube—To the twelve cases of pri¬ 
mary sarcoma of the fallopian tube now on record, Dodd 
adds two In both cases a vaginal discharge was the mam 
svmptom 

Telangiectasis of Sciabc Nerve Canse of Lameness.—Stew¬ 
art and Bettm report a case of plexiform telangiectasis of 
the sciatic nerve and its branches, occurring in a bo), aged 
10 His chief complaint was that he 'walked lame” The 
child was normal at birth At 10 months a lump was noted 
m the lower part of the right leg Later three other lumps 
were observed When he was about 4}4 years old these 
masses were seen to be increasing in size and spontaneous 


pam appeared which was not relieved by position This was 
followed by a flexion deformity of the knee which resulted 
in a definite limp Over the head of the fibula were several 
small, bluish areas averaging less than 0 5 cm in diameter 
These become distinctly swollen when the limb is dependent 
The lower portion of the belly of the gastrocnemius was 
enlarged and there was a distinct tumor about 4 cm in diam¬ 
eter at the upper end of the tendo achillis A diagnosis of 
multiple -neuromas of the sciatic nerve and its branches was 
made and exploratory operation advised The internal pop¬ 
liteal was divided at the highest possible level, the proximal 
end tied and injected with 95 per cent alcohol The ends of 
the incision were then carried as a racquet around the knee 
and the bone was divided above the epiphyseal cartilage and 
treated apenosteally On the cxtdmal portion of the racquet 
a bluish, spongy mass was encountered which bled freely 
The external popliteal could not be found at the level of the 
amputation and because of the child s condition a prolonged 
search for it was not instituted The sciatic, internal and 
external popliteal, nervus surahs nervus peroneus superfi 
ciahs and profundus contained many angiomata in other 
sheaths Sections of the nerve trunks showed large spaces 
lined by a single H)er of endothelial cells resting on thin 
septa of fibrous and clastic tissue Manj of these channels 
were m the sheaths of the nerves, but the external popliteal 
nerve showed the slicath invaded and the nerve fibers pushed 
aside the blood vessels occupying practicaly the entire sheath 
and in some instances the smaller fasciculi contained a num 
her of thin walled blood vessels, and in some instances a 
fasciculus was isolated hv blood spaces The whole picture 
was one of a new growth of thin walled blood vessels which 
had invaded the nerves and muscle in their paths, and in 
this sense it was malignant 

Lymphangioma of Fallopian Tube—Strong reports two 
cases In one a h)Slcrcctom) was done for uterine fibrosis 
and ovarian fibroma ^bout 1 cm from the isthmic extremitv 
of the tube and embedded in its wall was a firm, nodular 
tumor of about 5 mm diameter It consisted of a mass of 
Ivmph spaces lined b> a regular endothelium which here 
and there was undergoing proliferation The nodule was 
surrounded bv normal musculature A complete h)Stcrcc- 
tomv was done in the second case The pathologic cxamina 
tion showed a large boggv uterus with a stenosed internal 
os The ovaries were somewhat enlarged and showed numer 
ouc c)sts of the follicles The tubes were of normal size 
moderately convoluted and a well defined hard nodule was 
felt in the wall of one Microscopic examination of this 
nodule showed a reticulum of connective tissue with large 
spaces of rather uniform size, lined b) a simple flat endo 
thclium showing no tendency to proliferate 

Retention of Urine After Prostatic Abscess —Tlic case 
presented b> Gumming indicates that rare and grossly destruc 
tivc prostatic infections maj produce a complete and perma¬ 
nent retention of urine, directl) resulting from a false cavitv 
bejond control of the normal cxpulsoo apparatus klultiple 
operative proceedings resulted in a permanent, safe and work¬ 
able relief of the retention 

Clamp and Cautery Hemorrhoidectomy—In a scries of 60D 
consecutive cases of hemorrhoids treated b) the clamp and 
cautery method, Sjms has had but one death, and that was 
due to pneumonia from ether He feels that the clamp and 
cautery method of operating is the best and the safest It 
IS safer than the injection, it is safer than the ligature, in 
fact. It IS safer than any other method of operating for 
hemorrhoids 

Direct Leverage in Reduction of Fracturea—Reduction of 
fractures by direct method has been done successful!) b) 
Thomson in fractures of the clavicle, humerus, radius and 
nlna (one or both bones), femur in facturcs about the ankle 
and metatarsals He sa)s that this procedure should not be 
followed except after a reasonable effort at manual manipu¬ 
lation has failed The procedure can be carried out more 
simply under the fluoroscope, however, it is just as applicable 
if an incision is used large enough to admit the forefinger 
into the wound, so that with the aid of the finger as a guide 
to the lever the apposition of the fragments can be assured 
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^\llu^ this work i<; done under the Htioroscopc tlicrc is n 
mmimmn nnoniit of trinim md niso tite k ist possiliility of 
mkction hut in fncttires of the femur nnd IiR hones, where 
fixed trirlion must he immtiined on n fneture tnhlc the 
lUmroscopL is not prneticil llic enihcddint, of the lexer in 
the phster of-Pins rist xfter rcdiiLtloii Ins heen nccom- 
plishcd, ensures ndcqintc fixntion of the frnctured friRmciits 


FOREIGN 

\n asicrtsk t ) Iirforc n lillc in<licitr» lint tlic nrlictc U ntiflrnclcit 
tirira Sinctc CISC ici-nru ami trnis of ncis itruRs nre imiatl) omitted 

British Journal of Dermatology and Syphilis, London 

not tJS-dOft (Ahr Sept) 1921 

Ciinomii Ximtinon xml Nantliumitosn of Ollier I’xns of llmlv r 1’ 
\X eber —lx S tS 

Case of blitUiplc Sareomatoiis Growth of Skin F If Jaeot* ninl II S 
\\ xllxce —p t"0 

Cx«c of ritirnsn Ituhrx Pibrn C Verncl—p 171 

Multiple Snreomas of Skin — \hout six wcckx before Jacob 
and Walhcc saw this unit, crops of iioditks, pimlcss atul 
nonirnlnlik ippcxrcd Rrxdinlli o\tr his trunk and limbs \ 
small crop of nodules had appeared prcMousli in the skin 
about the ankles Tin. nodules \ tried in sire from small 
nodules to plaques of i inches in diameter Tlict were dull 
red and were firm sliarpK delmcd, not tender, except to 
rough handlniR The total number was somewhere around 
ISO The general condition and state of nutrition of the 
patieni were fairh good There were no enlarged glands, 
nor ciidcnce of iinoliemcnt ol anj internal organs Treat¬ 
ment b\ roentgen ra\s caused a rapid diminution of the 
swellings Fne months later the patient was readmitted to 
the hospital The lumps had reappeared, and he began to go 
down lull rapidh He had some difficulty in breathing and 
swallowing The Incr and spleen were enlarged, and one 
or two nodules were palpable though not xisiblc, in the 
abdominal wall Tlic blood showed a hmpliocxthcmia in the 
later stages 

Bndsli Journal of Medical Psychology, London 

4 S5 I'S (Aug 23) 192'4 
Iseurtr.«, I C McKcrrow —p S5 

Primary Identification and Msrtici m A Caixcr—p 103 
Significance of Idea of Death in Xeurctic Mind E It Connell —p tl5 
Poetry and Enconscictis T C Ifill —p 125 
Significance of aiouth in Psychanalysu E. Glover—p 134 

Bntish Journal of Ophthalmology, London 

S 353-400 tAug) 1924 

Plane Class I?etinc<copc F A \\ jlliain«on Noble —p 353 
Dogs Taiictum in Earl> Life C» H Uslicr—p 3S7 
Progressive Atrophj of ln«; ^ith Formation of Holes and GHocrnia 
G F Rochat ana \\ Mulder —p 363 
Case of Uniocular Parahsi^ of Accomodation H J Flicnnga—j> 367 
l-ens Changes A fociated svith Deposit of Pigment J Foster —p 370 
i’rescnbing Spectacles A S Percival—p 3/1 

British Medical Journal, London 

2 393-450 (Sept 6) 1924 
EUkCSTIOWL hUMBER 

Kew Concqitjons in Teaching of Public Health A Balfour—p 393 
Ophthalmic Prac ice N B Harman —p 397 

2 45M94 <Scpf 13) 1924 

Gallstones and Cancer of Gallb’adder A Leitch —p 451 
Treatment of Pernicious Vomiting in Pregnancy S E Denyer—p 455 
Pneumococcal Pclyirihrttis A S Gubb—p 455 

Acute PoiKming b) Fumes from Cellalose Acetate G Carter —p 456 
Cancerous and Precancerous Conditions of Sbin H MacCormac — 
P 457 

Bakers Dermatitis A C Parson —p 464 

Gal'atones and Cancer—His experimental results lead 
Leitch to conclude that, in the human subject gallstones are 
capable of causing cancer of the gallbladder 'Admitting that 
they do so in a comparatively small proportion of eases he 
premises that in some individuals there is a natural resis¬ 
tance to carcinogenic agents, just as there is a natural resis¬ 
tance to pathogenic organisms, and learning from previous 
experiments that similar tumors may be produced by wholly 
dissimilar agents, be accounts for the carcinomas of the 
gallbladder which arc found in the absence of gallstones as 


being due to some other causal agent or agents not yet 
identified 

Treatment of Pernicious Vomiting of Pregnancy—Tlie 
cssciitnls 01 treatment in eases of pernicious vomiting in 
preginney Dciiycr savs arc (1) rest in bed, (2) gastric 
livigc, with a solution of sodium bicarbonate, 1 dram to the 
pint, 1 or 2 pints being used, (3) epincphnn, S minims, 
hypodermically, every three hours for a few doses until the 
xomiUuR ceases or by mouth in doses of from 10 to 20 
minims in a little water, (4) omission of all feeding by 
rectal salines containing from one-half ounce upward of 
glucose to the pint with a small quantity of sodium bicar¬ 
bonate added if there is any diacetic acid in the urine 
(5) addilinn to the evening salines of 30 grains of potassium 
bromitl to help sleep and reduce irritability of the nervous 
system, (6) gradual increase in feeding by the mouth, 
begiiiiiiiig with small feeds of water 

Pneumococcus Polyarthritis—The original diagnosis in 
Gtihli s case was rheumatism of the knee Extension apphed 
to the liiiih by means of weights afforded the patient great 
relief Treatment was limited to the subcutaneous injection 
of antipncumococcal scrum Improvement in general health 
was rapid This and the arrest of the tendency to suppura¬ 
tion of the joints is credited by Gubb to the curative effects 
of the scrum The immediate effect of the treatment was 
exidcnlK to kill off the colonics of pneumococci originally 
present in the synovial effusion so that on a second examina¬ 
tion of the fluid no pneumococci were present 

Edinburgh Medical Journal 

31 1 413-460 (AugJ 1924 

'Itcacllons of Linar N’eno in Disease I Mackcniie—p 413 
•Anatomic 1 eculiarily of Transverse Process of Atlas D M Gmg — 

p 432 

Reactions of Glnar Nerve in Disease—Mackenzie has 
dexoted himself to the study of some peculiar reactions of 
the nervous system, cspcciallv referred pains and effects He 
points out that the emotional expressions of organic activiti 
arc most pronounced, in mammalian life at least, at the fore 
and hind ends of the body The selection of the fore and 
hind ends of the organism for the display of emotions is to 
be correlated with the presence of the medulla oblongata at 
one end and of the lumbosacral enlargement at the other 
The tendency is for disease to find expression in the struc 
turcs to which they arc related In view of its structure and 
function, the upper limb is frequently the site of selection for 
the expression of cardiac disease pleurisy gallstones chronic 
gastric disorder, organic disease of the brain and those states 
of nervous instability which come under the designation of 
neurasthenia In chronic heart disease, in chronic pulmonary 
disease, in chronic alimentary disease more especially when 
these processes are accompanied bv nervous excitability it 
IS common to find a vasodilatation in the skin of the ulnar 
aspect of the hand During the war it was the common 
experience to find that the prognosis in injuries of the upper 
limb depended not so much on the extent or character of 
the lesion as on the segment of the limb in which the injury 
occurred Prognosis in lesions in the musculospiral seg¬ 
ment was good, in the median doubtful in the ulnar seg¬ 
ment usually bxd Trophic disturbances were far more 
common in the ulnar segment than in any other part of the 
hand In conformity with the tendency of these paradoxical 
phenomena to gravitate toward the ulnar segment were the 
unfavorable results obtained by suture after transection of 
the ulnar So general was the proclivity of lesions m the 
ulnar segment to terminate m peculiar sequelae that it was 
obvious that the complications were determined by structural 
and functional conditions which underlie the behavior of the 
limb as a whole The seat of the injury is an important 
factor, for injuries on the ulnar or inner aspect of the limb 
have consequences far different from those on the musculo¬ 
spiral or outer aspect Mackenzie reviews the evolut'on of the 
hand and the anatomy of the sympathetic sxstem and the 
cervical enlargement ‘ referred pain ’ in angina pectoris 
irradiation of pain in toothache angina pectoris and the 
cervical enlargement and the anginal complex and the upper 
limb 
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Anomaly of Transverse Process of Atlas—The bone 
described bj Greig was removed from the body of a woman, 
aged 72 The left transverse process was normal except that 
its posterior root was pierced toward its posterior border by 
a small pyriform foramen Each root of the right transverse 
process was represented by a nipple-shaped process of bone 
projecting from the lateral mass, and the posterior of these, 
nhich was the longer, measured 8 mm in length and ter¬ 
minated in a convex cartilage encrusted articular surface To 
this was articulated by a corresponding concavity a little 
mass of bone very suggestive in size and shape of a large 
pisiform from the adult wrist Anteriorly this epiphysis pre¬ 
sented a minute papilla which almost joined the anterior root 
of the transverse process, an extremely short ligamentous 
connection between the two doubtless completed the foramen 
transversarium 

Japan Medical World, Tokyo 

4l 193 218 (Aub 15) 1924 

Prophylaxis of Weils Disease Agriculturally Viewed Y Tohyaraa — 
p 193 

Investigation of Nation a Health K Miyairl —p 198 

Journal of State Medicine, London 

201 351-400 (Aug) 1924 

Improved Neutral Red Light Green Double Stain for Staining Animal 
Parasites Micro-organisms and Tissues F W Twort,—p 351 
•pathology and Treatment of Chronic Bacillary Dysentery P Manton 
Bahr and A L Gregg—p 356 

Prophylactic Treatment of Bilharaia Disease (Schistosomiasis) J B 
Chnstopherson —p 367 

•Absorption of Copper Dnnng Digestion of Vegetables Artificially Co ored 
with Copper Sulphate J C Drummond—p 382 
Intestinal Spirochctoais W Broughton Alcock —p 387 

Chronic Bacillary Dysentery—Manson-Bahr and Gregg xre 
of the opinion that operative measures are strongly indicated 
as being the only rational method of treatment of chronic 
bacillary dysentery The indications for operation should be 
based upon the following signs of toxic absorption, marked 
intestinal hemorrhage, sigmoidoscopic appearances indicating 
grave destruction of the mucosa the formation of bleeding 
poljpi and the failure of properly conducted intestinal lavage 
It IS not justifiable to wait till the patient is in extremis 
before instituting operative measures Should the patient not 
respond to lavage within a reasonable time, should he con¬ 
tinue to lose weight, the indications are that persistence m 
these measures will not meet with any greater degree of 
success, so that operation must be resorted to Manson-Bahr 
favors cecostomy, performed under local, spinal or general 
anesthesia The after care of these cecostomy cases is 
important It is necessary to leave the cecostomy open for 
three or four months in order that the patient may regain his 
condition, and in order to give the bowel time to heal com¬ 
pletely Closure of the wound should he considered in the 
absence of any sign of toxic absorption, in the absence of 
any discharge from the large bowel, with progressive gam 
in weight and improvement in general physical appearance 
of the patient, with a satisfactory appearance of the mucous 
membrane of the large bowel The lower portion may be 
examined per rectum by the sigmoidoscope, the upper, the 
cecum and ascending colon, by means of a cystoscope passed 
through the cecostomy wound while irrigation is in progress 
Absorption of Copper from Artificially Colored Vegetables 
—It would seem that in the digestion of vegetables which have 
been subjected to "reverdissage" with copper sulphate a cer¬ 
tain amount of the copper is liberated m a form capable of pass¬ 
ing a dialyzing membrane and therefore likely to be absorbed 
in the animal body There is also definite evidence that 
animals can absorb traces of copper, and that part of this 
absorbed metal is held for a time by the liver until it is 
excreted either by way of the urine or the feces The experi¬ 
ments on rats recorded by Drummond make it questionable 
whether it has yet been proved that the absorption of small 
traces of copper over long periods of time is likely to lead 
to harmful consequences 

Journal of Tropical Medicine and Hygiene, London 

27 223 234 (Aug 15) 1924 

Elmena N Sp Found in Fcccs of Eland M J Tnffitt—p 223 


Medical Journal of Australia, Sydney 

21 133 158 (Aug 9) 1924 

•Treatment in Fracture of Long Bones N D Ro)lc—p 133 
Specialists and General Practitioners Their Education and Relation to 
Each Otlier R S Skirving—p 137 
•Two Cases of Acute Pulmonary Edema R T Binns—p 141 

Treatment of Fractures—The method devised by Royle 
involves a knowledge of plastcr-of-Pans technic and aims at 
taking away the necessity for muscular action by fixing the 
joints in their normal position and by providing an exoskclc- 
ton to support the soft tissues To prevent rcdisplacements 
the joints above and below the scat of fracture are first 
encased and the plaster is allowed to set When the end- 
casings are sufficiently hard, reduction of the fracture is 
effected by manipulation or by traction The traction is made 
on the plaster cnd-casmgs which are thus made to fit against 
some fixed point The middle section is then plastered to 
retain the ends in position and support the weight of the 
soft tissues The technic in various fractures is outlined 
Acute Pulmonary Edema—In both of the cases recorded by 
Binns an attack of acute pulmomrv edema occurred in 
patienls suffering from acute nephritis In the first patient 
there was no apparent cause for or warning of the attack, 
in the second the symptoms followed aspiration of the 
pleural cavity and the occurrence of the condition was 
anticipated 

Tubercle, London 

C 569 616 (Sept) 1924 

-Atypical Tubercle Bacilli m Human and Animal Tuberculosis with 
Special Reference to Those Occnrring In Lnpni A S Griflitli — 
|i 569 

-Cempanson of CHicst Roentgenograms and Fhisicnl Findings in Twelve 
Hundred Clascs of Tuberculosis A F Miller and H T Haraon— 
P 586 

Clinical Value of Examination of Feces for Tubercle Bacilli F G 
Chandler and A J H Stobo—p 592 
"Staining of Tubercle Bacilli m Sputum E C Thisllcthwaitc—p 596 

Atypical Tubercle Bacilli—Griffith details the results 
obtained in the bactcriologic investigation of material 
obtained postmortem and from the different clinical varieties 
of tuberculosis, stating for each group of cases the proportion 
of human to bovine infections and also that of atjpical to 
standard strains Of 114 cases of cervical gland tuberculosis 
human tubercle bacilli were found m 65 and bovine bacilli 
m 59 cases Of 514 cases of bone and joint tuberculosis, the 
bacilli were of the human strain m 415 cases and of the 

bovine strain m 99 cases Human bacilli were found in 10 

of 12 cases of tuberculous meningitis, in 17 of 21 cases of 

gcnito urinary tuberculosis, and in 267 of 275 cases of pul¬ 

monary tuberculosis Only seven strains from more than 
1 100 cases of internal tuberculosis showed evidence of modi¬ 
fication of pathogenic properties Of 140 cases of lupus, 71 
yielded strains culturallv of bovine type and 66 strains cul¬ 
turally of human type, while three were atvpical m cultural 
characters Of the 71 culturally bovine strains 22 were fully 
virulent for all the species of animals tested and 49 showed 
varying degrees of lower virulence Of the 66 human strains, 
19 were of standard virulence and 47 were less virulent in 
varying degree than standard liuman strains 
Roentgenography of Lung —In common with other clini¬ 
cians, Miller and Hamon have found that, while roentgenol¬ 
ogy 13 of considerable assistance in differentiating respiratory 
conditions simulating tuberculosis, it is also most helpful in 
demonstrating the extent and location of tuberculous disease 
in the lungs 

Examination of Feces for Tubercle Bacilli—Chandler and 
Stobo arc of the opinion that an examination of the feces 
m cases m which bacilli cannot be found in the sputum is of 
practical clinical value 

Staining Tubercle BaciUL — Thistlethwaite has devised a 
method of staining tubercle bacilli quickly Two layers of 
ordinary sputum or three of liquid arc spread Then the 
films arc dried and fixed by heat Ten per cent sulphuric 
acid 13 used as a decolonzcr As a counterstam either 
saturated picric acid or methyl green is used The Ziehl- 
Ncelscn technic used is carbolfuchsin heat, six and one-half 
minutes , 10 per cent sulphuric acid decolonzcr, five minutes 
methylene blue, stain, one-half minute. Total time consumed 
for staining is twelve minutes 
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Archives Franco-Bclgcs dc Cliirurgic, Brussels 

2'rt 369 ^6•^ (Ma>) 192-1 
•The Tran«olccranon Rmitc I' Ginllol —p 369 
•WoIfTian CyM'< Silhol nnil Umtrilc —p 377 
0-<tc«ronheii in Uo) Apol 10 Vrilcl nml riiccli —p 398 
The Idni ot Dr Crllc on Operative ShocU nnil Their Oinicat Appllca 
lion J lie Nether—p -III 

The Tronsolccrannl Route—Guillot recills lint nnkjlosis, 
compression o( ncr\cs pnriljsis, dcvnliom nnil ischemic 
conlnctiirc ore some of the frequent sequels of nonopcntivc 
treitmciit of fr-ictiircs niul Iimtions of the elbow Guillot 
rccommcmls to the snrRcon the tnnsolccrunl route of 
appronch as used by Lambotte, and describes three eases in 
which this technic was siiccessfullj employed Access is by 
a Y-shaped incision, with the distal branch over the ulna, 
and the two pro'cinnl branches on either side of the triceps 
The olecranon is rcnioacd but is pul back m place and held 
bj a screw' With the csccptioii of the ulnar nerve, no 
important organ is encountered 7\clivc and passive move¬ 
ments arc begun aery gently a few days after the operation 
Wolffian Cysts—Silhol and Uoiirdc point out that, while 
the Wolffian cysts of the broad ligament, and certain cysts of 
the CNtcnial genitalia, base been known and studied for many 
years, the wolffian cysts that dciclop at the level of the 
lumbar region and the walls of the abdomen arc not so well 
known, and it is these that they discuss, in the mam Wolffian 
cysts arc much more frequent in women than in men, though 
cysts of the c\tcmal genitalia arc frequent also in men In 
the male, the chief portion of the wolffian body becomes the 
excretory ducts for the sperm, but in the female, the different 
portions of the wolffian body lose all function in the adult 
organism atrophy and persist in the form of vestigial remains 
Tlic descent of the genitalia becomes the cause of dissemina¬ 
tion of the remnants, and explains the various sites of the 
cysts Only one instance of a cyst of the abdominal wall 
has been observed by the authors There is no tendency to 
become malignant Wien removed, the cyst does not recur 
However, in spite of their benign character, all cysts of 
considerable sire should be removed 

Archives des Maladies du Cccur, Pans 

17 3-IS 608 (Sept ) 192-1 
nislory of DigiUlis. n Voquci —p S-IS 

•Cardiovascular Changes in Acute Nephritis C Lnn and J Itagnenau 

—p 558 

Pulsus Altemans and Its Prognosis. Itcgnicr —p S69 
•Cardiovascular Status in Nitroglycerin Workers ] llcita.—p 578 

Cardiovascular Changes in Acute Nephritis —Lian and 
Haguenau describe instances of ovcrcxcrtion of the heart in 
acute nephritis, the so-called forced heart, cccur surmciii and 
cffiir force In the former there is acute insufficiency of the 
left ventricle, dyspnea is rather frequent, gallop rhythm rare 
(if not confounded with a mcsosystolic murmur), and cardiac 
asthma is exceptional An asystolic syndrome with sudden 
onset is manifest with the forced heart of acute nephritis, 
and IS accompanied by an enlarged and tender liver They 
cmphasirc also the frequency of bradycardia, which may be 
caused by defective elimination through the kidneys There 
IS usually arterial hypertension which also contributes to the 
heart disturbances 

Pulsus -Altemans and Its Prognosis —Rcgnier specifies two 
types of alternating pulse In the incomplete, juxtamaximal 
type, in which the phenomenon is recorded near the maximal 
arterial tension, the prognosis is favorable, compatible with 
relatively prolonged life One patient survived even for 
eleven years The other, the complete type, juxtaminimal, 
may he registered on the whole sphygmomanometne scale, to 
the limit of the minimal tension Patients with a pulse of 
this type usually died in a few months to one year Only 
one survived for three years 

Cardiovascular Status in Nitroglycerin Workers—^Heiti’ 
examination of twenty-six workers showed that the employees 
in the first day, also visitors, several hours after a sojourn 
in the factory, suffer with headache, followed by nausea, 
vomiting, and sometimes diarrhea A noticeable loss in 
weight occurs in the beginning The disturbances may persist 
111 some instances for two or three days The workers soon 
become accustomed to it, but if they interrupt the work for 


Several weeks, the same disturbances appear on starting to 
wo^k again No changes in heart function, in the rhythm of 
the pulse, or in the oculocardiac reflex have been noted The 
blood pressure decreased slightly during the work, to become 
normal in the first hour of rest He relates that only one 
instance of similar research has been published This was 
Ehright’s study of iwcnly men working m a dynamite factory 
in California The findings were identical 

Revue Fran? de Gyndcologie et d’Obstet, Pans 

10 1 369-400 (June) 1924 

ryomclra in Elderly Women J MouchoUe—p 369 

Lyon Chirurgical 

21 397 524 (Aug) 1924 

Vessels ind Radmm DobrovoUkata Zavadskaia —p 397 
Uracluift Cy»l» Lommunicating with Bladder Th6i.cnot and Crcysscl — 
p 426 

*AtorUvc Trcalmcnt of Gonorrhea Carle —p 437 
^PcrnTtcrnl Sympathcclomy G Pctrcscti—p 449 
Deforming Oatcochondntis of U»p Joint R Tillicr—p 464 
Unmi Comniunicantcs from Surgical Standpoint Lcnchc and Wert 
hcimcr—p 485 

Action of Radium Rays on Blood Vessels—This illustrated 
report of experimental research at the Radium Institute at 
Pans has apparently established that the soft beta and gamma 
rays cause the disappearance of the capillaries, and a fibrinoid 
necrosis of the larger vessels, with thrombosis in the 
vicinity of the radio activ'c focus The vessels which have 
thus lost their functional capacity become replaced by con¬ 
nective tissue Those with only partial loss recuperate to 
some extent, but the walls still retain grave histologic 
changes with only slight tendency to restitution The hard 
gamma rays induce dilatation of the capillaries and small 
veins with tendency to hemorrhage, loss of the endothelium 
and other changes which may entail obliteration of smaller 
vessels The radium capsules or needles were placed close 
to the vessel in the dogs and rabbits and it was demonstrated 
that vvitli the doses and filters used in clinical radium therapy, 
the changes induced by the hard gamma rays were minimal 
This justifies their application in deep regions exposed by 
an operation Infection, with its inflammatory infiltration, 
induces rapid softening of the parts altered by the irradiation 
with danger of secondary hemorrhage and thrombosis 
Although vascular congestion is the first symptom from the 
irradiation, the pathologic modifications spread in concentric 
zones, not following the course of the vessels 
Abortive Treatment ot Gonorrhea —Carle remarks that the 
present tendency is to use larger numbers of the micro¬ 
organisms in the vaccines, and to prefer the polymicrobian 
In abortive treatment there is no time to wait for an auto¬ 
genous vaccine, as the mam factor in success is the prompt¬ 
ness of the treatment, never delaying an hour He knows 
of only a dozen eases in which a cure seemed to be realized 
by vaccine therapy alone, and insists on the importance of 
training the patient to apply the local treatment to the urethra 
three tunes a day and on retiring, returning to the physician 
for supervision every day The syringe should have a capac¬ 
ity of 10 cc at least Large lavages once or twice a day may 
aid in the prompt cure but these are not indispensable 
Attention to minor details and daily surveillance are absolute 
requisites 

Penarterial Sympathectomy—Petrescu’s experience with 
Lcrichc’s operation in fifteen cases included one in which 
extensive.periarterial sympathectomy and resection of the 
saphenous vein was followed by the cure m three days of an 
old extensive leg ulcer In a case of trophic ulcers on both 
feet, the sympathectomy on one side was followed by the cure 
of the ulcers on both sides Recovery was complete in from 
one to three weeks in all the cases of trophic ulcer, mal 
perforant, etc With gangrene, the pain was relieved at 
once and amputation could be done under better conditions 

Pans Medical 

205 216 (Sept 13) 1924 

•Mitral Stenojis and Dystrophia P Meriden —p 205 
Acute Poisoning with Alercunc Chlorid C, D Constantinescia and D 
Jlie —p 209 

Technic for Nephrectciny 'Ltcau—p 212 
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Mitral Stenosis and Dystrophia —Merklen accepts that 
mitral stenosis is of infectious origin, and it seems to be 
often due to rheumatism The coincidence of the stcmSis 
with malformations and constitutional anomalies, as infan¬ 
tilism, nanism, are explained by the common cause The 
infection, occurring in childhood, affects the heart as well as 
the endocrine glands, and, consecutively, the growth and 
development of the subject 

Presse M6dicale, Pans 

32 737 744 (Sept 10) 1924 

Growing Pams Simulating Potts Disease Sorrel and Delahayc—p 737 
•Recurring Manifestations m Syphilis. Hudelo and Rabut —p 740 
Acidity in Biologic Fluids R, Goiffon —p 743 

Recurnng Manifestations of Secondary Syphilis —Hudelo 
and Rabut point out that a recurrence of secondary syphilitic 
manifestations may appear not only after an intensive and 
prolonged treatment, but even during the course of the treat¬ 
ment The recurrence many take the form of mucous patches 
in mouth, anus or genital region, or of a chancriform syphilid 
The Wassermann test mav be negative The conclusion is 
that a permanent surveillance of syphilitic patients is 
necessary 

321 745 752 (Sept 13) 1924 

•Pscudo-Malarial Paroxysms in Typhoid (Taussade and Lc Raslc—p 745 
•Hiccup and Heredity in Epidemic Encephalitis E Joltrain and J 
Hutincl —p 748 

Exanthema Subitum in Childhood J Mouson—p 751 

Paeudomalanal Paroxysms in Typhoid Fever—Caussadc 
and Le Rasle describe six cases of tvphoid with paroxysms 
of fever, of the malarial type occurring in the course of the 
disease The paroxysms appeared mostly at the time of 
defervescence recurred daily, and were accompanied bv all 
the characteristic symptoms of malarial fever Only blood 
examination can dissipate all doubt in differential diagnosis 
Hiccup in Epidemic Encephaliba—Joltrain and HutincI 
report a case of severe hiccup for a week in epidemic encepha¬ 
litis The hiccup seemed to depend on respiratory distur¬ 
bances such as occur in a hemoclastic shock following 
intravenous injections of some substance In their case the 
hiccup appeared after an injection of a preparation of 
mercury 

Schweizensche medizimsche Wochenschnft, Basel 

64 833-856 (Sent- H) 1924 
•McJiingeal Pcnneability S Katzcnclbogcn —p 835 
Treatment o£ Epidemic Encephalitis Roch and Katzenelbogen —p 834 
Lethal Case of Hereditary Hemolytic Jaundice H Ryser —p 838 
Treatment of Tuberculosis \V Lanr.—p 838 
'Prostatectomy E Borchers—p 841 
Epilepsy and Thyroid V Demolc —p 842 
Testing a Therapeutic Apparatus, F Kubler—p 843 
Li%er Function Test O Schirmcr—p 843 

Memngeal Permeability — Katzenelbogen produced an 
aseptic meningitis by intraspinal injections of a casein solu¬ 
tion He found that this increased the concentration of 
nitrates in the cerebrospinal fluid in the permeability test 
The figures were however, never as high in his patients 
(encephalitis and multiple sclerosis) as those obtained in 
tuberculous menmgitis 

Prostatectomy—^Borchers describes an apparatus for per¬ 
manent aspiration of the urine after prostatectomy 

Arcluvio Italiano di Chirurgia, Bologna 

9 577 700 (\ug) 1924 

Abscess in Thigh Traced to Iliac Fossa G Raztahoni —p 577 
Volvulus of Sigmoid Flexure U Stoppato—p 585 
'Repair of Peripheral Nerves V Jura —p 629 
Jackson 8 Membrane G Brcndolan —p 664 

Volvulus of Sigmoid Flexure—Stoppato remarks that ileus 
traceable to the sigmoid flexure runs a much less acute course 
than when the obstruction is elsewhere in the bowel In the 
case described in a man aged 65 the pulse was good and 
regular even tw o and a half days after the sudden onset of 
symptoms The pain was localized in the left iliac fossa but 
the meteorism was diffuse and resembled that observed with 
occlusion of the small intestine, the abdomen protruding m 
the median region and depressed in the lateral regions, over 


the ascending and descending colon The difficulty of reduc¬ 
ing the enormously dilated loop justifies resection from the 
start, and he reports a case in which this way done The 
Murphy button used was found in the rectum the eighth day 
Roentgenoscopy the sixth week showed the colon apparently 
normal in size, shape and motor function The sigmoid Was 
apparently congenitally overlong and infectious processes had 
entailed hypertrophy and secondary dilatation with retractile 
mcsosigmoiditis 

Recuperation of Penpheral Nerves in Suppurative Proc- 
esaes—Jura gives the details of research on forty-one dogs 
which confirmed the extraordinary resistance to suppurative 
processes displayed by sciered peripheral nerves The rcsis 
tance Was absolute m the proximal stump, but in the distal 
stump the superficial layers of the nerve became inyolved in 
the inflammatory process The sutured nerves recuperated 
well although rather slowly, in suppuration due to ordinary 
aerobic micro organisms He says that the best means to 
protect the nerve during the healing process is by yvrapping 
It m an artery prepared by Foramitti's method 

Chirurgia degh Orgam di Movimento, Bologna 

81 529-650 (Aug) 1924 
'Angiomas G Vcmonl—p 529 
Caudal Appendix G Adami —p 590 
'Postoperative Tetanus F Satta —p 60S 
Occipitalixaticm ot the Atla* M Lupo—p 611 
'Hypcmcurotiiation of Paralyzed Muscle G Serra —p 617 
Formation of Done in Gluteal Region A Avon —p 633 
Robert WiUumson Lovett Obrluarj V Patti—p 639 

Angioplastic Angiectasia of the Leg—Vcmoni’s patient was 
a young man ivith total, diffuse transformation of the muscles 
of the right leg a congenital tendency to cavernous angioma, 
with thickening of the walls of the vessels involved Nothing 
to confirm the assumption of osteomyelitis was found in the 
amputated limb, which showed merely angioplastic angiec¬ 
tasia The young man soon regained robust health The 
most cinractcristic features of the condition were the intense 
pains in standing and the sudden relief when the limb was 
horizontal The literature on angiectasia is reviewed 

Postoperative Tetanus —Satta protests against Wohlge¬ 
muth s statement that tetanus has never developed after 
operations on the limbs or head Satta describes three cases 
in which postoperative tetanus followed an aseptic operation 
on the foot The infection must have been endogenous from 
latent contamination as no other cases of tetanus developed, 
and the routine asepsis at tlic Rizzoli Institute is very strict 
Two of the three patients died, and he intends to give a pre¬ 
ventive injection of tetanus antiserum iii future before operat 
ing on a deformed foot that shows any signs of ulceration 
even long healed 

Hyperneurotiiation of Muscles —Serra concludes from his 
experimental research on seven rabbits that a nerve implanted 
in a healthy muscle in addition to its natural intact nerve 
supply, docs not enter into functional union with the muscle 
as shown by electric tests 

Anales de la Facultad de Medicina, Montevideo 

01479 574 1924 

Treatment of Uterine CanciJl- O L Bottaro—p 479 
•Postoperative Peptic Ulcer A Navarro—p 511 

•Own Blood m Treatment of Scrum Sickness F Aliente ITacdo—p 516 
Arsenic Poisoning of Eamilj D Ginbaldo—p 533 
Extrapulmonary Cancer in Boy s Clicst V E5C3rd6 y Anaya —p 546 
Congenital Site of Left Kidney in Pels is E J Tango —p 556 

Treatment of TJtenne Cancer—When the extensive Wert- 
heim operation is not feasible Bottaro still extirpates the 
cancer when possible without injury to ureter, bladder or 
rectum He treats with radium alone only in the absolutely 
inoperable cases but advocates postoperative radium treat¬ 
ment as a routine procedure- He reports some striking cases 
in which vaginal hysterectomy followed by radium seems to 
have cured the malignant disease although sometimes at 
the expense of a rectovaginal fistula In one case after the 
epithelioma had partially subsided under radium exposures 
alone tlic malignant disease flared up anew with active cancer 
proliferation at the points of major irradiation only two 
months before 
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Treitmcnt of Poptic Ulcer After GaBlro-Entcroatomy — 
Ni\Trro tlimks the trcitmciit he ipphed ten montlis npo in 
1 case dcscrihLil Ins t future lie sms Us adiaiitnccs nrc 
obsious from the ilhistritions Tlic stomncli is resected along 
1 tnnsicrsc line iicll ahoic the RTstro tntcrostomi opening 
and the stump is sutured llic loop of jejunum utilized in 
the jircMous pistro-entcrostoms is drawn up to form a new 
one, the new opening a few centimeters liclow the kink at 
the end of the loop The liinhs of tlie loop are sutured 
together (gun-barrel), and fastened to tlic stomacli The 
new opening is made to bring tlie acid opening as close as 
possible to the liile pancreatic juice opening The onij draw- 
iiack to the metliod is tint the peptic ulcer is left iininolcstcd 
but his experience has been that it soon heals when relieecd 
from irritation The whole procedure is cxtra-abdoininal 
Treatment of Serum Sickness — Mieiitc Hacdo states that 
injection of 20 c c of own blood has had a rcmarkabl) 
prompt and cficctual action m liis experience with sjmptonis 
of intolerance for antiserums of an> kind or for arsplicn- 
amin Persons known to react with urticaria to certain foods 
the asthmatic and the tiihcrculous aic predisposed to serum 
siclncss, and this autohcniotlicrapj maj tide them past 
critical periods 

Brazil-Medico, Rio de Janeiro 

2i 107 100 (Aur 16) 1914 
Unnary Neurasthenia Amenco \ alcno,—p 107 
The Tobacco Questton C I'crcira da Silva—p 110 
The Qinic \ erau* the Lnbontory G Lima—p 112 

2 121 132 <Aug 23) 1924 

Extensile Chronic Scrofuloderm in Adult Man T SHva—p 121 
Sjstolic Murmur at Base in Aortic Insufficiency J JL dc Mesquita — 
p 124 

Recent French Medical Literature Desaux and Trolard —p 126 

Urinary Neurasthenia —Valerio remarks that sexual 
pathology is constantlj becoming more complex and 
encroaching on internal medicine, surgery, legal medicine and 
psxchiato He describes fi\c cases of impotcncy or sexual 
neurasthenia m which a cure seemed to be realized by local 
treatment of the inflamed or otherwise abnormal \crumon- 
tamim 

Gaceta Medica de Caracas 

31 t77 192 1924 

Trypanosomiasis in Horses m Vcncrueb E, Tcjcra—p 177 
Idem Iturbe—p 180 

Respiratory Ins^cicncy from Obstruction of Nose in Children F 
de P Rj\*as Mara —p 181 

Revista M^dica de Bogota 

42 65 134 1924 

Pathologic Anatomy of Rhinosclcroma J Fajardo Escobar and A Pena 
Chasama,—p 66 

*The Acute Phases in Chronic Leprosj F dc P Barrera and A I enl 
Chavarria —p 69 

rxpenmcntal Research on Origin of Tumors. R. Restrepo—p 99 
Intravenous Injections of Sugar J Mendoza C—p 115 

The Acute Phases in Chronic Leprosy—Barrera and Pena 
Chaiarna ha\e bad extensne experience m work among 
lepers, and the) here expatiate on the importance of the acute 
phases which frequently interrupt the chronic course of the 
disease They emphasize the difference between the chronic 
tubercle and the acute inflammatory nodule, and the impor¬ 
tance of the enhanced elimination of the bacilli by all the 
emunctories during these acute flare ups They seem to be 
a defensne reaction against the bacillus and its toxins and 
treatment during tins acute phase is most likely to prose 
effectual They compare the metabolic findings during the 
chronic and the acute phases and the differential blood counts 
in four or fisc cases to illustrate the differences 

Revista de Medicma y Cmigi'a, Caracas 

7 177 196 (July 21) 1924 

•Feeding m Dysentery J M Salmerdn Olivares—p 177 
Pharmacology and Toxicity of Chenopodium Oil E Nogueni Gomez — 
p 185 

The Diet m Dysentery—Salmeron Ohs ares refers only to 
cases more or less refractory to emetin his long experience 
basing shown that the patient should be fed svhen he has an 
appetite notsvithstanding the persisting dysenteric stools He 


can take two or three times a day a little chicken or beef 
broth and bread, and after tsso or flircc days lean roast 
foul, etc ssith little salt To asoid the peristaltic ssase almost 
certain to follosv ingestion of food, he giscs a little opium 
Stull each meal This allotss digestion to proceed for tsvo 
or three hours and the stools afterward arc soidcd with less 
pain and tenesmus He is cons meed that a death from 
dysentery is due to the disease plus inanition, and since he 
has been allowing animal food he has not had a death from 
either amebic or bacillary dysentery He describes a few 
extremely severe cases to shot' the prompt recovery when 
the recuperating forces arc aided m tins way Milk and 
coffee seem to exaggerate peristalsis 


Semana Medica, Buenos Aires 

2 401-468 (Aug 21) 1924 

Phenol Uy the Vein m Tuberculosis B Gonraler Troncoso—p 40J 
•Asthmi from Congenital S>phtlis S F Parodi and D J Pojo—p 403 
Artificnl Pneumothornx R A Izro and O P Aguilar—p 407 
Ltpotdal Nephrosis J R Go>cn'\—p 411 

Alimentary Anemia m Infant Scliucizcr and Pacbcco—p 417 
II)gicne in the Medical Curriculum M V CarlKmcll—p 421 
Gjnccolc»g> in Idem O L Botlaro—p 423 
•Measles I'Idehitis J Roberto Paso—p 427 

Two Cases of Cepbaloplcgic Form of Infantile Paralysis EfraJn Tilar 
tiiicz /iiMrn—p 432 

•Mnliria TrcUmcnt of General Piraljsis L. Merzbacber—p 433 
Fxnmimfion of tbe Insane J M Cabrera —p 441 
Dial>ctcs Recurring m 1 rcgnancics M Luis Perez,—p 444 
Constipation Pauchet —p 452 


Asthma as Tardy Manifestation of Congenital Syphilis — 
Parodi and Rojo were inclined to suspect inherited syphilis 
as tin. cause of the asthma which developed at the age of 25, 
hut were misled at first by the eosmopliilia of 60 per cent 
Owing to inadequate treatment, there was neurorecurrence in 
the cochlear nerse which stamped the affection as syphilitic 
this was confirmed by the improvement under specific treat¬ 
ment not only (he hearing hut the blood picture returning to 
approximately normal 

The Other Lung with Artificial Pneumothorax—Irzo and 
Aguilar sat that the better ventilation of the other lung from 
the compensating hspertrophy after artificial pneumothorax 
explains the benefit m this other lung and also in extra- 
pulmonary foci With bilateral lesions before applying 
artificial pneumothorax the reacting forces should be tested 
and the procedure applied sshile the defensive forces are still 
vigorous 

Nephrosis—Goycna attributes the improvement m the case 
described to the treatment for syphilis, the dieting and 
diuretics, hut also in large part to an adjuvant course of 
thyroid treatment The benefit from the latter confirms the 
close connection between the nephrosis and the phenomena 
of endocrine insufficiency 

Alimentary Anemia in Infant—The child had been fed with 
milk almost exclusively and at the age of 28 months pre¬ 
sented intense anemia vs ith great enlargement of the spleen 
The prompt cure of the anemia on change of the food cor¬ 
roborates Schwcizcrs assumption that the anemia was of 
alimentay origin The child was weakly from birth but has 
developed normally during the four years since the recovery 
from the anemia The spleen subsided to normal size at the 
same time 


juea les FJUeb.Us--Faso s patient was a young soldier with 
stigmata of inherited syphilis who developed phlebitis of the 
left femoral vein during convalescence from measles It was 
of the phlegmasia alba dolcns type with the neuralgic cams 
verv severe but it subsided without complications thre- 
vveeks Paso has found on record only six cases of nlilehitia 
during measles 


Malaria Treatment of General Paralysis—Merzbacher’s 
experience with fifteen cases has impressed him with th 
profound influence which the intercurrent malaria exerts 
tin. course of general paralvsis Also with the absolute harm" 
lessness of the method when properly applied In the four 
cases in vv Inch it was followed by the most pronounced benefit 
the usual measures had long been applied previously without 
appreciable effect Even allowing for possible natural remis¬ 
sions, no one could count on 50 per cent in such a brief 
time, as was realized under the malaria treatment 
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Arduv fur Verdauungskrankheiten, Berlin 

33 : 227 348 (Aug ) 1924 
•Panidoxjc Proctostatis H Strauss —p 227 
Pancreatic Cysts M Emhom —p 231 
‘Results of Operations on Stomach F Oestreichcr —p 240 
Hydrogen Metabolism P Schilling —p 261 
‘Treatment of Ulcer with Niche E. A H Fnedhcim—p 270 
Action of Matte R Tscheming—p 332 

‘Action of Atropin on Esophagus T Bhrsony and F Polg&r —p 339 
Gastric Neurosis and Blood Vessels J Junger—p 343 

Paradoxic Proctostatis—Strauss uses this term for cases 
of retention of a large scybalum in the rectum which causes 
diarrhea stools, sometimes mixed with mucus Digital exami¬ 
nation of the rectum reveals the condition, and manual 
removal of the irritating obstaele brings rapid relief Aged 
women form the bulk of these patients It may, however, be 
found sometimes in children with an anal fissnre 
Results of Operations on Stomach—Oestreichcr found in 
some patients fermentation dyspepsia after an operation for 
gastric ulcer In others the fats and proteins were less well 
digested Singer's advice to have the patient he on liis right 
side to fill the duodenum and provoke the normal reflexes, 
IS good He observed four instances of peptic ulcer of the 
jejunum in patients who had been treated with partial 
resection of the stomach 

Treatment of Tllcer with Filling Defect—Friedheim reports 
extensively on five cases of gastric ulcer with an unquestion¬ 
able niche, with complete recovery after internal treatment 
The average time of treatment was six weeks and the patients 
were observed for three to seven years The danger is only 
in obtaining a mere latent stage which may end by a perfora¬ 
tion The patient has to be prepared for immediate surgical 
intervention at the first signs 

Action of Atropin on Esophagus —Bdrsony and Po'g ir 
found after intravenous injection of 1 mg atropin a pro¬ 
longed time of passage tlirough the esophagus 

Deutsches Archiv fiir klimsche Medizm, Leipzig 

146 1 128 (Sept) 1924 

Excretion of Acetone and Oxybutync Acid A Lublin—p IS 
Edema of the Blood K Beckmann —p 22 

•Heart and Vessels in Early Syphilis, Amelung and Sternberg—p 34 
•Rhythmic Changes of Arteries E, Schott—p 49 
Respiration in Emphysema and Kyphosis A Engelhard —p 59 
Mycloblastic Leukemia Kwasniewski —p 83 

Aspiration of Stomach Contents H Detimg and K Gpette —p 97 
Function of Gastric Cells T W Pschenitsclinow —p 103 
Research on SquIU K Fahrenkorap—p 109 

Edema of the Blood —Beckman measured the amount ot 
the water expressed from the serum through an ultrafiltcr iii 
a given unit of time He found with serums from edematous 
patients sometimes higher, sometimes lower amounts than in 
the controls He believes in changes of hvdration of the 
colloids and in a real edema of the blood Rcfractometric 
results differed from those obtained by determinations of 
protein nitrogen 

Heart and VeaselB m Early Syphilis—Amclung and Stern¬ 
berg examined during the last two years the circulation 
apparatus in patients treated for sjphilis An affection of 
the heart due to syphilis in the secondary stages was quite 
probable in 21 per cent of their 275 cases Subjective 
disturbances were frequent Antisyphilitic treatment had a 
favorable influence 

Rhythmic Changes of Arteries —Schott found in voUimc- 
bolograirs taken on the thighs rhythmic changes at about one 
minute intervals They were especially pronounced in 
athletes, he never saw them in patients with arteriosclerosis 
or contracted kidneys 

Deutsche medizinische Wochenschnft, Berlin 

601 1235 1266 (Sept 12) 1024 
•Cure of Rabbits Syphilis W Koile—p 1235 
Preparations of Iron and Arsenic, Morawitt—p 1238 
•Physical Diagnosis with Tuning Fork E Eisner—p 1247 
•Specificity of Wound Hormones K Nasvytis—‘p 1248 
Blood Transfusion in Children H Opitx —p 1248 
Paralysis of Eye Muscles m Exophthalmic Goiter JaensJi—p 1249 
Dosage m Hydrotherapy Buitersack—p 1250 
German Birth Statistics E Roesle—p 1250 
Bathing Resorts in Russia N Scmaachko—p 1251 
Pneumothorax and Social Insurance Wolff Eisner—p 1253 


Meinteke s Turbidity Reaction G ElkeUs —p 1256 
I neumogastnc Reflexes H Kahlcr—p 1256 

Cure of Rabbit’s Syphilis—Kollc used reinfection as an 
indicator of the cure m syphilitic rabbits Arsphenamm was 
successful in 80 90 per cent of the animals in the early 
stage Intramuscular injections of mercurial preparations 
cured about 37 per cent under the same conditions, although 
many ot these animals died from mercurial poisoning It 
was impossible to obtain reinfection in rabbits, if the treat¬ 
ment was instituted as late as from four to twelve raoiitlis 
after the infection 

Physical Diagnosis with Tuning Fork—Eisner uses a tun¬ 
ing fork (A 1=435) of 16 cm length and a base 2 cm in 
diameter, for his modification of auscultatory percussion 
The changes in the strength and quality of the tone are 
utilized for determination of the borders of the heart, aorta, 
liver and lungs 

Specificity of Wound Hormones—Nasvytis injected an 
emulsion of bone marrow in animals of the same species He 
observed regularly an increase in the number of red cells 
Injection of brain emulsion had no effect on the blood 

Medizinische Klinik, Berlin 

30: 1233 1266 (Sept 7) 1924 
•Tnflncnra and Lung Abscess II Dorendorf —p 1233 
Blood Calcium tn the Neurotic F Glaser—p 1237 
‘Retention of Fragments of the Placenta H H Schmid—p 1241 
‘Clinical Analysis of Amyloidosis O Koref —p 1243 
Roentgen Ray Treatment of Tuberculosis H Fntsch—p 1244 
Sedimentation Test in Gynecology G WachhoUr—p 1249 
Sedimentation Test with Ulcer and Cancer K Is.mc Kr eger and If 

Kalisch—p 1251 

Obstetric Breviary F Ebcrhatt —p 1253 Cent n 

Recent Works on Anatomy and Biology from Ortliopciiic Stindpoinl 

S PcUcsohn—p 1254 

Social Insurance and Physicians Wresebner—p 1265 

Influenza and Lung Abscess—Dorendorf observed spon 
tancous recovery in nineteen out of his thirtj-one cases of 
abscess of the lungs after influenza Nine patients, four ot 
whom died, required an operation Three of the other cases 
ended fatally The treatment is simple Quincke's advice of 
a posture winch facilitates evacuation of the pus, and restne 
tion of fluid intake 

Blood Calcium in the Neurotic—GHscr found considerable 
differences in the calcium concentration of the serum on 
different days in certain patients with functional neuroses and 
emotional changes (depression, dementia praccox, hysteria, 
acrocjanosis, etc ) 

Retention of Fragments of the Placenta —Schmid considers 
a premature Crede s expression as the most important cause 
of crushing and retention of parts of the placenta Therefore, 
the only rational sequence of procedure after delivery of the 
child IS as follows The plijsician has to ascertain whether 
or not the placenta is loose and leaving the uterus In 
tins case, expression is casv If bleeding continues with 
the placenta still attached ni the uterus, compression of 
the abdominal aorta—preferably manual—after emptying the 
bladder is indicated The next step is injection of the 
placenta through the umbilical vein with 500 600 c c of boiled 
water Crcdcs method of expression is easy after this 
turgidization If the Crede is applied before this, the injec¬ 
tion is not complete because some vessels burst The injec¬ 
tion of the delivered placenta with milk makes the retention 
of parts more apparent Removal of them at once is much 
less dangerous than later 

Clinical Analysis of Amyloidosis —Koref found in a case 
of amyloidosis in a child, over 10 per cent of proteins in the 
blood The proportion of albumin to globulin was 1 4 
Injected congo red (Bennliolds method) disappeared from 
the blood stream a little faster than normal 

30: 1267 1310 (Sept 14) 1924 

•The Brain in the Epileptic Seiiurc Potzl and Schloffcr—p 1267 
•Pnmary Cancer of the Bronchus O dc la Camp —p 1270 
•Internal Secretion A Kohn —p 1272 

•Vcsicl Pains and Hypertension m the Menopause J Wiesel—p 1274 
•Secondary Bleeding After Gastric Surgery H Schloffcr—p 1276 
*Vc8ictilar Eruptions In Infants R Fischl—p 1279 
•Resection of Optic Canal in Steeple Skull A Elschqig—p 1281 
•Multiple Primary Foci in Tuberculosis A Ghon and H Kudlich — 

p 1282 
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?ralnrb Trcitmcnt of Ncuro^> phil{«u Schcrbcr t\n<l Albrecht—p 12B5. 
•MctlicnJesal Aspects of llydropljobln A M Mnrx—p 128? 
Adipo^oRcnitil l^>Btrophy h J Krnii^—p 1290 
*Micro5tniclures of OrRnnlc Siiljslnticcs. H Mnrk —p 1292 
I^nl AncsthctlcB IIcjrc— p 1293 

Kcccnt \\ork« on DIrctjic of Hcirl nml Vcn^cU F Fdens—p 1295 

Idem on UmloRj rnschkis—p 1297 

Sport Tfl Tlicnpeiitlc Apcnl Kirchhcrc —p 1307 

DnRnosi^ of Tiihcrcido^>« Hoke Stipplrmcnt—p 1 
Koentgen FindtogB in Folmonarj Tid>crcnloBM llcrrnliciacr Supple 
ment —p 6 

Tuberculosis in Nurslings H I pstcln Supplement—p 21 

The Brain in the Epileptic Seirure —Potrl and ScliIoiTcr 
ob'icrxcd a local edema of (he surface of the hrain coincident 
with a seizure during the operation for jacksonian epilepsy 
Thej uroduced similar cliaiigcs in a dog b> faradic stimula¬ 
tion of tliL brain cortex 

Primary Cancer of the Bronchus —Camp publishes Ins 
experiences on riftccii pnniarj cancers of a bronchus All the 
patients were men There was no caclitxia in the beginning 
Blood stained sputum was a frequent early sign 
Internal Secretion —Kolin discusses the present conception 
of internal secretion He is \crj skeptical as to the endocrine 
function of the anterior pituitarj and of the chromaffin sjs- 
tem The richness of ncr\c tissue and morphologic evidence 
of their endings around the cells recalls that of the cells of 
sense organs, and makes an afferent action possible He 
belies C5 that the interstitial cells of the gonads suggest a 
storage of substances for the sexual cells, rather than an 
endocrine function 

Vessel Pains and Hypertension in the Menopause—Wicsel 
describes pains localized m the blood scsscls (\asalgia) 
which occur in the menopause Tlic^ are different from 
those associated sMth spasms and causing intermittent clau¬ 
dication Tilt xcsscls m the bend of the knee arc a point of 
predilection, as well as the saphenous vein It is premature 
to diagnose an angina pectoris m mere aortalgias of these 
women, cspeciallv if tachjeardia is present Regional pares¬ 
thesia may accompany tlicm The climacteric hypertension 
occurs typicallj m attacks, followed by bradicardia and large 
pulses and associated with hot flashes, headache or dizziness 
They resemble the simptoms produced by an cpincphrin 
injection 

Secondary Bleeding After Gastric Surgery — Schloffer 
obsened within a short time’six instances of grave secondary 
bleeding from the sutures of operations on the stomach One 
in this group died without relaparotomj , one in spite of it 
He warns against expectant treatment in such cases, and 
prefers reopening of the stomach 
Vesicular Eruptions in Infants—Fischl draw's no s'rict line 
between vesicular and pustular eruptions m infants Deep 
subcutaneous abscesses originate frequent^ from the sweat 
glands True furuncles are rare, because the hair and 
sebaceous glands are not fully developed The nutritional 
injury from flour predisposes to the graiest purulent affec¬ 
tions Pustules containing spirochetes appear sometimes 
betore the typical manifestations of syphilis They arc highly 
infections He bclieics that he has proiokcd purulent infec¬ 
tions by bismuth treatment 

Resection of Optic Canal in Steeple Skull —Elschnig 
believes that it is practically impossible to remove the upper 
border of tlie optic canal with Hildebrand’s intra-orbital 
method He recommends, therefore, Schloffer s original 
technic 

Multiple Primary Foci in Pulmonary Tuberculosis—Ghon 
and Kudlich publish a detailed report on the lungs of a 
child, years of age who died from purulent meningitis 
There were seventeen calcified foci in the lungs, which were 
probably all remnants of a multiple primary tuberculosis 
Medicolegal Aspects of Hydrophobia —Marx’s paper con¬ 
tains statistics on the frequency of hydropliobia in the Czecho¬ 
slovak Republic. Of the twelve persons who died from it in 
1921, nine had no preventive treatment at all One came too 
late, another died during treatment, and a third discontinued 
It He reports some medicolegal cases—one of them con¬ 
cerning a physician Who was sued for not having sent a 
patient for treatment, although he had reported the case, and 
had asked that the suspicious dog be observed 


Mlcrostructurea of Organic Substances —Mark rcvicivs the 
results of the investigations on the structure of organic sub¬ 
stances witli roentgen rays The interference phenomena 
give and promise fine results not only m the study of crystals, 
hilt also 111 biology One of them is the proof that a molecule 
of cellulose cannot consist of more than four molecules of 
glucose Both cellulose and silk consist of extremely minute 
crystals arranged m a definite way 

Munchener medizmische Wochenschnft, Munich 

711 )227 1262 (Sept S) 1924 

Maximum PcrfomiTncc by Psychic Influence Bier—p 1227 Cent d 
*Sul>iCCtivc Disturbances in Hypertension F KauFmann—p 1230 
^Tuberculosis of China Workers Brinkmann—p 1233 
•Pnclurc of Sesamoid Bone of Big Toe K Koch—p 1235 
papillomas of Renal Pelvis Stcinthal—p 1238 
Local Treatment of Epididymitis H Holzamer—p 1239 
Wns^ermann s Tuberculosis Reaction O Wiese.—p 12‘<0 
Hemangioma of Spinal Canal K IIillc.—p 1241 
Gonorrhea of Para Urclliral Duct H Mublpfordt—p 1242 
Dttzmess H Curschmann —p 1243 

Expert Examination for War Diaabiltlics Barthelmes—p 1245 

Subjective Disturbances in Hypertension. — Kauffmann 
reports on the frequency of various complaints among his 
forty-eight patients with essential hypertension Migraine 
after adolescence, mornine headache, dizziness and rheumatic 
pains occurring especially with changes of weather, intoler¬ 
ance for high temperatures, and fatigue, affecting sometimes 
only one extremity, arc almost characteristic The vasomotor 
excitability sometimes causes palpitations 

Tuberculosis of China Workers—Brinkmann discusses the 
relation between chalicosis and tuberculosis in china workers 
He confirms the experience that tuberculosis predominates 
between the ages of 25 and 40 while chalicosis affects the 
more resistant between 40 and 50 

Fracture of Sesamoid Bone of Big Toe—Koch observed 
two instances of fracture of a sesamoid bone of the big toe 
The treatment consists in rest early massage and hot air 
The prognosis is good 

711 1263 1298 (Sept 12) 1924 

After Trcalmetil of Empremn Perthes and Haussecter—p 1263 
•Carotid Pressure Reflexes H E Henng—p 1265 
Iron and Arsenic Preparations Morawitr —p 1266 
•Status Asihenicus 0 v Dehn —p 1269 
Hemoglobin Estimation H Kammerer and A Schaulin — p 1271 
•Penlonitis in Tabes J Preuss and A Jacoby —p 1273 
Specific and Nonspecific Treatment G Scholr—p 1274 
Bismuth Trcalmcnt of Syphilis H Bicder—p 1275 
•Diagnosis of Dilalanon of Esophagus H Fnedoeb —p 1278. 

Senile Gangrene K Barth —p 1278 
Color Index O Ranke—p 1279 

•Maximum Performance by Psychic Influence A Bier p 1279 Begun 

P 1227 

Diabetes Mellitus F Umber —p 1282 

Expert Examlmtion of War Disabilities A Schmitt—p 1284 
Acidity of Gastric Juice F W Knipping —p 1298 

Carotid Pressure Reflexes —Hering traced the path of the 
carotid pressure reflexes to a branch of the glossopharyngeal 
nerve Section of this nerve causes an increased blood 
pressure, and abolishes the carotid reflexes Stimulation of 
Its central stump lowers the blood pressure more than stimu¬ 
lation of the depressor nerve He proposes to call this branch 
of the glossopharyngeal nerve the sinus nerve 

Status Asthemeua —Dehn considers enteroptosis as a func¬ 
tional disturbance due to weak innervation of the suspensory 
apparatus of the bowels the subjective disturbances being due 
to a stretching of the nerves 

Peritonitis in Tabes —Preuss and Jacoby’s patient had been 
suffering since 1913 from gastric ulcer with hematemesis, 
and was treated with gastro-enterostomy In 1919 tabes was 
diagnosed He entered the hospital m 1923 on account of 
hematemesis and tarry stools The pulse was small, soft, 
60-90 per minute, the temperature was below 37 3 C , the 
abdomen was soft, and there were no pains He died after 
three days Necropsy revealed peritonitis due to perforation 
of a jejunal ulcer 

Diagnosis of Dilatation of Esophagus,—Friedrich’s patient 
was a girl, 10 years of age, who had paroxysms of coughing 
every evening when lying down, not relieved until she 
vomited. The cause was at last found in a dilatation of th 
esophagus due to a hysteric cardiospasm 
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Maximmn Performance by Psychic Influence —Bier ana¬ 
lyzes instances of surpnsingh great feats which were 
accomplished, e\identl}, by the influence of the mind. He 
mentions as instances skilful high jumping by an other¬ 
wise clumsy epileptic, and the flight of domesticated geese 
hearing the cry of wild geese while the same animals were 
not able to fly when threatened by a dog He uses much of 
his autobiography as instances Esmarch believed that the 
normal rest of the sphincter of the bladder or of the cardia 
IS in contraction, similar to the muscle of oysters Relaxation 
of these muscles is their active phase Therefore, the 
so-called cardiospasm may be in reality a paralysis 

Zentralblatt fur Gynakologie, Leipzig 

481 1993 2056 (Sept. 13) 1924 

‘Virulence Tests and Operative Mortality E. Bumin—p 1994 
Virulence in Streptococcui Infection E Philipp —p 1999 
•Radiotherapy in Gynecologic Hemorrhage G Halter—p 2000 
•Hemianopia in Pregnancy E Holm —p 2007 

•Roentsenothcrapy in Epilepsy and in Migraine M Fracnkel —p 2003 
Case of Phlegmon in Pelvis A. W Chochlow—p 2017 

Virulence Tests and Operative Mortality—Bumm found m 
women with cancer of the uterus virulent streptococci m 
about 20 per cent of the cases using the Ruge-Philipp test 
In patients with operable tumors, the incidence was about 
10 per cent These are the cases which cause the high sur¬ 
gical mortality ..Three out of four women with virulent 
streptococci died and the fourth recovered only after a 
grave abscess Only one died out of sixty-eight women with 
avirulent streptococci The significance of the virulence was 
also manifest in cancer of the vulva Local disinfection with 
cautery and silver nitrate, as well as the increase of immunity 
by inoculations and vaccines have been without success It 
is evident that operative measures arc contraindicated m 
women with virulent cocci Even radium has to be used with 
caution 

Radium Treatment in Gynecologic Hemorrhage —Halter 
explains that in menorrhagia and metrorrhagia, of noncancerous 
origin, the radium should be applied in the uterus and not in 
the vagina as the walls of the uterus are thicker, and arc 
consequently less exposed to injury from treatment He uses 
rather a small dose of rays in climacteric hemorrhages in 
order to mamtain if even a weak, menstruation The results 
are better with radium than with roentgen rays, especially m 
menorrhagia 

Hemianopia in Pregnancy—Holm refers to some American 
statements that a bitemporal hemianopia is a regular phe 
nomenon at the end of pregnancy He tried to determine if 
the labor pains are not more severe in cases with hemianopia 
The presumption is that the disturbance is a manifestation 
of a markedly enlarged pituitary The enlargement may be 
accompanied by an increased functioning of the gland, and 
by more severe pains No conclusion could be made, as 
hemianopia was found in only one of the forty-five pregnant 
women close to term 

Roentgenotherapy In Epilepsy and in Migraine —Fracnkel 
cites several cases of epilepsy connected with menstruation 
which were treated successfully with roentgen rays and 
reports two others personally observed One patient 
recovered after five irradiations and no seizure was manifest 
as late as two and a half months another received ten 
irradiations with no recurrence of seizures noted up to six 
mon hs The results from roentgenotherapy were also" 
encouraging m three instances of migraine which usually 
appeared belore, during or after the menses Five and eight 
ana in one case a single irradiation sulficed to banish the 
migraine zvfter four months one irradiation was employed 
in two patients for certain precursor symptoms of migraine 

Zentralblatt fiir innere Medizin, Leipzig 

45: 743 760 (Sept 13) 1924 
•Epincphnn Reaction in Diabetes E Kylin —p 745 

Survey on Pharinacclogy C Bachem—p 750 

Epiuephnn Reaction in Diabetes—Kylin found in young 
diabetics witli normal blood pressure an increased reaction 
to epmephrin injections (exaggerated rise m blood pressure 
and blood sugar) In older diabetics with hypertension, the 


response was less than in normal subjects, the same as in 
essential hypertension 

Mededeel v d Burg Geneesk. Dienst, Batavia 

249 320 1924 English Edition 

Taste and Smell of ^Vnte^ Sterilized by Chlonn Morn—p 249 
•Malana Treatment of General Paralysis Van Loon and Kirschncr — 
p 271 

Pictures in Mentality Tests in Java, Engelhard—p 282 
Conservation of Bacteria and Rabies Vims Kirschncr—p 294 
Keeping Capacity of Pasteurized Milk Van Berkhout —p 302 
*Latah m the Malay Races, F H van Loon —p 305 

Malaria Treatment of General Paralysis in Java—Van 
Loon and Kirschncr inoculated twelve men with general 
paralysis with the parasites of malignant (4) or benign (8) 
tertian malaria One treated with the malignant tertian (the 
use of the malignant type was inadvertent) was seriously ill 
for a month but, when the malaria was cured under quinin 
the general paralysis was found improved to such a degree 
that earning capacity was restored All but four of the 
twelve were refractory to the inoculated disease, having 
lived in the tropics from birth One m an early stage, treated 
with benign tertian was much improved The natives of the 
tropics have a predisposition to ulceration of the skin, and 
the manifestations of syphilis display a predilection for the 
skin As the skin seems to plav an important part m the 
formation of antibodies, this may explain the refractory 
behavior to inoculation of malaria The course of the 
syphilis also may be influenced by the recurring febrile 
diseases common in the tropics 
Latah in Malay Races—Van Loon sent a questionnaire to 
physicians in the Dutch East Indies to obtain data on latah 
a psychoncurosis common in the Malay races A total of 
169 cases was thus compiled from the experiences of eighty- 
four physicians, 97 per cent of the patients were women 
The onset is usually with a fright in an erotic dream, and 
the whole course is an affective reaction, a pathologic intensi¬ 
fication of the normal mental qualities of the Malay races 

Nederlantisch Tijdschnft v Geneeskuude, Amsterdam 

2i 1096 1194 (Ads 30) 1924 

•Case of Kala Arar at Amslcrdam \\ oltring and Hulk—p 1096 
Prevalence of Anopheles at Amsterdam Swellcnsrebel —p 1113 
White Precipitate Ointment m Tuberculosis. Hcnncman—p 1126 
•Blood Pressure in Raised Arm AuUe van Balen —p 1129 
•Cancer of the Esophasus H J J Blauwk-uip—p. 1131 
Congenital Hypoplasia of the Skin W'' J Bais—p 1138 

Kala-Aiar—In connection with an imported case of kala- 
azar at Amsterdam Woltring and Hulk review the present 
status of knowledge on this disease which they say has never 
been observed before in the Netherlands It is also extremely 
rare in the Netherlands East Indies, no autochthonous cases 
have been known 

Varying Blood Pressure in Different Regions—Van Balen 
gives the findings in fifteen cases in which the blood pressure 
was recorded on the arm raised vertically, for comparison of 
the two sides, and of the difference from the findings with the 
arm in the usual position for measurement of the blood pres¬ 
sure This mav give the clue to explain certain pains m the 
elderly In one woman aged 60 with transient right cerebral 
hemiplcgta the sy stolic pressure on the right side was 215 
and the diastolic 125 at the time of the apoplexy, but only 
185 and 115 on tlic left side A week later, the right systolic 
was 180 and the diastolic 100 while the pressure on the 
left side was 185 systolic and 115 diastolic 

Cancer of the Esophagus,—Blauwktiip found the esophagus 
permeable and the cadaver well nourished m 10 of 125 
necropsies of cancer of the esophagus It is not true there¬ 
fore that death is always due to starvation The duration 
of the malignant disease could not be definitely determined 
from the necropsy findings In 69 cases perforation had 
occurred, with extension into other organs in 13 instances 
In 11 cases the perforation had been into the right lung and 
only once into the left In 80 cases there were metastases in 
remote organs, and the lymph glands showed involvement in 
all but 59 In 49 cases the cancer seemed to be restricted to 
the esophagus, at least macroscopically There were 112 
men to 13 women in the total 125, and only one man and one 
woman were under the age of 40 
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ELIMINATION OF POLITICS FROM 
PUBLIC HEALTH WORK * 

W S RANKIN, MD 

Field Director, Committee on Municipal Health Department Practice 
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NEW 'VOnK 

Lifting public health work from t political to a pro¬ 
fessional plane is largely a iintter of standardization 

THREE PROPOSITIONS 

I desire to submit, and hope to sustain, three prop¬ 
ositions 

1 The appraisal of any piece of public health work 
■will be, and must be, a matter of personal, and fie- 
quentl}' biased political opinion and determination 
until general!; understood and acceptable standards for 
the appraisal of the ;vork of health departments are 
established 

A concrete illustration of the aforestated proposition 
will set; e as better support for it than any abstract rea- 
-soning In a recent election in a county where major¬ 
ities for jears ha;e been small, and, as is usually the 
case under such circumstances, partisan feeling has been 
intense, a political turnover occurred As a result of 
the election and change m political control of the county. 
It was generallj assumed that all apjKiintne offices 
would be filled bv ne;v officers of tlic same political 
adherence as the newlj elected county officials The 
Tvhole-time county health officer of that county voted 
in that election, as in previous elections, ;vith the 
defeated part) He ;vas an exceptionally efficient health 
officer, but, according to the party m control, he had 
Tised poor political judgment and “voted ivrong” in the 
election, and therefore, ivith other appointue officers of 
the preceding administration, ;vas to be replaced by an 
officer w'hose taste ;vas more in harmony with the new 
pohbcal control To replace one man with another 
IS not difficult, but, in the particular case of the 
county to which reference is made, there ;vas some¬ 
thing else very much more difficult to replace than 
an officer, to wnt, a record of work There ;vas a 
Tecord of what the health officer had done It W'as 
an exact record a record susceptible of expression 
m figures It was a verifiable record, a record so kept 
as to identify each individual piece of work Neiertlie- 
less, if ;ve stop here, it ;vas a record about which individ¬ 
ual judgment might differ as to the ;alue of the work 
Tecorded But, ;vhat is of great importance m this 
instance, it was a comparative record, comparable with 
•similar records for twenty-five other counties It was 
possible to reduce the work of the twenty-five counties 

*Fcad before the Section on Preventive and InduitrUl Mcdicioe and 
Pobllc Health at the Seventy Fifth Annual Seasion of the American 
Jklcdical Ajsociation Chicago, June 1924 


to a common denominator of service and carefully to 
compare one county vvnth another and vv itli the av'erage 
Be It noted that comparative records that permit of close 
or exact comparisons are to all intents and purposes 
standards of measurement Therefore, the w'ork of the 
health officer in the politically unstable county could be 
weighed It was weighed It w'as found to be the third 
best piece of county work in twenty-five counties I 
repeat for emphasis that, while officers are easy to 
replace, exact venfiable comparative records of excel¬ 
lence are very difficult to replace It was pointed out 
to the newly elected county authonties that there might 
be senous danger of political embarrassment to them 
m the next election if the) replaced the officer and failed 
to replace his record, that there vv^s a double respon¬ 
sibility winch they assumed in reorganizing the health 
department—not only a responsibility for replacing an 
officer but also a more important and difficult respon¬ 
sibility of replacing a record Accepting this point of 
view, and realizing the difficulty' of replaang or even 
maintaining, the comparative record of work which the 
health department had achiev’ed, an mtenselv partisan. 
Democratic board of count) authorities reelected a full¬ 
time Republican health officer 

The lesson which this little storv is intended to 
impress is this that as long as political authorities have 
to deal witli officers, they can retain or replace them 
with only sbght political embarrassment, but, when tlvey 
hive to deal with records of work which possesses two 
qualities, (1) verifiability' and (2) comparabilitv, their 
main resjxinsibihty shifts at once to the maintenance of 
records of work, and political and personal con¬ 
siderations are submerged m view of this greater 
responsibility 

Standardization of public health work means lifting 
such work from a political to a professional plane 

2 Standardization of an) thing consists in the substi¬ 
tution of group judgment, exact, often nnmencallv 
expressed, for individual opinion 

Vocal sounds were defined and given group expres¬ 
sion and meaning, whereupon language, spoken and then 
written, came into existence Barter ms replaced b) 
national and intemtional currency when group judg¬ 
ment standardized and coined values Weights and 
measures of all sorts and for all purposes are but 
expressions and definitions of standardized values m 
terms of group judgment And so group judgment has 
been substituted for individual opinion, and we have 
educational standards, standards of intelligence and 
moral standards, without w'hich academic work would 
be chaotic The whole course of civilization may be 
charted and may be measured by the development of 
standards, which, I repeat, is an expression and sub¬ 
stitution of group judgment for individual opinion 
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3 An exact numerical expression of group judgment 
of health officials as a substitute for individual opinion 
in measunng and appraising public health activiPes is 
enprelj practicable 

In undertaking an expression of group judgment by 
the construction of standards for appraising health 
work, It IS perhaps best to begin as we would m building 
a house, by first cleanng the ground of all material that 
cannot be used We begin by throwing away, as a basis 
of standardizapon of health work, provisions for work, 
in the form either of appropnations or of personnel 
Tlie fact that provisions are made for something is no 
guarantee that that something will be done Moreover, 
one city may do a better piece of health work tlian 
another city which has twice its appropriation and 
personnel 

Next, we must exclude, as forming any basis for 
standardizapon, tlie form of health organization 
whether the health officer is a commissioner or elected 
by a board, whether civil service is used or not used, 
etc The land of official machinery that is used is not 
essenPal One person will get more service out of a 
Ford than another does out of a Marmon It is not 
the form of organization that a aty uses, but what it 
gets out of It that must be used as a basis of 
standardization 

Again, we cannot use mortality rates as a basis of 
standardization, and for this reason mortality rates 
are tremendously influenced by variable factors over 
which a health officer has no control, as, for example, 
age distnbution, race distnbution, proportion of indus¬ 
trial population, and economic conditions Mortality 
rates may be used to compare health conditions but not 
to compare health work 

Further, we cannot use methods of work as a basis 
for constructing standards Methods, the way an 
individual or group of individuals have of doing things, 
should never be standardized Vanation of methods 
should be encouraged It is not how health officers and 
health departments do, but what they do that affords a 
proper basis for standardization or measurement 

After clearing the ground, it may be asked. What 
remains out of which we may construct standards^ We 
have left the essential results of health work The term 
“results” IS distinguished from provisions, tliat is, 
budget and personnel, from form of organization, from 
methods and from mortality rates As here used, the 
term is intended to include, for example, under com- 
mumcable diseases (1) the number of cases reported 
as compared with the number of deaths from certain 
diseases, as ten cases of typhoid for each death, fifteen 
cases of diphtheria for each death, fifty cases of scarlet 
fever for each death, 100 cases of measles for each 
death, etc , (2) the average number of follow-up visits 
by nurses and inspectors for each case reported, (3) 
the office study given communicable disease work as 
indicated by a definite number of communicable d s- 
eases cltronologicallv charted, bv a definite number of 
communicable disease shown on spot maps, by a defi¬ 
nite number of communicable diseases for which there 
were kept case cards, (4) the use of the standard pro¬ 
cedures of isolation and quarantine as laid down in the 
committee report of the Amencart Public Health Asso¬ 
ciation for communicable disease control, (5) the 
percentage of communicable diseases hospitalized, as 40 
per cent typhoid, 25 per cent diphtheria and 25 per 
cent scarlet fever, (6) the percentage of the population 
vaccinated against smallpox, and (7) the percentage of 
children immunized against diphtheria To illustrate 


further Under the general title venereal disease con¬ 
trol, the measunng results would be ^1) the number 
of cases per hundred thousand population reported by 
the medical profession, an indicator showing the cooper¬ 
ation of the profession with the health department, (2) 
the number of cases per hundred thousand population 
of incompletely treated venereal disease which are 
returned by the health officer to the profession for fur¬ 
ther treatment, or quarantined, indicating the coopera¬ 
tion of the health department with the profession, and 
(3) the number of visits per hundred thousand 
population to the venereal disease clinic And to illus¬ 
trate further In tuberculosis we could use as results 
(1) the number of cases reported for each death, (2) 
the number of nurses’ visits to homes with cases of 
tuberculosis per hundred thousand population, (3) the 
number of visits per hundred thousand population to 
the tuberculosis chnic, (4) the hospital davs’ treatment 
per hundred thousand population, (5) the number of 
children in preventoriums per hundred thousand pop¬ 
ulation , and (6) the number of children in open 
air schools per hundred thousand population To 
illustrate further, with results to be used for mea¬ 
suring the effiaency of medical inspection of schools, 
we could take (1) the number of defects found per 
thousand children enrolled, (2) the percentage of 
defects corrected, and (3) the percentage of enrolment 
111 special classes And so I might continue indicating 
results that could be used for standardization purposes 
in the various important health problems with u hich the 
health department is concerned, but enough has been 
said by wav of illustration 

In selecting results on which to base group judg¬ 
ment with respect to determining the efficiency of a 
healtli department, the purpose should be to distinguisli 
between results that are means to ends, and results that 
indicate end-products or objectues The latter class of 
activities should be selected and the former class elim¬ 
inated to as large an extent as possible 

It IS not necessarj', in determining a numerical index 
of efficiency for a health department, to select all results 
of all problems with which departments are concerned 
If I may be permitted to return for illustration to my 
own country, one does not, in sampling a bale of cotton, 
tear the entire bale to pieces and examine each small bit 
and fiber of cotton, it is enough to cut the bale in three 
or four places and to take samples and pass judgment 
on the quality of the fiber of the entire bale We are 
not endeavonng here to construct scales that neigh 
in milligrams but to construct a much cruder neighing 
device, but one which, for all practical purposes, mil 
answer our needs 

The next step, in giving expression to group judg¬ 
ment in exact or numencal form, would be to group 
and classify the results which it is intended to achieve 
under each of the important problems with which health 
departments are concerned Following the classification 
and listing of items or results under each important 
problem of health departments we would next assign 
numerical expression of professional or group judg¬ 
ment, that IS, a weight, to each problem, which would 
indicate its relative value To illustrate Using 1,000 
points as a basis of rating, we might assign the followang 
w'eights to the different problems of health departments 
communicable disease control, 235 points, aenereal dis¬ 
ease control, 50 points, tuberculosis control, 125 points, 
infant welfare work, 200 points, preschool w'ork, 25 
points, school supervision, 150 points, food sanitation 
other than milk, 20 points, milk supervision, 50 points, 
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nuisance abatement, 20 points, vital statistics, 50 points, 
laborator), 75 points 

Following the assignment of weights or relative 
a allies to the more important problems, we would then 
distribute the weight undei each problem to the results 
grouped or classified under that problem as a basis for 
Imdiiig its weight To illustrate, venereal disease wais 
assigned a weight of 50 points For reporting, we 
could, for illustration, gi\c 12 of the 50 points, for 
returning cases of incompleted treatment for treatment, 
we could gne a rate of 8 points, and for clinic 
attendance, a rate of 30 points These three rates, 12 
plus 8 plus 30, equals the weight of 50 And so we 
could proceed to clistnbute the weights of all problems 
among the results listed under each problem 

One final matter in the construction of a pair of 
scales or score card expressue of group or professional 
ludgment is the determination of the standards on 
which a rate is to be determined To illustrate We 
give 12 points for reporting of venereal disease, but 
what IS to be regarded as a standard of complete or 
satisfacton' reports? Let us say, for illustration, the 
reporting of 1,000 cases of ^enereal disease per hundred 
thousand population, and for further illustration, the 
standard for tlie return of cases of incomplete treat¬ 
ment might be 50 such cases returned per hundred 
thousand populabon, and tlie standard for clinic treat¬ 
ments per hundred thousand population might be 10,000 
treatments 

These standards which could be used should not be 
theoretical but should be the figures already arrived at by 
the best departments whose health officers hai e decided 
to use group judgment in detemiming relative values 
and in influenang program, budget and actnities 
I am sure the question has already suggested itself as 
to what could be done in w’orking into a statement of 
group judgment, or, if you please, a score card, certain 
speaal regional problems, as, for example, malana m 
the South, or plague on the Pacific Coast These spe¬ 
aal problems could be assigned additional weights to 
those included in the score card relating to common 
problems To illustrate, malaria might be assigned a 
weight of 100 points A Southern city, desinng credit 
for Its malana work, w'ould have to score against a 
potential of 1,100 instead of 1,000 points The percent¬ 
age of the 1,100 points multiplied by 10 would be its 
rating 

Differences of individual opinion as to the figures that 
should express relative values m weight and rates 
make the details of tins projxisal control ersial but the 
pnnciple of the desirability and the practicability of 
formulating professional judgment as to standards and 
relative values m health work, it seems to me, is not 
debatable 

It is encouraging to note that already three groups of 
from eight to twehe citj health officials are at work on 
the construction of a score card, and the setting up of 
certain standards for its use These three groups will 
combine later on m the jear into one group and, as a 
result, there will be a score card for w'eighing the pubbe 
health actmhes of their cities As soon as a basic sccre 
card has been deiised, a number of other city health 
officials wall unite, and combine their judgment with 
that of those who formulated the first score card and 
accept participation in the many Tensions which the 
score card wall, and should, undergo with accumulating 
experience 

It IS also encouraging to know that initial efforts are 
under w'ay on the part of five states to find a similar 


weighing and measunng scale for rural w’ork The 
outlook for placing health work on a professional basis, 
where group judgment as to the efficiency of health 
work will replace political and indnidual opinion, is 
bnght 

1 here are two important uses for such a score card 
as tliat proposed 

1 To the individual health officer To him it 
furnishes the strong support of health officers as a 
group in dealing with those special interests which 
insistently project themselves into the construction of 
health programs Many of these special interests haie 
a fractional point of view', many are superfiaal in their 
understanding of health problems, and are most annoy¬ 
ing to health officers through the political influence thev 
sometimes exert in distorting a well balanced health 
program Expressed group judgment as to relatne 
values would be a sure defense against such influences 
Another service to the indu'idual health officer is that 
such a score card w’ould afford him a basis of group 
judgment and support for formulating his program, set¬ 
ting up and secunng his budget, and for appraising at 
any time the work of his department The mduidual 
health officer could use the yardstick of professional 
judgment wheneier it w'as desirable to do so either for 
purposes of administration within his department or for 
information 

2 To the profession of public health workers and to 
the public A numencal or exact group judgment as to 
relative values would afford, after a reasonable length 
of time, two or three years, for adjustment of pro¬ 
grams, a basis for a classification and publication in 
national journals of the professional standing of health 
departments This, of course, would be done onh 
when tliose entering into the standardization orgamza- 
tion authonzed it There might be, for instance. Class 
A departments consisting of those hatang a numerical 
rating of 800 and upward. Class B, wiffi a rating of 
between 700 and 800, etc Civic pnde and commeraal 
interests would see to it that at least one dmsion of 
government, parhcularlj of aty governments, had a 
Qass A rating 

CONCLUSION 

In the last ten or fifteen years, tlie basis of pniate 
practice, medical education, has been lifted from a com¬ 
mercial and to some extent a political level to a pro¬ 
fessional one Nothing with reference to pni-ate 
medicine has been of greater value to the profession 
and to the public than the standardization of medical 
education What has been done in the last few years 
w'lth reference to improvements m private practice 
through the standardization of medical colleges appears 
equally possible for improving the work of public prac¬ 
tice tlirough the standardization and professionalization 
of public health actnities 

370 Seienth Aienuc 


ABSTRACT OF DISCUSSION 
Dr Willi cm C Woodward Oiicago This paper should 
be entitled How to Make a Health Department a More Effec- 
tue Political Factor The health officer protected from 
dismissal bj a written record of work was protected onh 
because that record was backed up by the threat If ^ou 
reraoae this man we will make jou suffer at the polls And 
that IS politics In am eicnt, a shrewd officer can so embar¬ 
rass and insult an appointne subordinate as to compel him 
to resign and >et gue him no tangible evidence on which 
to appeal for popular support. Unless the proposed records 
were kept and appraised b\ independent, disinterested officers 
an mcompetent or dishonest health officer could manipulate 
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3 An exact numerical expression of group judgment 
of health officials as a substitute for individual opinion 
in measunng and appraising public health activities is 
entirelj practicable 

In undertaking an expression of group judgment by 
the construction of standards for appraising health 
work, It IS perhaps best to begin as w'e would in building 
a house, bj first cleanng the ground of all material that 
cannot be used We begin by throwing away, as a basis 
of standardization of health work, provisions for work, 
in the form either of appropriations or of personnel 
The fact that provisions are made for something is no 
guarantee that that something will be done Moreover, 
one aty may do a better piece of health work than 
another city w'hicli has twice its appropriation and 
personnel 

Next, we must exclude, as forming any basis for 
standardization, the form of health organization 
whether the health officer is a commissioner or elected 
by a board, whether civd service is used or not used, 
etc The land of official machinery that is used is not 
essential One person will get more service out of a 
Ford than another does out of a Marmon It is not 
the form of orgamzation that a city uses, but what it 
gets out of It that must be used as a basis of 
standardization 

Again, we cannot use mortality rates as a basis of 
standardizahon, and for this reason mortality rates 
are tremendously influenced by variable factors over 
which a health officer has no control, as, for example, 
age distribution, race distribution, proportion of indus- 
tnal population, and economic conditions Mortality 
rates may be used to compare health conditions but not 
to compare health work 

Further, we cannot use methods of work as a basis 
for constructing standards Methods, the way an 
individual or group of individuals have of doing things, 
should never be standardized Variation of metliods 
should be encouraged It is not how health officers and 
health departments do, but what they do that affords a 
proper basis for standardization or measurement 

After clearing the ground, it may be asked. What 
remains out of w'hich we may construct standards^ We 
ha\ e left the essential results of health work The term 
“results” IS distinguished from provisions, that is, 
budget and personnel, from form of organization, from 
methods and from mortality rates As here used, the 
term is intended to include, for example, under com¬ 
municable diseases (1) the number of cases reported 
as compared wuth the number of deaths from ceitain 
diseases, as ten cases of typhoid for each death, fifteen 
cases of diphtheria for each death, fifty cases of scarlet 
fever for each death, 100 cases of measles for each 
death, etc , (2) the average number of follow-up visits 
by nurses and inspectors for each case reported, (3) 
the office studj given communicable disease work as 
indicated by a definite number of communicable d s- 
eases chronologicallv' charted, by a definite number of 
communicable disease shown on spot maps, by a defi¬ 
nite number of communicable diseases for which there 
were kept case cards, (4) the use of the standard pro¬ 
cedures of isolation and quarantine as laid down in the 
committee report of the American Public Health Asso¬ 
ciation for communicable disease control, (5) the 
percentage of communicable diseases hospitalized, as 40 
per cent typhoid, 25 per cent diphtheria and 25 per 
cent scarlet fever, (6) the percentage of the population 
vaccinated against smalljiox, and (7) the percentage of 
children immunized against diphtheria To illustrate 


further Under the general title venereal disease con¬ 
trol, the measuring results would be (1) the number 
of cases per hundred thousand population reported by 
the medical profession, an indicator showing the cooper¬ 
ation of the profession with the health department, (2) 
the number of cases per hundred thousand population 
of incompletely treated venereal disease which are 
returned by the health officer to the profession for fur¬ 
ther treatment, or quarantined, indicating the coopera¬ 
tion of the healtli department with the profession, and 
(3) the number of visits per hundred thousand 
population to the venereal disease clinic And to illus¬ 
trate further In tuberculosis we could use as results 
(1) the number of cases reported for each death, (2) 
the number of nurses’ visits to homes with cases of 
tuberculosis per hundred thousand population, (3) the 
number of visits per hundred thousand population to 
the tuberculosis clinic, (4) the hospital days' treatment 
per hundred thousand population, (5) the number of 
children in preventoriums per hundred thousand pop¬ 
ulation, and (6) the number of children in open 
air schools per hundred thousand population To 
illustrate further, with results to be used for mea¬ 
suring tlie efficiency of medical inspection of schools, 
we could take (1) the number of defects found per 
thousand children enrolled, (2) the percentage of 
defects corrected, and (3) the percentage of enrolment 
in special classes And so I might continue indicating 
results that could be used for standardization purposes 
in the vanous important health problems with which the 
health department is concerned, but enough has been 
said by wav of illustration 

In selecting results on which to base group judg¬ 
ment with respect to determining the efficiency of i 
healtli department, the purpose should be to distinguish 
between results that are means to ends, and results tint 
indicate end-products or objectives The latter class of 
activities should be selected and the former class elim¬ 
inated to as large an extent as possible 

It is not necessary, in determining a numerical index 
of efficiency for a health department, to select all results 
of all problems with which departments are concerned 
If I may be permitted to return for illustration to my 
ow n countrv, one does not, in sampling a bale of cotton 
tear the entire bale to pieces and examine each small bit 
and fiber of cotton, it is enough to cut the bale in three 
or four places and to take samples and pass judgment 
on the quality of the fiber of the entire bale We are 
not endeavoring here to construct scales that weigh 
m milligrams but to construct a much cruder weighing 
device, but one which, for all practical purposes, will 
answer our needs 

The next step, in giving expression to group judg¬ 
ment in exact or numerical form, would be to group 
and classify the results which it is intended to achieve 
under each of the important problems widi which health 
departments are concerned Following the classification 
and listing of items or results under each important 
problem of health departments we would next assign 
numerical expression of professional or group judg¬ 
ment, that IS, a weight, to each problem, which would 
indicate its relative value To illustrate Using 1 000 
points as a basis of rating, we might assign the following 
weights to the different problems of health departments 
communicable disease control, 235 points, venereal dis¬ 
ease control, 50 points, tuberculosis control, 125 points, 
infant welfare work 200 points preschool work, 25 
points, school supervision, 150 jxiints, food sanitation 
other than milk, 20 points, milk supervision, 50 points. 
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mii'H'incc abatement, 20 points, vital statistics, 50 points, 
laboratorj', 75 points 

Following the assignment of weights or rchtivc 
\allies to the more important problems, we would then 
distribute the weight under each problem to the results 
grouped or classihcd under that problem as a basis for 
Imding Its weight To illustrate, venereal disease w'as 
assigned a weight of 50 points For reporting, we 
Lould, for illustration, giic 12 of the 50 points, for 
returning eases of incomplcted treatment for treatment, 
we could gne a rate of S points, and for clinic 
attendance, a rate of 30 points These three rates, 12 
phis 8 plus 30, equals the weight of 50 And so we 
could proceed to distribute the weights of all problems 
among the results listed under each problem 

One final matter in the construction of a pair of 
scales or score card expressive of group or professional 
ludgment is the determination of the standards on 
which a rate is to be determined To illustrate We 
gi\e 12 points for reporting of venereal disease, but 
what is to be regarded as a standard of complete or 
satisfactory reports? Let us say, for illustration, the 
reporting of 1,000 cases of venereal disease per hundred 
tliousand population, and for further illustration, the 
standard for tlie return of cases of incomplete treat¬ 
ment might be 50 such cases returned per hundred 
thousand population, and tlie standard for clinic treat¬ 
ments per hundred thousand population might be 10,000 
treatments 

These standards which could be used should not be 
theoretical but should be the figures already amved at by 
the best departments whose health officers have decided 
to use group judgment in determming relative values 
and m mfluencmg program, budget and activities 

I am sure the question has already suggested itself as 
to what could be done m working into a statement of 
group judgment, or, if you please, a score card certain 
special regional problems, as, for example, malana m 
the South, or plague on the Pacific Coast These spe¬ 
cial problems could be assigned additional weights to 
tliose included in the score card relating to common 
problems To illustrate, malaria might be assigned a 
weight of 100 points A Southern city, desirmg credit 
for Its malana work, would have to score against a 
potential of 1,100 instead of 1,000 points The percent¬ 
age of the 1,100 points multiplied by 10 would be its 
raPng 

Ditferences of individual opinion as to the figures that 
should express relaPve values m weight and rates 
make the details of this proposal controversial, but the 
pnnciple of the desirability and the practicability of 
formulaPng professional judgment as to standards and 
relaPve values in health work, it seems to me, is not 
debatable 

It is encouraging to note that already three groups of 
from eight to tvveh e city health officials are at work on 
die construction of a score card, and the setting up of 
certain standards for its use These three groups will 
combine later on m the year into one group and, as a 
result, there will be a score card for weighing the pubbe 
health activities of their cities As soon as a basic score 
card has been devised, a number of other city health 
officials will unite, and combine their judgment wnth 
that of those who formulated the first score card and 
accept participahon in the many revisions which the 
score card will, and should, undergo with accumulahng 
experience 

It IS also encouraging to know that mibal efforts are 
undei way on the part of five states to find a similar 


weighing and measunng scale for rural work The 
outlook for placing health work on a professional basis, 
where group judgment as to the efficiency of health 
work will replace political and individual opinion, is 
bright 

Ihcre are two important uses for such a score card 
as that proposed 

1 To the individual health officer To him it 
furnishes the strong support of health officers as a 
group m dealing with those special interests which 
insistently project themselves into the construction of 
health programs Many of these special interests have 
a fractional point of view, many are superficial in their 
understanding of health problems, and are most annoy¬ 
ing to health officers through the political influence they 
sometimes exert m distorting a well balanced health 
program Expressed group judgment as to relative 
values would be a sure defense against such influences 
Another service to the individual health officer is that 
such a score card would afford him a basis of group 
judgment and support for formulating his program, set¬ 
ting up and securing his budget, and for appraising at 
any time the work of his department The individual 
health officer could use the yardstick of professional 
judgment whenever it was desirable to do so either for 
purposes of administration within his department or for 
information 

2 To the profession of public health workers and to 
the public A niimencal or exact group judgment as to 
relative values would afford, after a reasonable length 
of time, two or three years, for adjustment of pro¬ 
grams, a basis for a classification and publication in 
national journals of the professional standing of health 
departments This, of course, would be done only 
when those entering into tlie standardization orgamza- 
tion authorized it There might be, for instance. Class 
A departments consisbng of those having a numerical 
rating of 800 and upward. Class B, with a rating of 
between 700 and 800, etc Civic pnde and commeraal 
interests would see to it that at least one division of 
government, particularly of city governments, had a 
Class A rating 

CONCLUSION 

In the last ten or fifteen years, the basis of private 
practice, medical education, has been lifted from a com¬ 
mercial and to some extent a political level to a pro¬ 
fessional one Nothing with reference to private 
medicine has been of greater value to the profession 
and to the public than the standardization of medical 
education What has been done in the last few years 
witli reference to improvements in pnvate practice 
through the standardization of medical colleges appears 
equally possible for improving the work of public prac¬ 
tice through the standardization and professionalization 
of public health activities 

370 Seventh Avenue 
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them to his own advantage Moreo\er, such records, to be 
effecti\e campaign material, would have to be readily under¬ 
standable by politicians and others—a condition difficult to 
bring about The death record admittedlj is not a fair index 
of efficienc} but is the record of the morbidity rate from 
\encreal diseases which the writer proposes as one of the 
indexes of cfficiencj any better? The ratio between the 
number of cases reported and the total number in the com¬ 
munity might be but that ratio cannot be established Other 
proposed indexes are similarly open to objection, for instance, 
the number of \isits to tuberculosis clinics and the number 
of children in open air schools The methods followed by 
a health officer are said to be not a fair index of his efficiency 
but It IS suggested that the use or nonuse of the methods 
tor controlling communicable diseases proposed by a certain 
health organization is such an index Why the discrimina¬ 
tion? The records proposed so far as they represented effic- 
lencN at all, would represent the efficiency of the health 
department rather than the efficiency of the health officer 
To devise records that will segregate the efficiency of the 
health officer from the efficiency of his subordinates—records 
showing his, and only his intelligence, vision energy, integ¬ 
rity courage and capacity for leadership—will prove a diffi¬ 
cult task, no matter how clear the facts may be to one who 
studies the situation unembarrassed by such records 
Dr V H Bassett, Savannah_Ga Dr Rankin has a very 
practical method Of course, it is easy to find fault with a 
score card method What might well be applicable to one 
community might with difficulty be applicable to another 
Furthermore I know of no system of measurement that may 
be more perfunctory than the score card system The most 
essential thing about the score card is the man who makes 
the score and if I can have Dr Rankin come to our city 
again and see whether we hate made any progress, compar¬ 
ing his figures on his first visit with those of his second 
Msit, I am sure I shall get even greater \alue from the 
method he is applying His yisit has already yielded great 
results to our community He left with us as he has left 
with other communities, one of these city health examinations 
in parallel columns, the ayerage or standard, of American 
communities and in a column alongside data for our city 
Every health officer can find in the reading of these com¬ 
parative lists material that he can use m placing his work 
fayorably before the community , he can find other data that 
indicate to him where his faults are The application of this 
method is one of great interest We need two things espec¬ 
ially in cities, to advance our health work We need stand¬ 
ardization of method, and we need some standardization for 
the health official and for his method of selection There 
are those who take the ground that since we have a rep¬ 
resentative form of government by \ irtue of which our officials 
must be either elected or appointed by elective officers, it is 
impossible to escape entirely from politics I think that 
probably this is true Therefore, we must adjust ouf methods 
so that the political methods are modified in their application 
to health matters The essential element of what we term 
politics IS the quid pro quo This we see in its worst form 
in ward politics In its application to conservation of natural 
resources, this method does not work very well Do we 
want It applied to health matters? If not, we must try to 
secure professional standards of work, professional stand¬ 
ards for the personneL 

Da. John E Monger, Oylumbus, Ohio I believe that the 
suggestion made by Dr Rankin is one of the greatest forward 
steps taken in public health work in recent times We have 
educated the mass of people to the good they, either as com¬ 
munities or individuals, should reap from cffectiie health 
administration We have taught them to expect great things, 
and we are, to be frank, not able to deliver We are in tlie 
position of the manufacturer who has otersold his market 
^Vhat IS the solution? First, we must devise means to induce 
successful physicians to give up their medical practice and 
devote themselves to public health Too often, public health 
positions are sinecures to take care of the senile, the incom¬ 
petent or the unsuccessful Good men with the personality 
and force necessary to lead local public health administration 
hesitate because of the present uncertainty of tenure I believe 


that we have leaned over backward in the matter of training 
At least now we know that under present conditions we can¬ 
not for years to come hope to get properly trained men m 
sufficient numbers to meet our needs Analyze a successful 
administration, and m nearly every instance it will be seen 
that those qualities which go to make a successful practi¬ 
tioner are the ones necessary to make a successful county or 
city health officer Training is desirable, but it fs hopeless to 
recruit the vast army needed now whose members are increas¬ 
ing yearly, from so-called trained men If I were gradmg a 
prospective candidate for a position, I should give him 90 for 
his personality tract and horse sense which would giv e him the 
ability to handle people, and 10 for his other qualifications 
We can teach him how to handle an epidemic, run a clinic 
and operate a laboratory, but that God-givcn power to handle 
people cannot be taught We can get the right kind of men 
only by giving certainty of tenure At a meeting of about 
twenty active, progressive, up-and-doing health commis¬ 
sioners, Dr Rankin put this proposition to them They voted 
unanimously for it, and are now working out the details of 
their plan We must teach politicians that a health depart¬ 
ment IS not a political asset but a distinct liability 
Dr John D McLean, Philadelphia The value of a stand¬ 
ard for rating the efficiency and ability of the service and 
of the personnel in the service is measured by the training 
of those who exercise the function under the standard I 
am going to use but one illustration to drive home exactly 
what 1 mean, and some of my hearers have either suffered 
or benefited by that standard As you all know when we 
were in uniform the medical officers were rated under what 
was called the officers qualification card After the war 
wis over and immediately after the armistice was signed 
the general staff issued an order that the men who were over 
SO years of age, or under 50 rating in the officers qualifica¬ 
tion card should be first relieved from active duty What 
happened? In one camp 85 per cent of the medical officers 
were rated under 50 Where was the mistake? Were the 
doctors according to qualifications under 50? They were 
not but the men who rated them had not been properly 
trained to rate them Dr Rankin s standard is a good one, 
provided he docs one thing, that is train the men that are to 
do the rating and eliminate that thing which is most difficult 
to eliminate, the personal feeling 
Dr. Harold B Wood, Bloomington, Ill Unless score 
cards are used for a competitive basis, they are extremely 
misleading Dr Rankin spoke of malaria We cannot make 
a score of North Carolina or South Carolina and compare 
that with Minnesota Minnesota has no hookworm and no 
malaria but she has trachoma and other problems One can¬ 
not transfer from the score card consideration of malaria and 
put an equal consideration on trachoma, because the two arc 
not comparable If score cards are used, they are applicable 
only for keeping records and not for putting on an ev aluation 
excepting under a similar condition If the score card is 
detailed to the extremely fine body pomts then we are going 
to get somewhere Consider the score card used at universi¬ 
ties Two of the greatest points to obtain clean milk are 
the washing of udders and the condition of the dairy, in the 
dairy department, but the score card makes no reference to 
concrete flooring If the other point is considered, the score 
card gives certain evaluations for cleaning the udders of 
cows It says that if the udders are clean, a certain score 
IS to be given The score enters into the personal opinion, 
IS given a certain leeway, there is a maximum of, for instance. 
30 One has the privilege of determining 20 or 25 If that 
score card specifically says, 'Give whole evaluation or noth¬ 
ing,' then the total score is applicable to other scores, but 
when there is no competition, as between health officers and 
between states, the evaluation amounts to nothing 
Dr S W Welch, Montgomery, Ala Dr Rankin three 
years ago, made this proposition to the health authorities of 
North America in Washington and we all laughed at the 
idea There was not a man who did not see a hundred 
objections where he saw one thing to endorse in the projiosi- 
tton and I was among the objectors I did not catch the 
import of the suggestion of the yard stick by which we could 


VOLUMF 83 
jjUMPEH 17 


GALLBLADDER EVACUATION—MATSUO 


1289 


mcisurc our work in tcrnii wliicli the people with whom 
we Ind to deni could comprehend fhcrc mny he a hundred 
ohjections to the dctnils of the plan he Ins suggested hut 
the principle is sound Each of us could work out a plan 
of doing our work, hut one needs a common yard stick by 
which one can measure results and compare accomplishments 
1 am converted to the idea and h ive adopted it in Alabama 
aiidhaxc found it of iiiiniense value 
Dr. Matiuas Nicou., Jn, Albany, NY I believe tint 
Dr Rankin’s plan is excellent, but I linnk the title of Ins 
paper IS not entirely relevant, for it is doubtful whether the 
plan as outlined will be the means of keeping capable health 
officers in office when some one with sulhciciit political power 
desires to get rid of them It is all very well to talk of 
educating local politicians, but most of them do not hold 
office sufficiently long to be taught the importance of public 
health I come from a state in which the cities play politics 
about as successfully as thev do in any state in the union 
for we have not been able thus far in the state department of 
health to set an example of nonpartisanship in public health 
matters to main of the local communities It is my opinion 
that the only way for a health officer to be assured of reten¬ 
tion m office IS by the education of the public which he serves 
for only by public support can he hope to overcome political 
selfishness and shortsightedness 
Dr \V S Raxkin, Raleigh N C Several objections 
have been raised to the general principle that was laid down 
„ There is this to be said in general with reference to the 
adoption of standards No one can point out any standard 
weight, academic standard or other sort of standard, that 
did not, when it was first proposed, encounter all sorts of 
objections It is so easy to see how things cannot be done and 
so much more difficult to see how they can be done Seventy- 
five years ago, when the proposition to standardiac medical 
practice came up, that is to license physicians the newspaper 
columns of that time furnish interesting reading It is sur¬ 
prising to find so much opposition to the standardization of 
the practice of medicine, and that from conspicuous phys¬ 
icians of their day Good men said that one cannot say this 
is a good doctor and that a poor one by examination, for 
there is so much in character and personality and in the 
emotional make-up of the man, his sympathetic heart, etc, 
and then, after all, he may know medicine but not be able 
to express himself And so they argued about legal stand¬ 
ards for the practice of medicine The grading of papers in 
fhe University of Chicago is a standardization and an assem- 
I bhng of group judgment, that is, faculty judgment as to 
the mentality of the students and giving them grades and 
classes acording to a process of standardization How could 
our schools run without such an arrangement? In the scoring 
of dairies, the standardization of milk control was proposed 
The old objectors, the people who see obstructions ni the 
way and not the paths between them, pointed out why it 
could not be done and should not be done The fact is 
that it is doubtful whether standardization of any sort was 
ever proposed to which there were not a thousand objections 
It has been pointed out that conditions in various parts ot 
the country are so widely different that standards cannot 
be set up for making comparisons between conditions m 
Kentucky with trachoma, on the Pacific Coast with plague, 
and in the South with malaria etc Of course they can 
Group judgment can give a relative value and set up standards 
for trachoma eradication m Kentucky that can be compared 
through standards set up for malaria, and relative values 
given to that problem with malaria m Louisiana Dr Wood¬ 
ward points out that for a comparative rating and classifica¬ 
tion of the work of different health officers it would be 
entirely impracticable to allow each health officer to audit, rate 
and classify his own work. Why, of course it would Stand 
ardization always means an umpire, an unbiased central 
agency to take, compare and classify the fifty or 100 or 200 
agencies that have consented to tlie principle of standardiza¬ 
tion Isn t this true of the standardization of medical col¬ 
leges which IS earned out by the great association which 
Dr Woodward represents, the American Medical Association? 
Docs one suppose that the standardization of medical educa¬ 
tion and the classification of medical colleges was adopted 


without objections and without its being said that it could 
not be donc^ And the question naturally presents itself as 
to whctlicr It is any more difficult to find standards for public 
health work and base classifications and ratings on such 
standards than to do a similar thing with reference to medi¬ 
cal education 


MAGNESIUM SULPHATE AS A CAUSE 
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Just as a bomb thrown by a Servian youth caused the 
preat World War, a short footnote in an article of 
Mellzcr ’ gave nse to a great revolution in our con- 
ccijtion of the physiology and the pathologic physiology 
of the biliary system Ly'on - has already made manv 
contributions to the study of this phase of physiology 
at the suggestion of Meltzer, and, pointing out five 
reasons for his opinion, he has concluded that the 
so-called B-bile was caused by the evacuation of the 
gallbladder Einhorn,* on the other hand, explained the 
same phenomenon, not by the evTiaiation of the bladder, 
but by the direct influence of magnesium sulphate on 
the secreting cells of the liver, he also pointed out five 
objections to Lyon’s view 

The question about to be discussed now is whether 
tlie dark B-bile is the content of the gallbladder or of 
some other organ Brown Smithies,' Inoue,' Whip¬ 
ple,^ Simon,® Sachs,® Fnedenvvald and Mornson,® 
Synott, Levin, Kohn and Niles ® agree with Lyon, but 
among his opponents, led by Einhorn, are Crohn 
Reiss and Radin,'® Dunn and Connell,'* and Bassler, 
and Luckett and Lutz 

When we consider the various views and theories 
advanced in the discussion of this question, we discover 
two defects (1) The change in normal properties, such 
as color or quantity, was sdected as an indication as to 
whether or not the outflowed bile was a content of the 
gallbladder, (2) analogies were drawn from expen- 
nients on dogs and held to be true for man 

My fellow-workers and I have been busy on this 
problem ever since Lymn first reported his observa¬ 
tions Inoue repeated Lyon’s test, further developed 
It made more extensive observations, and obtaineil 
several new data (published in Japanese) As a result 
of Ins observ'ations, Inoue agreed with Lyon, i e, that 


* From the Second Medical Qinic of Kioto Impenal XjnJvcrsitr 

1 Meltzer S J Am J M SfL 153 469 ftpnl) 1917 

2 Lyon. B B V Diagnosik and Treatment of Djseajc of CaU 
bladder and Biliary Ducts, JAMA. 73:980 (Sept 27) 1919 Am T 
M. Sc. 159: 503 (April) 1920 New York IL J 113 23 and 56 auk 
3 *nd 10) mo Am J M Sc 160:513 (Oct.) 1920 New Vork M Y 


17 


116 269 (March 1) 456 (April 19) 1922 Lyon B B V Bartle R 
and Elhson R T Am J M Sc. IBS 60 (Jan) 233 1922 

3 Emhom Max New York M J 113:313 (Feb 19) 1921 rfii* 

3 SraithiM, Frank Karshner C. F and Olcson R B Nonsurmral 

Xr a' ^hcrap?;'^ 

6 Inoue K. Kioto Igaku Zassi 20 71 1923 

7 Whipple, A O Ann Surg 73:556 (May) 1921 

8 Cited by Lyon (Footnote 2 fifth reference) 

Zm’cS^^TjTmI T H New York JI J 114 

10 Crohn B B Ross Joseph, and Radm, M J Einm-nc 

r6'’lS^"(/“e^)"mi bnod/num) Ta^'"a‘ 

Xei,67““('N’ov“l" ® Am J M Sc. 

13 Lyon (Footnote 2, fifth reference) 
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magnesium sulphate causes the evacuation of the gall¬ 
bladder 

2s OSS, ss e has'C succeeded in proving that magnesium 
sulphate actually es acuates the ^llbladder, first by the 
injection of a foreign substance into the bile as an indi¬ 
cator, and secondly, by direct observation svith the use 
of the duodena] tube m laparotomy 

It is ssell knossn that, m the typhoid bacillus earner 
the mam place of retention is the rallbladder, this is also 
pros ed surgicallj Kara and Shibata repeated the duo¬ 
denal drainage (Lyon's method) in typhoid bacillus 
earners seseral times, and every' time they prosed the 
presence ot the bacillus in the form of a pure culture 
onls in the so-called B-bile, in the duodenal content, 
sometimes only a fess ts'phoid baalh svere found, and 
sometimes none at all This finding strongly indorses 
the opinion that the B-bile is normally the content of 
the gallbladder 

Nagai cultivated baalli taken from both the B-bile 
and the punctate of the gallbladder of the same patient 
at operation Such opportumties svere offered m 
eight cases 

It IS quite obvious, according to Table 1, that in all 
cases except one (Case 5), the identical bacilli were 


Tsble 1 —Comparison Bilwccn Bacilli Taken from B-Btle 
and Bacilli Taken from Gallbladder Content 




BacUtus from 

Bacillus from 

Cases 

Diagnosis 

Bbile 

Punctate 

1 


Bacillus coU 

Bacillus coll 

2 


Bsctllcts coll 

Bactllus colt 

3 


Bacillus coll 

Bacillus coh 

4 


Bacillus coll 

Bacillus coU 

5 


Bacillus coll 
Streptococews 

Bacillus coh 

6 


Streptococcus 

Streptococcus 

7 

Oiolecrstitis 

Pyogenes aureus 
Bacillus coU 

Pyogenes aureus 
DacUlus coll 


Distoffltosis 

fiacilius lacUs 

Bacillus lactis- 


^tutatum 

Cbolelitbiasia 

aeroRcnes 

aerogenes 

8 

Bacillus coll 

Bacillus coll 


found both in the B-bile and in the gallbladder content 
This fact also furnishes a verv strong reason for insisting 
that B-bile is normally the content of the gallbladder 

Tada and Nakashima investigated the manner of the 
outflow of bile by the aid of a dye (Azorubin S), using 
4 c c of a 1 per cent azorubin S solution, which is 
injected in the median vein of the arm Five minutes 
afterward, magnesium sulphate solution is injected 
through the duodenal tube in order to relax Oddi's 
sphincter and to obtain the resulting outflow of bite 
The red bile is recovered from the tube in a few min¬ 
utes, the average time being seventeen minutes in 
twenti-one healthy persons Gradually, the degree of 
redness in the bile decreases, and, after three hours, 
magnesium sulphate solution is instilled, then the deep- 
red-stained bile IS seen again This phenomenon, that 
is, the appearance of the second red bile by the seco id 
magnesium instillation, cannot be seen m some cases of 
cholelithiasis, a condition in which the gallbladder does 
not function, as well as in cases in which the gallbladder 
has been removed This second, deep-red-stained bile 
IS nothing but the content of the gallbladder, which is 
stored and concentrated in the bladder during the time 
and is evacuated with the use of the magnesium 
sulphate 

Lyon states that he \\ ell remembered his intense 
disappointment in 1919 m his failure to demonstrate 
Meltzer’s law in his first experiment on a patient 
operated on by Dr George G Schwarz, and he con¬ 
fessed that his' belief in the fundamental soundness of 
this method was shaken until he had had time to think. 


Bassler and Luckett’” also failed to secure proof of 
the contraction of the gallbladder in situ by the instilla¬ 
tion of magnesium sulphate into the duodenum in ten 
cases in which operation was performed 

Sachs ® was the first to succeed in visualizing a gall¬ 
bladder evacuation I wilt quote here the complete 
description of Lyon in order to make the matter clear 

In the case of Mrs A H referred to by Dr G Simanek, 
medical drainage three days prior to operation shoiied A-bile 
of a light golden jelloiv , B-bile, a static bile, C-bile, a light 
lemon yellow Through the kindness of Dr Simanek I [Sachs] 
was permitted to pass a duodenal tube before she was anesthe¬ 
tized The gallbladder was exposed and found to be fairly well 
distended, and before any exploration was made, SO c c- of 
a 33VS per cent solution of magnesium sulphate was intro¬ 
duced directly into the duodenum through the tube In 
three minutes bile started to flow In five minutes, we began 
to get a real dark golden bile (typical B-bile), and the dis¬ 
tended gallbladder gradually collapsed I might compare this 
to the collapse of a balloon from which the air is released 
(No contraction was observed ) 

The gallbladder was then removed in the usual manner, 
and the bile m our collection bottle was apparentU the same 
as that obtained from the removed gallbladder, only m greater 
dilution I grant that this was done under anesthesia and 
hence open to some objection, however, I offer it for what it 
IS worth 

This apparent discrepancy gave to Lyon the explana¬ 
tion that not every individual is possessed of the same 
degree of visceral neurologic stability, that is, that the 
necessary anesthetic dose capable of obtunding or abol¬ 
ishing the visceral physiologic reflexes in one person 
miglit not do so in every person 
After I had succeeded in proving, through the instil¬ 
lation of magnesium sulphate, that there was a gall¬ 
bladder evacuation into the duodenum in laparotomy I 
found that Pribram also had succeeded v\ ith the same 
procedure, made at the suggestion of Stepp, in hr 
expenment, however, Witte's picptone solution was 
employ ed 

“Einhom's duodenal tube vvas inserted before the 
operation, then a typical yellow-colored liver bile flowed 
out, and the abdomen vvas opened under etlicr narcosis 
After the olive vvas ascertained to be in its proper posi¬ 
tion, 20 c c of a 10 per cent Witte peptone solution was 
introduced through the duodenal tube, and a dark thick, 
ody bladder bile vvas recovered through the tube The 
gallbladder contracted distinctly, and after several 
minutes a vellow liver bile again ran out ” 

Thus, while Sachs could not see the ev ident contrac¬ 
tion, Pnbram succeeded m observing a very distinct 
contraction There is a considerable difference between 
the results of these two observations Bassler, Luckett 
and Lutz, in their expenments, were unable to witness 
this phenomenon Certainly, for the definite solving of 
this confusing problem, further observations in man 
are most essential Assisted by Dr H Tsuji, assistant- 
professor of surgery, I have been able to conduct this 
somewhat difficult investigation 

REPORT OF CASES 

Case 1 — F S , aged 37, according to the diagnosis made 
previous to operation, had a tumor in the left liver lobe 
operation Oct 27, 1923, a gallstone vvas found m the liver 
As the disappointments resulting from operations performed 
by Lyon and others are explained bj the fact that narcosis 
vvas induced, I wished to avoid this factor, not only was 
the patient not put under general narcosis, but also the 
pantopon-scopolamin solution was not mjected The abdomen 
of the patient was opened after Kochcr s technic under 
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locn! onl> produLcd 1>} proc^ln-cplncphrm By 

meins ol tUc visnil \ncision, the killhlndtlcr, which was rfS 
hrge is 1 Roosc CRC ms c\posc(l, it was so greatly tlis- 
tciidctl that the small hlood \essels were searccly visible 

Two hours before the operation the duodenal tube was 
Ri\cii to the patient, its proper location being determined by 
the roentgen ras 

The gallbladder was 7 5 cm in length, measured from the 
point at which the gallbladder was attached to the inferior 
surface of the Incr, and d 5 cm m breadth During the 
operation, the duodenal content mixed with the typical bright 
acllow bite was flowing out Then 40 c.c of a 33 per cent 
magncsiuin sulphate solution was introduced into the duo¬ 
denum through the tube Flic minutes afterward, the typical 
dark brown bile, the so called B bile began to appear, the 
amount was 80 cc Finally after thirtj-fivc minutes the 
bright acllow bile ran out again 

At first the gallbladder was entirely filled and it seemed 
to expanded that the blood \csscls could not easily be seen 
Howcacr, as the magnesium sulphate was given, and the 
dark, thick bile gradually dribbled out the blood vessels 
became quite visible standing out thickly, the gallbladder 
was no longer expanded, and, gradually decreasing in size 
It was reduced at last to 4 cm in length and 2 7 cm m 
breadth The so-called contraction was not observed, nor did 
the bladder collapse like a balloon from which the air was 
released, according to the description of Simanck. Rather 
the size of the gallbladder decreased in an instant, estimated 
mcrcU b\ the c\e, the organ became one-fourth its previous 
size 

Forts cubic centimeters of a 1 per cent azorubm S solution 
was then injected into the gallbladder which almost resumed 
Its original size This procedure was painful to the patient 
The organ however, did not become nearly so large as before 
bemg S 5 cm in length and 4 5 cm m breadth During this 
procedure, the bile from the duodenal tube had no trace of 
an\ red color Forty cubic centimeters of a 33 per cen* 
magnesium sulphate solution was then sent through the tube 
again and this time it was observed that the gallbladder 
contracted sen clearly and that almost all the dye solution 
was evacuated in a short time 

Judging from these results I believe that, beyond any 
question the bile flows out from the gallbladder into the 
duodenum by reason of the local application of magnesium 
sulphate Table 2 shows the details 

CssE 2—Z 0, aged 25 was operated on, Feb 14, 1924 
for chronic appendicitis Under the same conditions as those 
stated in Case 1, observations were made with the assistance 
of Dr Tsuji Before the operation the olive was ascertained 
by means of the roentgen ray to be in its proper position, 
but from the time that the gallbladder was exposed the bile 
ceased to flow out, and the instillation of magnesium sulphate 
solution did not bnng about tlie appearance of the bile 
Then it was found by palpation that the olive was far from 
the proper position required i e, in the ascending part ot 
the pars honzontalis inferior duodeni When the olive was 
withdrawn to the proper position, near the papilla of Vater 
the gallbladder vv as filled vv ith 35 c c of a 1 per cent azorubm 
S solution, and the bile that ran out was not stained red The 
instillation of 40 c.c of a 33 per cent magnesium sulphate 
solution was made, and two minutes afterward bile, colored 
deep red by dy e, began to flow out, in the first five minutes, 
45 cc was recovered, and in the next five mmutes 42 cc 
The patient vomited a deep red bile At this time, the gall¬ 
bladder became small although nothing like contraction could 
be observed to be taking place 

From this case the following two facts can be 
stated First, that the instillation of magnesium sul¬ 
phate into the inferior horizontal part of the duodenum 
does not have any effect m causing the gallbladder to 
evacuate, and second, that the outflow of the dye, which 
is introduced into the gallbladder (also illustrated by 
Case 1), follows the introduction of magnesium sulphate 
into the duodenum 


SUMMARY 

From these facts it may be very naturally concluded, 
I believe, that when a magnesium sulphate solution is 
introduced into the duodenum in the case of a healthy 
gallbladder, the bile reservoired there and consequently 
concentrated, dark and thick, is ejected into the space of 
the duodenum by the relaxation of Oddi’s sphincter, 
under such conditions the contraction of the gallbladder 
occurs simultaneoush Sometimes, the B-bile starts to 
flow out because of the pressure of the bile stored in 
the gallbladder, and the obvious contraction cannot 
be seen 

Up to t!ie present time, many^ opinions have b°en 
offered and discussed in v'am, because those who have 
presented them selected as an indicator the change m 
the color or the amount of bile, both of vv hich are char¬ 
acteristics of normal bile Since the change is occa¬ 
sionally only gradual and not striking, there can arise 


Table 2 —Expenmenfal Data * 


Time 

Bile Amount /—Sire of the Gallbladder (Cm ■)—s 

(&(inutrs) 

(Cc ) 

Length Breadth Height 

0- 5 

2 9 

7 5 4 5 

S-10 

10 1 


s 

InstHlatian 

of 40 c c of a 33 per cent magnesium 


sulphate solution a dark greenish brown bile bega i 
to dovr odt 

0- 5 

12.6 


5-10 

22 6 

44 27 25 

10-15 

20 3 

3 7 2 5 2 2 

15-20 

14 0 

3 5 2 5 

20-25 

2 1 

3 5 2 5 

25-20 

36 

3 5 2 5 

30-35 

40 

3 7 2 5 



The bile became a faint yellow 

35-50 

1 8 



Forty c c 

of a I per cent Arorubm S solution was 


injected into the gallbladder with a syringe 

0- 4 

3 0 

55 45 37 

7 

04 

(not a tinge of red (color) ) 

U 

Instillation 

of 40 c c of a 33 per cent magnesium 

7-11 

sulphate solution dye began to appear at once 

90 

45 3^ 23 

11-12 

14 0 


12-14 

15 6 

3.8 2 6 

I.I-17 

IS 7 

42 25 

17-22* 

80 

22-27 

26 


27-32 

3 1 

40 27 

32-37 

1 9 


Pressure was applied on the gallbladder with the fingers 

37-42 

60 


42-47 

1 3 



The dye flowed away m a very short time 


* B> siphcmage bjJc ran for the measurement of its amount a gradu 
ated test tube was used 


numerous questions At present, we can conclude that 
the dark, so-called B-bile is truly the content of the 
gallbladder Employ mg a foreign substance as indica¬ 
tor, 1 e, the typhoid bacillus m a typhoid baallus ear¬ 
ner, the bacilli are found m the so-called B-bile and in 
the punctate of the same gallbladder 

Finally, I have observed with mv own eyes that the 
fully expanded gallbladder becomes small, and I have 
noted the simultaneous recovery ot the dark B-bile 
through the tube by means of the instillation of mag¬ 
nesium sulphate solution Furthermore, I injected the 
dyestuff into the gallbladder, and this vv'as also ejected 
in an instant by the intraduodenal application of mag¬ 
nesium sulphate 

Indeed, I am the first to hav e succeeded in visualizing 
in the human body, tlie ejection from the gallbladder, bv 
the acUon of magnesium sulphate, of the dye previously 
injected into it, i e, I hav e demonstrated that the dv e 
introduced into the gallbladder is ejected from it by the 
action of magnesium sulphate, because no trace of the 
dye IS to be found anywhere else except m the gall¬ 
bladder Hence, the red-stained bile recovered must 
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indeed be the content of the gallbladder and of no other 
organ 

For this reason, the result of my observation is fun¬ 
damental, and It IS bevond all contradiction that mag¬ 
nesium sulphate instilled into the duodenum through 
the duodenal tube actually causes the evacuation of the 
gallbladder _ 


A NEW DYE FOR TEST OF LIVER 
AND BILIARY TRACT FUNCTION 

WITH ESPECIAL REFERENCE TO 
ITS CLINICAL USE * 

YOSHINORI TADA 

AND 

KOKICHI NAKASHIMA 

KIOTO, JAPAN 

The selection of the best dye for the liver and biliary 
tract function ^ test is at present an important problem, 
as testified to by current medical literature 

In 1923, Tada ^ found a great many dyes that were, 
for the most part eliminated from the liver, some of 
them come out in the bile in the same concentration as 
when injected This fact can be applied for two clinical 
purposes (1) for the liver and biliary tract function 
test, and (2) for therapeutic purposes to the typhoid 
bacillus earner and some inflammatory biliary tract 
diseases 

Disregarding the therapeutic application, we report 
m this paper the selection of a dye for use m the liver 
and biliarj tract function test and the results of a 
physiologic study of the bile outflow obtained by the 
application of this new dye 

DYES NOW USED FOR THE LIVER FUNCTION TEST 
The dyes for the liver function test are now selected 
from metliylene blue, mdigocaimm, neutral red, phe- 
nolsulphonephthalem and phenoltetrachlorphthalein 
For the purpose of investigating the elimination in 
urine and bile, a dog with biliary and urinary fistulas 
was employed Seventy per cent of both indigocarmin 
and pheiiolsulphonephthalem appears in the unne, and 
20 per cent of the latter is eliminated in the bile 
(Table 1), thus, the greater portion of it is excreted 


Table 1 —Erpcniiiculal Findings* 


First 


ance 

,-In 

Bile 8 Minute*-x 

^ -In 

Urine 4 Minatc»~—«v 

Time 

Amount 

Dye Con 

Amount 

Amount 

Dye Con 

Amount 

iMinutcs) 

of Bile 

ccntration 

of Dye 

of Unne 

ccntration 

of Dye 

8*15 

J 4 

85 

11 1 

20 

110 

220 0 

15 30 

1 9 

21 0 

39 9 

3 3 

83 

273 9 

30 45 

3 9 

28 0 

S3 2 

2 6 

37 

96 2 

45 10 

1 9 

22 0 

41 8 

2 5 

18 

4S0 

10 IS 

20 

17 0 

34 0 

2 5 

13 

32 5 

J5 30 

1 6 

8 0 

14 8 

2 7 

9 

24 3 

30-45 

1 8 

40 

72 

2 5 

6 

150 

45 20 2 0 

Amount of dye 
eliminated in 
two hourf 

20 0 per cent 

23 

4 

71 6 per cent 

92 


* Injected dye pbenolsulphonephthalcvn 1 c e. 


in the unne ^Vhen the dj'e is used for the liver func¬ 
tion test, there is scarcely enough secreted in the bile to 
make a consideration of the results worth while The 
bile stains are very faint and the degree of elimination 


* From the Second Medical Dime of Kioto Impcnal University Dr 
Iwao Matsuo director 

1 Dealan V R and Graham E. A. Functional Liver Tests Surg 
Gynec & Obst 36:348 (March) 1923 

2 Tada, Y The Dye Eliminating Function of Liver and Kidney, 
Report'' I ll, HI and IV Nihon Biseibutsu Gakukwai Zassi, 1923 


m the bile will be directly influenced by a slight dis¬ 
turbance of the kidney function Table 1 shows the 
results obtained m a female dog, weighing 8 kg 

The liver excretes more methylene blue than the 
kidneys, but, forming a leukodenvative, it fades and 
also comes out from the stomach Its excretion 
requires a long period of time, and its concentration 
in bile is extremely weak When a small quantity of 
this dye is mixed with bile, the change in the color of 
the bile cannot be readily seen, and the difference in the 
color of the normal bile from that of the pathologic 
bile is very difficult to distinguish It is also extremely 
difficult to determine the time of its first appearance m 
the bile 

The action of phenoltetrachlorphthalein was exam¬ 
ined through animal expenment at first, only a small 
amount (12 per cent) appeared in the bile, its con¬ 
centration was very low, and it was easy to decolorize 
When this dye is applied clinically, the manipulation is 
exceedingly troublesome, as far as determining the 
time of the first ap¬ 
pearance IS con¬ 
cerned, because it is 
necessary to add 
sodium hydroxid, 
which makes the 
color of the bile 
very dirty, the 
colonmetnc mea 
surement difficult, 
and sometimes im¬ 
possible It fades 
m a very short 
time, never becom¬ 
ing visible again 

According to our 
findings, this dye is 
not tlie best one for 
clinical use Indeed, 
as If has been al¬ 
ready stated, the 
dyes now in use for 
the liver function 
test are very incom¬ 
plete and have 
many defects which 
make their use in¬ 
advisable for clin¬ 
ical purposes 



-EJiminating curves of dves m 
umn 


Chart 1- ..__ .. . 

bile in four hours solid line azorumn S 
93 per cent, dotted line indigocarmin, 24 
per cent broken line methylene blue, 5 
per cent 


ADVANT\GES OF AZORUBIN S 
The ideal dje for the Iner function test must either 
be one that does not appear in normal bile, or one that 
IS eliminated only by the liver It is also preferable 
that the greater part of the dye should appear m the 
bile, and that the remainder should be excreted in the 
unne Among the sixty-two dyes examined by Tada, 
the dye possessing the first requirement was lithion- 
carmin, among those possessing the second are found 
first red A, benzpurpunn 10 B, congored 4 R benzo 
azurm G 38° 6, and for the third there are eosm A, 
phloxm P, phloxm N B B , ervtrosin B scharlach R 
ponseau 3 R, and azorubin S (A) The condition 
under which the elimination of these dyes takes place 
in the pathologic liver is now being studied, and it may 
be necessary to conduct many animal experiments 
before their use can be established in clinical mediane 
However, we select azorubin S as the best dye for 
clinical use Notwithstanding the fact that there are 
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iinny chcs MarLcly CNcrclcd nl all m the urine, this 
cUe, wIh'lIi is elnuinntcd partly in tlie urine, is selected 

By Tndn’s e\periiiients it is clearly shown that a 
dje, which noninlly is not e\crcted in urine, does not 
appear in the urine e\en when the common duct is 
ligated, and that the d^c that appears in the urine, even 
in a small quantit\, will he eliminated through the 
kidncjs in almost the total amount that was injected 
after the ligation of the common duct The amount 
of dec m the urmc per unit of tunc is not much greater 
than that found m the normal urine, hut the duration 
of Us appearance will become stnhinglv extended 
Therefore, the conclusion is easilj reached that, when 
the change of the secretory' function of the liver occurs, 
or some disturbance of the biliary tract exists, the 
amount and the duration of the dye elimination in the 
urine will he changed 

Azoruhin S belongs to the mono-azo group, accord¬ 
ing to Us structural formula 

N,. OH 


I I 

SO.Na SO.Na 

It is a dark red powder, easilv soluble in water 
When a 1 per cent aqueous solution of this dye is 
injected into the ear vein of a dog, only 5 per cent 
of the injected dye is eliminated in the urine, the rest 
of the dye, 9a per cent, is discovered in the bile, and 
the highest concentration m the bile can he increased 
to that of the given dye or beyond by means of 
the various concentrations of the dye that is used Tins 
dve never appears in the gastnc, pancreatic or intes¬ 
tinal juices This IS conhrnied by four facts 1 
IITien the dye is injected into the ear vein of a dog 
with biliarv and unnary fistulas, the total amount 
of dye in the bile and the unne readies almost 100 
per cent of the dy'e administered 2 If 100 cc of 
a 1 per cent azonibin S in physiologic sodium chlorid 
solution IS injected many tunes into the ear vein of a 
dog weighing about 6 kg, whose common duct is tied 
off by a ligature, and one hour after the last injec¬ 
tion the dog IS killed, there cannot be found even a 
tint of the r^ color in the gastric and intestinal content 
3 During a fractional examination of tlie gastnc juice 
by means of a Rehfuss tube, this dye was injected intra¬ 
venously, for two hours after that, red-stained gastnc 
juice could not be found, and it was withdrawn only 
when the regurgitation of the red-colored duodenal con¬ 
tent took place 4 In one case, the tip of the duodenal 
tube in the duodenum was confirmed by the roentgen 
ray, but red-stamed duodenal content could not be 
obtained during the two hours after the intravenous 
injection of the dye, in the operation complete obstruc¬ 
tion of the common duct was found (two cases) 
Therefore we infer from these facts that this dye 
never appears in the alimentary secretions but only in 
the bile 

Most of the acid dyes in the mono-azo group are less 
jxiisonous than such alkaline dyes as methylene blue 
Experiments made by Masuda ’ and Kuraya ■* prov e 
this To make matters certain, 5 c.c of a 1 per cent 
azorubin S aqueous solution was injected hvpoder- 
mically or intrapentoneally for tw o weeks into a mouse 
weighing about 10 gm , but the animal did not die from 

3 Masuda T Pharmacology oi Orsantc Dyestuffs, Kioto IgaVu 
7aMi 19 817 1922 

4 Kuraya T Pharmacologic Study on the Organic Dye* for Clln 
leal U*c to be published 


the cflects of the injection After the mouse was put 
to death, a microscopic study of its organs was made 
in which vve found that the liver and kidneys showed 
no remarkable changes Further pharmacologic study 
will be reported soon by Kuraya The subcutaneous 
or intraimiSLular injection of 1 per cent azombin S 
in jihvsiologic sodium cblond solution does not induce 
any disagreeable sensation 

In other words, azorubin S has great advantages over 
those dyes now employed for the liver function test 
They are as follows 1 It is extremely harmless 
The lethal dose for a mouse of this dye and of other 
dyes now used generally is compared In Table 2 
(abstracted from the experiments by Kuraya) 2 This 
dye IS very stable, it does not change color easily 
3 It IS very easy to determine the time of its first 
appearance in tlie duodenum, as the dye is elimimted 
in the bile m very high concentration The curve of 
(lie concentration of the dje m bile produced by the 
injection of a 1 per cent aqueous solution into a dog 
weighing about 12 kg is compared with that of indigo- 
carmin and methylene blue in Chart 1 (Fig 1) 4 As 

the great part of this dve is eliminated m bile and only 
a v'ery small proportion in unne, the slight disturbance 
of the kidney func¬ 
tion does not in¬ 
fluence greatly the 
amount of the dye 
in the bile The 
study of the secre¬ 
tion m unne of the 
dyes previously 
mentioned is given 
in Chart 2 5 In 

the normal subject, 
only a small part 
of the dye is se¬ 
creted in the unne, 
but when a dis¬ 
turbance of the 
eliminating func¬ 
tion of tlie liver or 
an obstruction of 
the biliary tract 
occurs, the duration 
of the secretion m 
urine will be greatly prolonged, it is from its amount 
in the unne that the condition of the liver and of the 
biliary tract may easily be ascertained indirectly 

Table 2 —Coviparatwe Toricily 


Minimal Lethal Dotc 
Dye Per Gram of Mouse 

Arorubm S 3 0 rag 

Pbenoltctrachlorphthalein 1 o rag 

Phenolsulphonephthaletn 1 5 mg 

Methylene blue 0 5 mg 

Indigocannm 0 4 mg 


clinical observation and the result in 
THE NORMAL SUBJECT 

Since azorubin S aqueous solution is of compara¬ 
tively great diffusibdity, it is rapidlj absorbed when 
It IS administered subcutaneously or mtramiiscii- 
larty, but the surest method m any type of disease is 
intravenous injection, which can exclude the veloaty 
of the local absorption Hence, we inject 4 c c of 1 
per cent azorubin S into the median basilic vein, the 
amount of injection is limited to 4 c.c 





OTime 1* Z* 3* 4“ 

Chart 2 —Eliminating curves of dyes in 
unne four hours solid line, azorubin S 
5 5 per cent dotted line inaigocarmm 54 
per cent broken line methylene blue 1 per 
cent 
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Tada's experiment has made clear that the greater 
the amount injected, the more the concentration in 
bile can he measured, but the concentration of dje in 
bile produced bv the injection of 4 c c is sufficient for 
our purpose and we ne\ er use it in any greater amounts 
Wien tlie d\e is injected into the ear rein of a dog, 
the bile from the biliary fistula is stained very red within 
about fi\e minutes but, as there is no suitable method 
for determining clinically the time of the first appear¬ 
ance of the die m the bile, we trj' to estimate it in the 
duodenum b> the method that has proied most useful 
For this purpose, the duodenal tube is most suitable 
The patient fasts early in tlie morning, swallows the 
tube and when the olive of the tube reaches the 
duodenum, a yellowish brown bile will begin to flow 
A.t that moment, the dje solution is injected intra- 
aenously, and the time when the stained bile appears 


minutes after the instillation of the magnesium sulphate 
solution thick bile, tlie so-called gallbladder bile, flows 
out abundantly The stained bile cannot be seen in 
the first gush Then, for seventeen or eighteen minutes 
after the injection of the dye, the bile is stained a very 
deep red At this time, the border is remarkably d s- 
tmct (Chart 4) As for the difference of the time of 
the first appearance of the colored flow m the first and 
second methods, the velocity of the bile outflow through 
the tube may haie something to do with it, but m this 
Oddi’s sphincter plays the most important role 
When the first method is used, and the pressure of 
the bile in the common duct has reached a considerable 
height, Oddi’s sphincter will relax, when the second 
method is followed, before the stained bile comes to 
Vater’s papilla, Oddi’s sphincter has relaxed because 
of the action of the magnesium sulphate Thus it is 



Results of three senes of tests black columns amount of duodenal content curve concentration of dye 


m the duodenum can easily be determined If the 
gallbladder does not exist m the biliary tract and the 
function of Oddi’s sphincter is excluded, by the time 
of the first appearance of the stained bile in the 
duodenum, the excretory liver function can be soon 
estimated In the normal person, the function of the 
gallbladder and of Oddi’s sphincter cannot be excluded 
u ithout consideration 

We then apply the three following series of 
obser\ ations 

First, after the injection of the dye solution, the 
time of the first appearance m the duodenum is 
obsened before anything is done Bv this method, 
the bile is stained deep red, even scarlet, in from thirty 
to fifty minutes, and its border is in almost all cases 
aery clear (Chart 3) 

Second, five minutes after the injection of the dye, 
40 c c of a 25 per cent magnesium sulphate solution 
IS sent into tlie duodenum through the tube to influence 
the duodenal mucosa directly In faaorable cases, five 


that the difference of time preaiously mentioned can 
be explained 

Third, 4 c c of a 25 per cent magnesium sulphate 
solution is at first sent through the tube, and the 
so-called bladder bile mentioned by Lyon and others 
IS entirely emptied, and the dae solution is then injected 
at aarious internals In this method by means of the 
diflerent lapses of time after the injection of the dye, 
the time of the first appearance also varies ividelj' In 
one case the injection took place one and a half hours 
after the instillation of the magnesium sulphate into 
the duodenum, and the stained duodenal content uas 
obtained in twenty-five minutes, in another case, two 
and a half hours after the instillation of the magne¬ 
sium sulphate solution, seventy minutes was required 
(Chart 5) This fact can be easily understood when the 
function of Oddi’s sphincter is recognized 

We observe the excretion of the dye into tlie 
duodenum on the one hand, on the other hand, we 
measure the amount of dye excreted m the urine dur- 
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mg tl'c time of obscr\aUon Tins is the carr3iiig out 
of tlic purpose prcMOiish mculioned of estimating llie 
lucr function iiulircctlj b\ ibe findings in urine, since 
the remarkable increase of the total amount of dye 
excreted m urine is suspected to be a sign of a livei 
and biliary tract disturbaiiee A striking diflerence 
can be found between man and the dog, the imount 
of die excreted m urine is from S to S jier cent of 
the gnen dose m tlie normd subject, and it t ikes from 
SIX to ten hours for the urine to run entirely free from 
the d\e 

The findings of the bile and urine preMOiisly 
described constitute the siimman, of the results 
obtained from forts-two experiments gained from 
twcnti-onc patients treated in our clinic whose Iners 
and kidneis were recognized as completcU normal 

Concerning the lindings of d\c excretion in bile and 
iinne as mdicatue of luer and bill ir\ tract diseases, 
a rejxirt of the sistematic results made by Nakaslnma 
w ill soon follow Therefore this jaaper contains merely 
the summan of the m\ estigations gained bj tlie appli¬ 
cation of this method to the nomial condition 

M'PLICATIOX or THE DIE 

Man} nneshgations into the function of the gall¬ 
bladder and Oddis sphincter ba\e been made, but 
without an} final result Since the writing of this 
paper, some new in\ estigations haye been reported 
and man} new obsenations are expected to appear 
Since reference to these opinions would haie no prac¬ 
tical lalue here, the} will not be mentioned As far 
as we can see, no use has been made of the eliminating 
fimctioii of tlie die from the liier Indeed, we are 
the first to liaie performed this experiment Belieiing 
that this method can be used extensnely in clinical 
inediane in the future, we wish to state here in brief 
form the method emplojed in our ini estigation and 
the ideas obtained as a result of our obsenations 

If the function of the gallbladder is tested according 
to the suggestion of Meitzer and L}on in a fair 
number of cases, a difhculti in the explanation of their 
results IS encountered Of course, there is nothing to 
indicate positiieh which portion of the bile, after the 
instillation of the magnesium sulphate solution, may 
be taken for the gallbladder content As to the amount 
and the color, etc these cannot alwajs indicate the 
outflow of the gallbladder content, as they are normal 
properties, and dianges in them are not al\va 3 's made 
striking by the instillation of magnesium sulphate into 
the duodenum 

Wdien a phenomenon is explained by the change of 
the proper substance to the body, the explanation is 
of significance only when the in\ estigating metliod 
is absolutely justified If the method for obsen'ation is 
not complete, it is onl} natural that one should hesitate 
in passing judgment on tlie results That is the reason 
w hy w e wish to tr> to make more clear the function of 
the gallbladder and Oddi’s sphincter malting use of 
a substance foreign to the bod} , for this purpose, the 
wide application of azorubin S (A) is recommended 
in clinical medicine 

This method is lery simjile Following the intra¬ 
venous injection of 4 c c of the 1 per cent azorubin b 
aqueous solution into the patient, who has fasted and 
has swallowed the duodenal tube earl} in the monung, 
the condition of the outflow of the duodenal content is 
carefull} obsened As stated aboie in about fort} 
minutes the bile from the duodenal tube is stained deep 
red, but the concentration of the d}e decreases gradually 
with the passing of time M’hen it works quickly, the 


bile after about three hours becomes almost free from 
stain, after about five hours, it fades From fifteen to 
thirty minutes after the fading, the magnesium sulphate 
solution IS sent through the duodenal tube It will be 
seen that, from li\ e to ten minutes after the instillation 
of the magnesium sulphate solution, Inle flows from the 
duodenal tube abundantly, wath almost the same con¬ 
centration as that show’n by the stained bile about one 
hour after the injection of the dje (Chart 3) 

This secondary staining of the bile ma} be thus 
explained flie blood serum contains the die so faintl} 
three hours after the injection that it is no longer 
visible Therefore eien ivhen the liier cell is sup¬ 
posed to lie excited by the resorption of the magnesium 
sulphate solution the liver bile cannot be at tins time 
stained so deeji a red, when die stained bile in the bile 
capillaries or m some remote part of the bile duct in 
the luer is assumed to flow into the duodenum b} 
their contraction, this deep-stained bile cannot be 
obtained in such a large amount Logicalli, considera¬ 
tion must be given to the gallbladder, which exists in 
one part of the biliary tract and is able to store and 
concentrate the abundant bile One jiart of the stained 
bile, iilncli IS secreted in the luer during these few 
hours, flow s out into the duodenum, but the other part 
of It IS stored in the resen^oir, tlie gallbladder, and 
comes out into the duodenum first because of the 
relaxation of Oddi’s sphincter after the instillation of 
the magnesium sulphate solution This statement is 
justified by the following two facts 
When laparotomy is performed in man or in the 
dog, inth the intravenous injection of the d}e, if the 
gallbladder is punctured seieral times inth an interval 
of some minutes—in the dog about six minutes after 
the injection, and in man from nineteen to thirti-two 
minutes—the deep red-stained bile will be found in 
the gallbladder It is also a fact that if this method is 
applied in the case of a patient whose gallbladder is 
extirpated, and the test is made shortly after, the sec- 
ondari staining of bile cannot be found In other 
words, the intnienously injected dje is secreted 
through the luer and flows for some minutes in the 
gallbladder If the outflow' of the stained bile into the 
duodenum is confirmed onl} in the case of the gall¬ 
bladder, when the magnesium sulphate solution acts 
on the duodenal mucosa, this stained bile must be 
recognized as the gallbladder content 

These facts not only supply eiidence against the 
opinion of the Einliom school and in faior of L}on’s 
contentions, but may be a great coniemence in dail} 
clinical use, in the proving of the gallbladder content 
Because, as m this method a foreign substance is 
emplo} ed as the indicator, the secondary staining of the 
duodenal content can alwa}s be recoiered in any case, 
if the function of Oddi’s sphincter is not disturbed, 
and the gallbladder is able to store the bile 

Eien ivlien, with tlie change in the color of the bile, 
the outflow" of the B-bile cannot be seen the existence 
of the bile in the gallbladder can be established bei ond 
question To proie this, we conducted the following 
observation Soon after the injection of the dye into 
the patient who had swallowed the tube, the magnesium 
sulphate solution w-as sent into the duodenum through 
the tube, after the eiacuation of the thick bile, which 
IS stored during the state of hunger and again after 
a lapse of about three or four hours, the magnesium 
sulphate solution is injected according to the method 
preiiously mentioned, that it mai act on the duodenal 
mucosa (Charts 4 and 5) 
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Tada’s experiment has made clear that the greater 
the amount injected, the more the concentration in 
bile can be measured, but the concentration of d>e in 
bile produced b} the injection of 4 c c is suffiaent for 
our purpose and we nei er use it in an\ greater amounts 
Wlien the dye is injected into the ear lem of a dog, 
the bile from the bihaix' hstula is stained very red within 
about file minutes, but, as there is no suitable method 
for determining clinically the time of the first apjaear- 
ance of the di e in the bile, we trv to estimate it in the 
duodenum b\ the method that has proied most useful 
For this purpose, the duodenal tube is most suitable 
The patient fasts early m the morning, swallows the 
tube and when the olne of the tube reaches the 
duodenum, a yellowish brown bile will begin to flow 
A.t that moment, the dye solution is injected intra- 
aenously, and the time when the stained bile appears 


minutes after the instillation of the magnesium sulphate 
solution thick bile, the so-called gallbladder bile, flows 
out abundantly The stained bile cannot be seen in 
the first gush Then, for seventeen or eighteen minutes 
after the injection of the dye, the bile is stained a very 
deep red At this time, the border is remarkably d s- 
tinct (Chart 4) As for the difference of the time of 
the first appearance of the colored flow in the first and 
second methods, the velocity of the bile outflow through 
the tube may have something to do with it, but in this 
Oddi’s sphincter plays the most important role 
When the first method is used, and the pressure of 
the bile m the common duct has reached a considerable 
height, Oddi’s sphincter will relax, when the second 
method is followed before the stained bile comes to 
Vater’s papilla, Oddi's sphincter has relaxed because 
of tlie action of the magnesium sulphate Thus it is 



Chart 3 Chart 4 Chart S 

Results of three senes of tests black columns amount of duodenal content curve concentration of dye. 


m the duodenum can easily be determined If the 
gallbladder does not exist in the biliary tract and the 
function of Oddi’s sphincter is excluded bv the time 
of the first appearance of the stained bile in the 
duodenum, the excretory liver function can be soon 
estimated In the normal person, the function of the 
gallbladder and of Oddi’s sphincter cannot be excluded 
v\ ithout consideration 

We then apply the three following penes of 
observ ations 

First, after the injection of the dye solution, the 
time of the first appearance m the duodenum is 
observed before anything is done Bv this method, 
the bile is stained deep red, even scarlet, m from thirty 
to fifty minutes, and its border is in almost all cases 
very clear (Chart 3) 

Second, five minutes after the injection of the dye, 
40 c c of a 25 per cent magnesium sulphate solution 
IS sent into the duodenum through the tube to influence 
the duodenal mucosa directly In favorable cases, five 


that the difference of time previously mentioned can 
be explained 

Third, 4 c c of a 25 per cent magnesium sulphate 
solution IS at first sent througli the tube, and the 
so-called bladder bile mentioned by Lyon and others 
IS entirely emptied, and the dve solution is then injected 
at various intervals In this method, by means of tlie 
different lapses of time after the injection of the dye, 
the time of the first appearance also vanes widely In 
one case, the injection took place one and a half hours 
after the instillation of the magnesium sulphate into 
the duodenum, and the stained duodenal content was 
obtained in twenty-five minutes, m another case, two 
and a half hours after the instillation of the magne¬ 
sium sulphate solution, seventy minutes was required 
(Qiart 5) This fact can be easily understood when the 
function of Oddi’s sphincter is recognized 

We observe the excretion of the dye into the 
duodenum on the one hand, on the other hand, we 
measure the amount of dye excreted in the urine dur- 




\oLUUc F3 
IVUUBCIt n 


FUNCTION inSl—IADA AND NAKASHIMA 


1295 


ing (lie (mie of obstivalion Jins is (lie carrying out 
of llic purpose prc\ioiisl\ iiiLiUioiial of cstinnling (lie 
lt\(.r function inclirccllj M (lie findings in urine, since 
the rennrknlile increase of (lie total amount of dye 
cvcrctcd in urine is susiieelcd to he a sign of a liver 
and biliar\ tract distuiiianec stiikuig differeiiee 
tan be found between iiian and (be dog the nnioinit 
of d\e excreted in urine is from S to iS per tent of 
the given dose in the norniil subject, and it t ikes from 
SIX to tew hours for (he urine to run entireh free from 
(he d\c 

The findings of the bile and uniie prctiousJv 
described constitute the sumnnrv of the results 
obtained from forti-two cxiicrmienls gained from 
twentj-one jiatients treated in our clinic whose livers 
and kidnevs were rccogiiize'd as completel} normal 

Concerning the findings of dve excretion in bile and 
iinnc as indicative of liver and bill irv tract diseases, 
a rejxirt of the svsteniatic results made bv Nakashima 
w ill soon follow Therefore tins paper contains niereh 
the suniniarj of the investigations gained by tlie appli¬ 
cation of this method to the normal condition 

AIPLICXTIOX OF Tlin UV E 

jManv investigations into the function of the gall¬ 
bladder and Oddis sphincter have been made, but 
without an} final result Since the writing of this 
paper, some new niv estigations hav e been reported 
and nianv new observations are expected to appear 
Since reference to these opinions would have no prac¬ 
tical value here, thev will not be mentioned As far 
as we can see, no use has been made of the eliminating 
function of tJie dje from the fiver Indeed, we are 
the first to have performed this experiment Believing 
that this method can be used extensively in clinical 
naediane in the future we wish to state Iiere in brief 
form the method emploved in our investigation and 
the ideas obtained as a result of our observations 

If the function of the gallbladder is tested according 
to the suggestion of Meltzer and L)on ni a fair 
number of cases, a difficulty in the explanation of their 
results IS encountered Of course, there is nothing to 
indicate positivelv which portion of tlie bile, after the 
instillation of the magnesnun sulphate solution, mav 
be taken for the gallbladder content As to the amount 
and tlie color, etc , these cannot always indicate the 
outflow of the gallbladder content, as they are normal 
properbes, and clianges in them are not alw’a) s made 
sinking by the insbllabon of magnesium sulphate into 
the duodenum 

When a phenomenon is explained by the cliange of 
the proper substance to the body, the explanation is 
of significance onlj^ when the mvesOgating metliod 
IS absolutely jusbfied If the method for observabon is 
not complete, it is onl) natural that one should hesitate 
ill passing judgment on the results That is the reason 
why we vvnsh to trv to make more clear the funebon of 
the gallbladder and Oddi’s sphincter making use of 
a substance foreign to the bodj , for tius purpose, the 
wide application of azorubin S (A) is recommended 
in clinical mediane 

This method is very simple Following the intra¬ 
venous injecbon of 4 c c of the 1 per cent azorubin S 
aqueous solution into the patient, wdio has fasted and 
has swallowed the duodenal tube earlj m the monung, 
the condition of the outflow of the duodenal content is 
carefullj observed As stated above, m about fortj 
minutes the bile from the duodenal tube is stained deep 
red, but the concentration of the dj e decreases gradually 
w'lffi the passing of bme When it works quickly, the 


bile after about three hours becomes almost free from 
stain, after about liv'e hours, it fades From fifteen to 
thirty minutes ifter the fading, the magnesium sulphate 
solution IS sent through the duodenal tube It will be 
seen that, from five to ten minutes after the instillation 
of the magnesium sulphate solubon, bile flows from the 
duodenal tube abundantlj', with almost the same con- 
tcnlratioii as that shown by the stained bile about one 
hour aftei the iiijeLtion of the dje (Chart 3) 

This secondary staining of the bile may be thus 
explained The blood serum contains tlie dve so faintly 
three hours after the injection that it is no longer 
vasible Therefore even when the liver cell is sup¬ 
posed to be excited by the resorption of the magnesium 
sulphate solution the liver bile cannot be at tins time 
stained so deep a red, when tlie stained bile in the bile 
capillaries or in some remote part of the bile duct in 
the liver is assumed to flow into the duodenum by 
their contraction this deep-stained bile cannot be 
obtained in such a large amount Logically, considera¬ 
tion must be giv'en to the gallbladder, which exists in 
one part of the biliary tract and is able to store and 
concentrate the abundant bile One part of the stained 
bile, whicli IS secreted in the liver during these few 
hours, flows out into the duodenum, but tlie other part 
of It IS stored in the reservoir, tlie gallbladder, and 
comes out into the duodenum first because of the 
relaxation of Oddi’s sphincter after the instillation of 
the magnesium sulphate solution This statement is 
jusbfied by the follovvnng two facts 

When laparotomy is performed in man or m tlie 
dog wath the intravenous injection of the dye, if the 
gallbladder is punctured several bmes with an interval 
of some minutes—in the dog about six minutes after 
the injection, and m man from nineteen to thirty-two 
minutes—the deep red-stamed bile will be found in 
the gallbladder It is also a fact that if tins method is 
applied in the case of a pabent whose gallbladder is 
extirpated, and the test is made shortly after, the sec¬ 
ondary staining of bile cannot be found In other 
words, the intravenously injected dye is secreted 
through the liver and flows for some minutes in the 
gallbladder If the outflow of the stained bile into the 
duodenum is confirmed only in the case of the gall¬ 
bladder, when the magnesium sulphate solubon acts 
on the duodenal mucosa this stained bile must be 
recognized as the gallbladder content 

These facts not only supply evidence against the 
opinion of the Einliom scliool and in favor of Lyon’s 
contentions, but may be a great convenience in daily 
clinical use, in the proving of the gallbladder content 
Because, as in this method a foreign substance is 
employed as the indicator, the secondary' staining of the 
duodenal content can alw'ays be recovered in any case, 
if the funebon of Oddi’s sphincter is not disturbed^ 
and the gallbladder is able to store the bile 

Even when, with the change in tlie color of the bile, 
the outflow' of the B-bile cannot be seen, the existence' 
of the bile in the gallbladder can be established beyond 
question To prove this, we conducted the following 
observabon Soon after the injecbon of the dye into 
the pabent who had swallowed the bibe, the magnesium 
sulphate solubon w'as sent into tlie duodenum through 
the tube, after the evacuation of the thick bile, which 
IS stored dunng the state of hunger and again after 
a lapse of about three or four hours, the magnesium 
sulphate solubon is injected according to the method 
previously menboned, that it may act on the duodenal 
mucosa (Charts 4 and 5) 
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W'hen the sime method is employed without the 
injection of the dye, the proof of the bile in the gall¬ 
bladder for the second time is almost impossible to 
secure except by means of the bile color, as its stay in 
the gallbladder is too brief, but as in almost all patients 
treated bj the d\e solution previously, the secondary 
bile staining can be proved, the difficulty of the proof 
of B-bile is not encountered in any case Thus, by 
this method, the outflow of the gallbladder content can 
be prored almost without exception, when any dis¬ 
turbance in the liver and tlie biliary tract exists, the 
secondary staining cannot be proved Therefore, if, 
by this method, tlie gallbladder bile cannot be proved, 
disturbance of the gallbladder and biliary tract can be 
presupposed to exist, and there is none of the incon¬ 
venience and perplexity encountered m the estimation 
of the results gained by the onginal method of Meltzer 
and L}on 

Tins represents the findings of investigations carried 
out forty-two times, further evidence of which is 
supplied by Charts 3, 4 and 5 

CONCLUSIONS 

1 Methylene blue, indigocarmin, neutral red, phenol- 
sulphonephthalein and phenoltetrachlorphthalein, which 
are now used for the liver function test, are not suitable 
dves for that purpose 

2 As azorubin S (A) is harmless and stable and 
appears in the bile in a very high concentration, this 
dje is one of the most suitable for the liver function 
test made by means of the duodenal tube The small 
amount excreted in the unne can be utilized for 
the indirect measurement of the liver disturbance, as 
the excreting condition in the urine increases very 
markedly 

3 Five minutes after the injection of the dye, mag¬ 
nesium sulphate is given, the duodenal content is 
stained in seventeen minutes, whicli is the time of the 
first appearance of the dye in the normal subject The 
staining reaction is very distinct and clear 

4 When this dye is applied in the gallbladder and 
biliary tract function test, it is a very easv and simple 
matter to obtain an infallible result 

5 After the instillation of the magnesium sulphate 
solution, the bile obtained is the content of the 
gallbladder 


Training the Medical Student of the Future —But while the 
length of the course at a medical school will be substantially 
the same as at present, its character ^Mll differ m some 
important respects With the raising of the standard of 
science teaching in our public and secondary schools, I should 
expect that the medical student of the future will enter on 
his course with a grounding m physics, chemistry and biology 
which IS at least up to the standard now exacted for the first 
examination in the course leading to the M B degree He 
will thus gam additional time to devote to the fundamental 
sciences and the methods of their application in the investi 
gallon of disease prior to his admission to the wards 
The phvsiologv will be more comprehensive than is now 
possible, and it will include a good amount of biochemistrv 
and biophysics By this time it would be realized 

that It was not humanly possible to cover everything, and that 
instead of having a nodding acquaintance with several spe 
cialties the more excellent way would be to give the student 
the best possible training in general medicine and surgery, 
allowing specialization only in those subjects to which the 
student intends to devote himself in his practice—^Waring, 
H J The Medical Man of the Future, Lancet 2 690 
(O'-L 4) 1924 


THE RETICULO-ENDOTHELIAL SYSTEM 
IN RELATION TO ANTIBODY 
FORMA.TION* 

FREDERICK P G4Y, MD 

ANP 

AD4 R CLARK 

NEW VORX 

There is no more important, more considered and 
less conclusively settled question in immunology tlian 
the place of antibody formation in the animal body 
Ehrlich has asserted, and it has been rather generally 
assumed, that each of the innumerable and character¬ 
istic chemical groupings in cells has speafic affinity for 
some foreign substance, nutritive or toxic, that may 
enter the body And again, Ehrlich assumed that the 
cell or part of a cell that unites with any particular 
foreign protein is the potential antibody-former for 
tliat antigen (receptor hypothesis) 

The general lines of inquiry to determine the seat 
of antibody formation have been to seek the tissue in 
which a given antigen is fixed, to determine the local¬ 
ity where the corresponding antibody may first be 
detected, or to prevent the formation of the antibody 
either by specific injury (benzene [CoH„] roentgen 
ray), or by extirpation of an organ It has also been 
asserted that antibodies mav be produced in tissue 
culture 

If Ehrlich’s assumption were correct, we should 
expect the group of cells responsible for antibody for¬ 
mation to differ with the particular antigen employed 
But even witli this in mind, no conclusion may yet be 
drawn as to the source of any jjarticular antibody 
Thus, in the evidence obtained by methods that have 
been outlined it has been vanously concluded that the 
essential antibody formers are the leukocytes, the 
leukocjte forming organs, the spleen, the bone marrow 
and the lymph nodes, the liver, and the capillary 
endothelium 

We have probably been led astray by the expiectation 
that some particular organ, such as the spleen, or some 
strictly localized cell group, rather than a more univer¬ 
sal tissue, is responsible Many of the phenomena of 
general immunity can be better explained on the 
assumption that some widely distributed cell-type is 
the essential antibodv producer The condition of 
stnctly local immunity in various parts of the body 
can be understood only on such an assumption 

The reticulo-endothehal system of cells (Aschoff) 
fulfils this criterion of wide distribution throughout the 
body, including, as it does, one of the constituent ele¬ 
ments of connective tissue and the capillary and lymph 
space endothelium, and being related to adult endo¬ 
thelium and the monocytes of the blood It includes 
moreover, the most markedly phagocytic and resistant 
cells of the body, indeed, its differentiation depends 
on Its ability to take up rapidly and to retain particulate 
matter and colloidal substances The undoubted impor¬ 
tance of the spleen, the lymph nodes and the liver in 
the disposal of foreign cells and in antibody formation 
tliat has already been mentioned, would depend on their 
content of elements tint make up the reticulo¬ 
endothelial system, and the failure of removal of one 
of these organs (e g, spleen) to prevent antibodv 
formation entirely, would depend on the vneanous or 
increased functioning of other parts of the same 
system 

■* From the department of bacteriology Columbia Unircrsity Cotlegc 
of Physician* and Surgeons 
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It Ins occurred to others rccen(I\, ns well ns to 
oursehes, lint n cnicinl c\i)crniicnl to proic the impor¬ 
tance of the rcticulo-cndothclmm m antihod) formation 
might he nlTcctccl In “plugging’' or “lilockmg" the 
\ncuohr segrcgnliou appnmlus of these cells (clnsmn- 
toc)tes niid capilhrv endothelium) noth some indif¬ 
ferent iioiiprolcm colloid and then nltcmptiug antihodv 
fomiatioii Recent work of Mignj and PetrofT,* and 
pnrticuhrh of Kusnttow skj answers the first objec¬ 
tion that might be evpcctcd to milit ite against success 
in c\pcrimcntation of this sort T he first authors 
found that carmm injections preicnt the subsequent 
and usual absorption of a colloidal iron solution, and 
Kusnetowskv sundarh found that the fat of egg j’olk 
preients the absorption of trjpan bUicb) clasmatoc) tes 
These cNperiments. then, show that the storing of jiar- 
ticulatc or colloidal materials which is the peculiar 
property of these cells, is phjsical rather than chemical 
and that the same segregation apparatus is concerned 
m any or all forms of phagocitosis by these cells rather 
than a differentiated senes of chemical reactions in the 
Ehrlich sense 

Standenath ’ and Vanucci ^ hare recently reported 
experiments of a similar sort on antibodj formation 
Standenath, who tested precipitin formation in rabbits 
after the use of China ink, found that it was increased 
rather than diminished V anucci who used both 
canriin and Wasserblau d\c, thought that subsequent 
agglutinin formation was decreased These expen- 
ments not onl) disagree, but arc each in themsehes 
whollj incoiiclusne when riew'cd m detail from the 
extremely small number of animals imohcd, and the 
relatu el) slight differences in antibody strength betw'ecn 
the treated animals and the controls 
In our own expenments on the effect of iilal staining 
on hemoljsin and precipitin formation, which we here 
report in a preliniinan' fashion the results are unequiv¬ 
ocal Both rabbits and rats bare been subjected to a 
prelimmar) “saturation” with trjpan blue for a period 
of about two weeks with almost daily injections intra- 
pentoneall) There seems no evidence from loss of 
weight or appearance that the animals suffered ill effects 
from this treatment The djestuff was then decreased 
in amount, but continued dail) during the course of the 
expenment Washed sheep blood was given in small 
doses on three successue days, mtraienously in the 
rabbits and intrapentoneally in the rats, and hemolysin 
formation was tested and compared with that in control 
animals that had received the blood alone In the rats, 
the serum tested five davs after the blood injections 
gave complete hemolysis in dilutions of from 1 2,500 
to 1 10,000 in the control animals, whereas m the 
animals injected with trypan blue it was negative in 
a dilutions of 1 10 in two rats and positive in a dilution 
of 1 160 only in two others In other words the 
average difference between the twm senes was as 75 1 
In rabbits, the curve of hemolysin formation was fol¬ 
lowed more fully It reached an average maximum 
titer m the controls of 1 1,666 in mne davs, whereas 
the maximum in the dye animals was 1 140 on the 
fourteentli day Similar results have been obtained 
witlr precipitin formation Our expenments with bac- 
tenal immunization have so far been indeasive through 
intercurrent infections and deaths due to the toxicjty 
of the particular bactenal strains employed 

1 Miffay F J and Petroff J R. Arch f mikroskop Anat 97t 
S4 1923 

2 Kuanetowaky N Arch f inikroskop Anat. ©7 j 32 1923 

3 Standenath Ztachr f ImmuniUtsforsch tu exncr Theran aftt 

19 1923 ^ 

A Vacuccl, D Spenmentale 88 23, 1924 


There seems no question from our experiments that 
antibod) forimtion (at least hemolysins and precipi- 
tins) cm be alninsi completely prevented in animals 
liv salurntion with a colloidal dye which is known to 
be sclectnd) stored by the reticulo-endothelial sjstem 
1 his inhibition would seem to be due to a filling of 
these parlKuhr cells with the dyestuff m question rather 
than any gcncial intoxication produced by the dyestuff 
Itself It rciiiams to test the effect of trypan blue on 
the forimtion of other types of antibodies, to control 
It with more diffusible clyes which do not remain in 
the cells of the reticulo-endothehal system, and finally 
to trace the fate of the injected antigen, before anv 
firm assertion can be made as to the essential role of 
these cells in antibodv formation 


THE -^IGNinCkNCE OF LUMBOSACRAL 
PUN (BACIOACHE)* 

GEORGE MARTYN, MD 

LOS AXGELES 


Lumbosacral pain is not of great compass, nor is it 
mortal in its seriousness, but it brings more pam and 
chronic disablement than most of its peers Backache 
m the inajont) of instances is a symptom that is curable 
and belongs to the domain of neurology and internal 
medicine The topograph) of the lesions of the cord 
and peripheral nerves has been so well worked out by 
Dejenne and others, and more recently amplified by 
Sicard, tlint there is little room for error Unfortu- 
natel), the patient himself is unable to judge pain in a 
topographic sense, nor can he give pain a quality that 
will enable us to refer it to definite areas of the cerebro¬ 
spinal nerv ous sj stem wath any certaintv Because pam 
IS present and persists, it does not necessanlv mean that 
the pathologic cause is in the subjacent nervous tissue 
There are, however, certain charactenstic symiptoms, 
following lesions of the nerve tissue of the different 
areas, which are of help in diagnosis, and it is conven¬ 
ient to divide the cerebrospinal system into the follow¬ 
ing divisions, marked by definite anatomic boundanes 
A Pertplicral Nerves —This area extends from the 
periphery to the plexus of the spinal nen^es Irritation 
of a penpheral nerve produces formication, or a sensa¬ 
tion of crawling The pain is paroxysmal and acute 
It onginates m any violent movement, and dies down 
after relaxation It is stabbing m character, and is 
increased by pressure or palpation It follows along 
the nerve trunk, and the pahent can outline the nerve 
trunk by it The spinal column is not held ngidlj, nor 
IS there any deviation from the normal in the constit¬ 
uents of tlie cerebrospinal fluid 

B Plerus —The plexus areas extend from the 
penpheral nerve up to the external opening of tlie 
intervertebral foramina Plexus pain radiates so that 
tlie whole adjacent limb is involved It is easily pro¬ 
voked by pressure over the plexus, and there is a certain 
degree of ngiditj of the spinal column, but this is never 
very marked The cerebrospinal fluid is normal 
C Fumculus —This area extends from the external 
opening of the interv'ertebral foramen through the bony 
canal, up to and including the opening through the dura 
mater It includes the junction of the anterior and the 
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]X)btenor roots I 3 ing in this canal It is both intradural 
and extradural Pam is funicular if accompanied by 
absolute rigidity of the spinal column, as seen in 
so-called lumbago The spine is mobilized in a painless 
position Percussion or palpation 01 er or near the 
spine produces pain The cerebrospinal fluid often 
shon s a slight increase of globulin, and roentgenograms 
may shov, bony lesions The region of tlie funiculus 
IS \erj susceptible, anatomically, to infection and in]ur\ 
The posterior and anterior roots with meninges all meet 
here, and are abundantly suppbed by sensory fibers 
These facts are very important to bear in mind Com¬ 
mon sciatica, witli scoliosis and fixation of muscles close 
at hand, is funiculitis of the third, fourth and fiftli 
lumbar and first sacral spinal nerves, while lumbago 
IS bilateral or unilateral funiculitis of the second, third 
and fourth lumbar ner\es 

D Radtculus, or Root —This area is entirely intra¬ 
dural and extends from the internal opening of the 



Fig 1 —Tojiographj of the spinal cord- (From J A- Sicard.) 

dura mater to the cord Tabes and herpes zoster are 
classical examples of true radiculitis 

The contrast between radiculitis and funiculitis is of 
great impornnce m treatment Radiculitis is rare, 
funiculitis IS common Furthermore, radiculibs is not 
nccompanied by ngidity and fixation of the spine, while 
funiculitis IS In radiculitis cerebrospinal fluid con¬ 
tains an increased number of cells and globulin 'while 
in funiculitis pleoc-stosis is infrequent Also, the 
reflexes are often decreased m radiculitis, while they 
are more often increased in funiculitis I believe there¬ 
fore, that common backache is produced by a lesion— 
usuallv inflammator), of the structure that ocaipies the 
inters ertehral foramen 

I bare examined and treated during tlic last two 
3 ears, 153 patients suffering from chronic backache, 
and tlieir records form the basis of this report 

In e%er\ case, a complete history with clinical symp¬ 
toms was recorded, and the following laboratory pro¬ 
cedures nere earned out (a) Wassennann reaction 
wnth serum, (b) differential blood count, (c) complete 
unnary examination, (d) in many cases, complete 


examination of the feces, including a culture, (e) com¬ 
plete examination of the nose, throat and sinuses with, 
in some cases, stereopticon roentgenograms of the lat¬ 
ter, (f) roentgenograms of all teeth, and m case of 
their complete extraction, roentgenograms of the supe- 
nor and infenor maxillae, (g) culture of apical 
granuloma, or extracted teeth 

Qassificahon of the cause of pain in these 153 cases 
IS as foUons 

A Trauma —Two patients, as a result of slipping 
Both patients were referred to orthopedic speaalists, 
and were examples of true sacro-iliac disease 

B Gallbladder Disease —Thirteen patients, all w omen 
Tlie blood examination showed verv high l 3 mphoc 3 'to- 
sis, ranging from 45 to 65 per cent The pain ivas m 
the high lumbar region and was indefinite It was 
bilateral The patient could not localize it In patients 
with jaundice, the pain was continual, boring in char¬ 
acter and increased by mo\ement Bemheim’s icterus 
blood index is indicative early in these cases All this 
group were relieied of pain b 3 operative procedures on 
the gallbladder 

C Syphdts —Ele\en patients, ten men and one 
woman These patients were m the early stages of 
locomotor ataxia There was a moderate pleocy-tosis 
Tlie pain was paroxjsmal, very sex ere, and w’as con¬ 
ducted dowm the leg to the soles of the feet The 
Wassermann reaction was positive Under appropnate 
treatment, pain w'as relieved to a vanable extent 

D Focal Infection —One hundred and twenty-seven 
patients, ninetj'-two women and thirty-five men I can¬ 
not too greatly stress tlie importance of this group The 
number of patients was out of all proportion to the 
number in the other groups, and I have learned to look 
on this as the cluef cause of lumbosacral pain 

1 Tonsils Eight patients, all women aged from 21 
to 32 All Wassermann reactions were negative 
Roentgenograms of the teeth showed no apical absorp¬ 
tion The tonsils were frankly purulent Blood exami¬ 
nations showed very moderate Ij'mpliocj'tosis, often 
leukocytosis, The pain was not severe in the lumbar 
regions In some cases, it was referred down the leg 
Removal of the tonsils entirely relieved these patients 
of backache 

2 Teeth (a) Periapical abscess, ninetv-seven 
patients These patients rarelv complained of pain or 
sw'elling about the diseased tooth, and very often acute 
backache or painful menstruation w-ere the only symp¬ 
toms Roentgenograms of the teeth showed one or 
more apical abscesses in each instance In some cases, 
general malaise w'lth chills and fever were the prominent 
symptoms 

CvSE 1—Illrs S during the summer of 1920 had a scicre 
attack of what was thought to be Balkan fever, while doing 
relief work in \lbania In September 1921 she had a severe 
attack of lumbago which lasted for three da>s, during which 
lime she was unable to move. These attacks continued during 
the following winter In the summer of 1922 she had con¬ 
tinuous attacks of dulls and feter with distressing irritation 
of the mouth These attacks were preceded bv irritation ot 
the skin Thej lasted about three dajs and recurred every 
three weeks The temperature during the attack usually 
reached 103 F 

111 Januan 1923, lumbar pam became more and more 
distressing In Januan 1924 the teeth were roentgeno- 
griphed and several were extracted In less than a week, 
all svmptoms disappeared, and she has been well ever since. 

The lymphocytosis was 30 5 per cent 

In some of the most severe cases, only one tootli in 
an othenvise perfect set was diseased 
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Qsp 2 —Miss B, it.i.il 26, Ind Inckidic for l\so jcnrs, with 
painful iiiciistnniioii KciiiomI of the loner riKht niohr was 
folloned bj relief of all pain L\niplioc) tosis was 35 per cent 

In the ease of molar teeth, onh one root was at tunes 
inaohcd, the tooth hctiiR still Mtai Cultures of the 
cxtractcci grainilonn or tooth always ga%c Slrcpiococius 
.'iridaiif as the prcxailmg organism, and I regard it as 
the pninara ixathologic cause of most backache 

(b) Partly entpted molars, sc\cn patients Food 
collects under the gum around tlie tooth, with conse¬ 
quent necrosis of tissue and growth of bacteria 
streptococcus vindans has been demonstrated m these 
eases also 

CAsr 3— Iifrs C Ind backache for two jears which was 
\cr> severe m August 1923, bill was rchc\cd entirely by quartz 
irradiation In April, 1924, it returned with great seventy, 
and she was unable to sleep or rest, and was m very severe 
pam Rcmosnl of the lower left molar reliescd the pam 
intirclj 

(c) Dead teeth In three eases, single roots were 
found in the maxilla a considerable time after tiie teeth 
had been extracted These roots, avhicli were entirely 
hiined under the gnin, had abscesses around them and 
were the causative foci of mfeetton 

In eighteen patients, dead teeth were found with no 
apical abscesses While reliance on the roentgeno- 
graphic findings m determining apical abscesses of teeth 
has been of marked help m most instances, I have been 
struck with the fact that dead teeth have been allowed 
to remain because they gave negative roentgen-ray find¬ 
ings Yet it IS not appreaated that an enormous num¬ 
ber of bacteria may exist around such teeth before 
necrosis of the bone has occurred to a suffiaent extent 
to cast a shadow In this connection, it is interesting 
that Bumpus draws attention to the same fact m 
pv elonephntis 

Case 4—Mrs L was suffering very acutely The Ivmpho- 
cjaosis was 26 per cent Tiie lower right molar was frankly 
abscessed, and 1 advised the removal of the lower right 
biaispid, it being devitalized The molar alone was removed 
with relief of pain for two days Pam then returned with 
greater seventy than before, but on the removal of the devita¬ 
lized bicuspid, the patient was entirely relieved within a few 
hours 

It has been my expenence that, given pronounced 
lumbosacral pain with a high lymphoc 3 'te count, the 
absence of evidence of undoubted apical abscess means 
little Studies of the teeth as a causal agent of backache 
must go much farther than study of the roentgenograms 
In considering the last group of patients, three fairly 
well marked types of backache may be described, 
depending on the character and distnbution of the pam 

1 Twenty-seven patients, fourteen women and thir¬ 
teen men The pam was marked in the lower iuml^ar 
region and over the back of the ilium and the sacrum 
shooting down the back of the thigh and the calf to the 
heel The spine was fixed m a painless position The 
pain was increased at night, and was paroxysmal 

2 Ninety patients, sixty-eight women and tvventv- 
two men The pam was fixed and required deep pres¬ 
sure over the lumbar plexus to elicit it It was not 
conducted, was bonng m character, and was generally 
one-sided This pam was m most cases intensely acute 
In some, it was accompanied by a moderate rise m 
temperature and by chills I especialty noticed that 
these patients were unable to bend, and pam was 
markedly increased on coughing 

3 Two patients, both women True coccvdinia 
The pam was absolutely localized to the coccyx It 


was mere isetl on sitting down or getting up The most 
comfort vv is found by sitting on a soft pillow, but the 
least movement brought hack localized pain Both were 
rehev'cd by tootli extraction 

DIAGNOSIS 

The pain should he located Its quality, whether 
cnndiRtcil or not, and the effect of movement on it 
slioiilcl he noted In women jiatients, menstrual pam 
and an mertased flow at the period are almost constant 
symptoms 

The condition of the blood should be studied The 
importance of this study I regard as paramount Anv 
leukopenia with lymphocytes increased to more than 30 
per cent, 1 regard as of great import m diagnosticating 
the cause of lumbosacral pain This blood picture, m 
the great majority of my cases, has meant mouth infec¬ 
tion, cither of tonsils or teeth Often this blood exami¬ 
nation alone has aroused suspicions that have started 
study in the right direction, toward either general dis¬ 
ease or focal infection The blood is a delicate and 
sure guide to a pathologic condition It is constant in 
health and siirelv changed m all toxemias It has been 
my unfailing guide • 

The last and most important aid to a correct diagnosis 
IS to find the cause Modem medicine recognizes no 
duty as complete until this has been done 

TREATMENT 

All these cases were chronic, with histones of varying 
length of treatment, palliative only or wholly unsui cess- 
ful I have had one great advantage m the study of 
tins entire group, because I sought the cause of the pain 
and when found I have seen the work of eradication of 
the foci of infection earned out by my associates 
Complete relief of pain has practically always followed 
these efforts Back-ache in a vast majontv of cases has 
a pathologic cause which can be located, and there is 
only one treatment—removal of the cause 

As a palliative procedure, I use the mercury quartz 
air-cooled ray It brought, m some cases, relief which 
lasted for manv months In others, it simply relieved 
the pain for a few hours, but in all cases it brought this 
valuable help—relief of pam until a study had been 
made of the cause The length of the first exposure is 
a very important point This is important because 
pigmentation occurs very rapidly, and the maximum 
penetration is essential for the first inadiation Pig¬ 
mentation will obstruct subsequent treatments, and thev 
are never so successful m rdievmg pain is the first 
The ray also has one other advantage It increases 
very markedly the general nutntion of the body througn 
the blood stream This is shown clearly by the largely 
increased lymphocytosis after its use, and these patients 
are always exhausted and low in nutrition, as a result 
of long standing toxemia and pam 

I have had little or no occasion to use drugs of any' 
kind 
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Dr O S WiGHTviAx, New York Have any methods 
been devised aside from the roentgen nj that would 
indicate as clearly as these pictures have done the manv infec¬ 
tions about the teeth ^ 

Dr George if arts n, Los Angeles I find that roentgeno¬ 
grams are most satisfactory I see no way whereby I can so 
surely diagnose a focal infection as by means of the roentgen 
raj I have tried transillumination, but it has not been so 
successful as radiation 
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A PRECIPITIN REACTION OF THE 
DIGESTR'E MUCOSA OF 
THE DOG* 

LUDVIG HEKTOEN, MD 

AND 

ICAMIL SCHULHOF, MD 

CHICAGO 

B\ simpl) extracting the mucous membrane of the 
dog stomach or intestine m physiologic sodium chlond 
solution, antigens are obtained that differ in precipitin 
reaction from the proteins of dog serum 

After two days without food, the dog is etherized, 
bled to death from the aorta, and thoroughly perfused 
Mith salt solution after the cava and jiortal vein have 
been opened The mucous membrane is scraped off, 
washed in water, and extracted for twenty-four hours 
in a salt solution to which a little thymol has been 
added The extracts are neutral m reaction, and with 
rare exceptions contain measurable quantities of dis¬ 
solved protein substances, which can be separated into 
globulin and albumin fractions bj means of ammonium 
sulphate 

Prepared as described, the extracts of dog stomach 
or intestine may not give any reactions at all with 
preapitin serums for dog serum or for the isolated dog 
scrum proteins (eiiglobulm, pseudoglobtilin, albumin) , 
in the cases that give positne reactions for serum pro¬ 
teins, the amount present seems only small, and more 
often It appears to concern euglobulin, next albumin, 
and rarely pseudoglobulin 

For precipitin production, rabbits are injected every 
third dav for five or six times, with increasing quantities 
of extracts In most instances, the serum of rabbits so 
injected has been found to be fairlj rich in specific 
precipitin on the fourth day after the last injection 

Usually, this precipitin serum is without effect on dog 
serum and on dog serum proteins, in fact, the positive 
results so far have been limited to dog serum in low 
dilutions of from 1 10 to 1 200 With extracts of 
stomach and intestinal mucosa, however, positive results 
have been obtained in high dilutions based on the 
amount of protein material in solution in the extracts as 
determined by dry weight Our results are illustrated 
in the accompanying table 


Specific Prcctpilm Reaction of Eitracts of Digcitive 
Mucosa of the Dog * 



Serum of 

Serum of 

Scrum of 


Rabbit In 

Rabbit In 

Rabbit In 


^ted vrith 
Extract of 

leclcd with 

lected with 

Antigens 

Extract of 

Extract of 

Gnstnc 

Ilcac 

Colonic 


Mucosa 

Mucosa 

Mucosa 

E'ctract of gaitnc mucosa 

9 600 

6 400 

4 800 

Extract of ileac mucosa 

3 200 

9 600 

6 400 

Extract of colonic mucosa 

3 200 

6 400 

12 800 

Dog Bcnitn 

Euglobulin pseudoglobulin and 

0 

160 

5 

aJbumin of dog serum 

0 

0 

0 


* The tests are made by the contact or layer method and the figures 
gi\e the highest dilutions with positive reactions after one hour at room 
temperature 0 = no reaction 


Absorption experiments ha\e been made in this way 
so that each precipitin serum is mixed with an equal 
-unount of extract, after two or three hours, the precipi¬ 
tate present is thrown down by centnfugaUon, and the 
clear fluid tested as to its preapitin content with each 
extract So far, each extract has removed practically 

•Trom the John McCormick Institute for Infectious Diseases. 


all preapitins in each antiserum, in other words, we 
have obtained no definite indications that different parts 
of the digestive mucosa contain distinct antigens 
Further efforts may give different results, and the anti¬ 
genic and other properties of the globulin and albumin 
fractions of the extracts present interesting problems 

SUJIMARY 

The results now reported indicate that, in the dog, the 
mucosa of the stomach, the ileum and the colon contains 
at least one common antigenic substance that is distinct 
from the proteins of dog serum 

Whether the mucosa m different parts of the gastro¬ 
intestinal canal contains still other and different anti¬ 
genic substances, as well may be expected, cannot be 
determined by the facts at hand It seems probable that 
studies of the digestive tract and of the digestn e process 
with the precipitin and other immunologic methods wall 
pro\ e of interest and a alue 


CERTAIN ASPECTS OF ENURESIS* 
SAMUEL AMBERG, MD 

ROCHESTER MINN 

The salient features of enuresis in childhood are said 
to be that it constitutes a functional disturbance, which, 
in most cases, ceases of its own accord during the time 
of the development from the bisexual state to complete 
sexual matunty In a number of instances, perhaps not 
quite so infrequentlj as is generally belies ed, it may 
persist longer During childhood, the position of the 
bladder changes The vascular and nervous supplj of 
the urinary and genital system make their relationship 
one of more than mere position, and so it would not be 
strange if the deyelopment and function of one exer¬ 
cised some influence on the other Gut on ^ at any rate 
emphasized the venous engorgement of the sexual 
organs on distention of the bladder Read,= as well as 
McNeal,^ has shown a rehtionship between the sexual 
glands of the male and the creatm excretion I have 
found such excretion to be rather high in a 13 year old 
boy witli enuresis It is usually asserted that boss have 
enuresis more often than girls, but the opposite has also 
been reported (Trommer*) 

It IS often difficult to determine the time of onset of 
enuresis, and this may be the reason whj certain 
observ'ers state that a preponderance of cases are 
initiated in fancy, w'hile others belieie, with Gin on tliat 
the majoritj of children acquire the condition after a 
free interval In the rather small series of cases m the 
Majo Oinic in which reliable information could be 
obtained, about half of the children had been dry for a 
period when the condihon started definiteh The 
enuresis may follow colds or some infectious disease, 
such as scarlet fever, or measles, it maj also follow 
surgical intervention, such as herniotomv or removal 
of tonsils and adenoids, and in one of our cases it fol- 
low'cd a tracheotomv Even adults mav acquire 
enuresis, coincidentally w ith a cold, this need not neces- 

* From the Section on Pediatric* Mayo Qinic 

• Read before the Section on Disease* of Children at the Seventy 
Fifth Annual Session of the Amencan Medical Association Chicago 
June 1924 

1 Guyon F Lemons cliolques sur les maladies dcs voies urinaircs 
professieB i 1 H^ltal Neckcr Pans Pailll^re 1885 

2 Read B EJ. The Metabolism of the Eunuch J Biol Chem 46 
281 283 (Apnl) 1921 

3 McNcal M D The Male Scrual Gland in the Prevention of 
Crcatlnuria Am J M Sc 164 222 227 (Aug ) 1922 

4 Trommer E Ueber motonsche Schlafstorungcn (speciell Schlafl c 
SomnabulismuB Enuresis noctuma) Ztichr f d gci Ncurd u 
Paychint 4:228-249 1910 1911 
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<;arily be of short (Uintion (Sticflcr and Volk®), and 
thc> need not neccssanly hare Ind enuresis during 
childhood Soinetinics a distinction is made between 
enuresis diiinn and noclurna, this does not seem of 
extraordiinr) significance, since a diurnal enuresis may 
gne place to a nocUmial, and vice \crsa, or they may 
coexist 

Marked degrees of pollakiuria did not occur in the 
eases m this senes m such numbers as one might expect 
from Janet’s'' description, -which ascribes to pollakiuria 
an important part m the development of enuresis In 
a number of our cases there was at some time or other 
frequency, but it was not persistent In a few instances, 
frequency and urgenej were persistent sjmptoms 

Unusually deep sleep has been associated with 
enuresis This was reported only a few times by the 
parents of our patients Tlic only more accurate obser- 
rations I know of arc those of Courtin,^ in whose cases, 
with one exception, the enuresis did not occur m the 
time of the deepest sleep He concludes “Certain dis¬ 
eases, as for instance vitium cordis, seem to dimmish the 
depth of sleep, and to these belongs the purely func¬ 
tional enuresis nocturna ’’ Much further work remains 
to be done to clarif} this point 

It IS well known that some member of the immed’ate 
family, or a more distant relative, may be suffering from 
the same ailment, or some ancestor may have been sub¬ 
ject to enuresis While enuresis as such may not be 
inhented, it has been considered as a neuropathic heredi¬ 
tary stigma by Pfistcr,® wdio bchcres that very minute 
disturbances arc possible in the development of the paths 
between the bladder and the brain 

The prevalent conception of enuresis is that it is of 
purely psychogenic origin, a view emphasized by Janet “ 
and later writers ° Underlying enuresis, there may be a 
neuropathic or psychopathic constitution, of which the 
wetting IS one of the symptoms Trommer, however, 
could not attnbute as a cause any neuropathic factor, 
eitlier hereditary or constitutional, m 28 per cent of his 
cases Most interesting subdivisions of the neuroses 
of children have been given withm recent years, mainlv 
w ith the object of choosing the therapeutic measures best 
adapted to a particular form The success of suggestive 
therapy has been advanced frequently as proof of ^he 
psychogenic ongin of enuresis Pfister very justly 
ad-vances against such proof the fact that symptoms of 
organic diseases mav also be influenced by suggestion 
This kind of proof, cx juvautibus, is extremely danger¬ 
ous and demands, the greatest caution in its acceptance 
Whatever the origin of enuresis, whether it is purely 
psychic, a disease by itself, or only a symptom, it means 
a deviation from normal micturition It has been 
assumed that the neurosis has interfered with some part 
of the mechanism of mictuntion It increases the irra- 

5 Sticflcr G and Volk R Ueber StSnjnff und HamcntIcemDg 
infolge Erkaltung Wicn klin Wchnachr 28x909 914 1915 

6 Janet J Lcs troubles psychopathlques de la xnictioa Thisc de 
Pans, 1890 

7 Courtm W D>c Beiiehungcn der Enuresis nocturna xum Scblaf 
Arch, f Kindcrh 73 40 50 (June) 1923 

8 Pfiftcr, H Die Enuresis nocturna and Sbniiche St&ruogeii 
ilonatschr t Psychiat u Neurol 16 113 147 1904 

9 Thicmich M Ueber Enuresis un Kindesalter, Bert klin Wchnschr 
38: 808 811 1901 Hamburger V Ueber Scblafetorungcn im Kmdes- 
altcr Monatschr f Kinderh 13t 23 26 1916 

10 Sticr EX Abgrenrung und Begnflf des neuropathiichen Kindes 
Dcutsch med. Wchnschr 41 794 797 1915 Zappert, J Ueber 

Neurosen im Kindesalter Arch f Kinderh 73 108 126 1923 Pototzkv 
C Die Kampfcrtherapie der Enuresis Deutsch me<b Wchnschr 48 
730 731 Gune 2 ) 1922 Die diagnosttiche und therapeutischc Diffcrcn 
zierung der Enuresisfolle Ztscbr f Kmdcrh. 37x 12 1924 Ueber 

ncrvSsc Konstitutioni and Reakttonstypen ibid 37x24 1924 KlSsx J 
Ueber die psychogenen Ursachen der essentiellen Enuresis nocturna 
infantum Ztschr f (i, ges Neurol \x, Psychiat 36: 371 394 1916 
Karger P Die Hypokolasie Jabrb f Kinderh 98 22 33 (April) 3922 
SuRgestivbebandlung und hcUpadagogischet Bcdmgungsreflcx. Monatsebr 
f Kinderh 26x306-313 (March) 1923 ^ Juonaiscnr 


lability of the bladder or decreases it, it dulls the per¬ 
ception of the desire for urination or increases it Deep 
sleep may make the cerebrum unreceptive to the 
stimulus, so that it cannot interfere with the automatic 
emptying of the bladder, or the sleep may not be deep 
enough for the active inhibition of the sphincters, which 
occurs in deep sleep, or, if not deep enough, the central 
nervous system may act promptly in response to the 
urinary sensations, particularly when these are exag¬ 
gerated On the whole, little attention has been paid to 
the verifying of any such explanation It is true that 
great difiicultv is encountered because the mechanism of 
micturition is not fully understood 
The act of micturition can proceed automatically and 
very completely Muller-Wurzburg cites experi¬ 
ments in which the excised bladder of a rabbit emptied 
spontaneously when the filling from the ureters reached 
a certain volume In the living animal, the cord centers 
are necessary for prolonged automatic micturition The 
possibility of voluntary control of the bladder by means 
of smooth muscles has raised some difficulty That such 
IS the case has been demonstrated by Rehfisch and 
confirmed by Cecil ** The animal experiments of 
Mosso and Pellacani,“ Elliott,^'’ von Zeissl,*^ Langley 
and Anderson,’® Langley,’® Stewart,"® Rehfisch,’® 
Bocci,"’ Abelin,"" Hanc and others, have contributed 
much to our understanding of micturition, but such 
experiment cannot give the desired information about 
the important relation of urinary sensations to mictun¬ 
tion We know, thanks to Guyon and Muller- 
Wurzburg, that as long as the bladder mucosa is not 
diseased, it does not give nse to any sensation With 
the filling of the bladder, a sensation of distention anses, 
which gives place at times to a definite desire for unna- 
tion These sensations arise in the wall of the bladder 
Micturition, according to Genouville,"^ proceeds thus 
First there is a desire for urination, and this is followed 


11 The paths by which the bladder sensations travel tbrongh the cord 
the place where the volunUry control of the bladder mechanism anses 
the paths by which these impulses travel are not known It has been 
only recently that Wesson (Wesson M B Anatomical Embryological 
and Physiological Studies of the Trigone and Neck of the Bladder 
J Urol 4 279 (June) 1920) demonstrated that the ^hincter is formed 
by two ioops^ one the musculus arcuatns extemus onfidae vesicalis from 
the longitudinal muscle layer of the bladder and one, the musculus 
arcuatus inlcmus onficiae vesicalis formed by fibers coming from the 
internal muscular layer of the bladder Furthermore the trigonal muscle 
m man is superimposed on the muscles of the wall of the bladder and 
arises from the longitudinal fibers of the ureters This muscle was 
examined by Macht and found to respond only to sympathetic stimuli m 
man and animals \ oung and Macht (Young H H and Macht D I 
A Contribution to the Physiology and Pharmacology of the Tngonum 
Vesical J Pharmacol & Exper Thcrap 22 329 [Uec ] 1923) ascribe 
to the tngonal muscle the specific function of opening the sphincter of 
the bladder and inaugurating micturition 

12 Muller Wurrburg L, R Ueber nervosc Blasenstorungen im 
Kncge Muneben med Wchnschr 65x 755 759 1918 MuUer Wunburg 
L R Die Blasenmnervalion Dcutsch Arch f klm Med, 128 81 10b 
1919 

13 Rehfisch E Ueber den Mechanisraus des Hamblasenvcrachlusscs 
und dcr Hamentlecmng Virchows Arch f path Anat, 160 111 151 
1897 Ueber die Innervation der Hamblase ibid 161x 529 568 1900 

14 Cecil A B The Mechanism of Unnation J A M A, 65i 

1436 1441 (Oct 23) 1915 ^ * 

15 Mosso and Pcllacani Sur les functions de la vcssic Arch ilal d 

biol 1x 96 128, 291 324 1882 “ 

16 Elliott T R. The Innervation of the Bladder and Urrthn. 

J Physiol 36: 367-445, 1907 L^rcxnra 

17 Von Zeissl M Ueber die Innervation der Blase Arch f d 

Physiol (Pfliigers) 63 560 575 1893 ^ 

18 Laneley J N and Andnr«,n H K Tha Inncrrati™ of the 
Pelvic and Adjoining Viscera II The Bladder, J Physiol 19 71,34 
1896 

19 Langley J N Tit Effwt of Various Poisons upon the Response 

US liTmf mz' bladder J Phys.d 5a' 

J' Course of Impulses to and from the Cat* 

Bladder Am J Physiol 2 182 202 1898 1899 Leals 

fa| ^ F , PpMng^. 5 't 5 '^,p ?s‘l 

same Substan^ Ztschr f Biol 69 373-408 WlT ^ 
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by detrusor contraction, whicli leads to the opening of 
the sphincter Guyon believes that the tension of the 
v-all of the bladder leads to contraction, and that tins 
contraction immediately precedes the desire for "urina¬ 
tion Schwarz maintains that the tension of the wall 
leads to desire for urination, that this is followed by 
contraction of the bladder, and that when this contrac¬ 
tion reaches a certain point, the sphincter opens and 
micturition starts The voluntary influence can exert 
Itself on this process in vanous ways Studying the 
pressure in the bladder of a patient with enuresis, 
^dler ““ found a slightly hypertonic detrusor, and 
Muller, a marked hypertonic. Schwarz speaks of an 
extraordinary hyperesthesia of tlie bladder to distention 
in typical cases of enuresis Stiefler and Volk call 
attention to differences in the faradic irritability of the 
urinary apparatus, while Guyon emphasizes an atony of 
the sphincter of the bladder These are about the only 
more definite findings reported on the meclianism of 
micturition in cases of enuresis The observations were 
made entirely, or largely, on young adults 

The relation of the desire for unnation has received 
special attention at the hands of Weitz and Weitz and 
Gotz When the bladder is filled rvitli bone acid solu¬ 
tion by catheter, and the catheter is connected with a 
manometer, a certain pressure is registered while the 
bladder is at rest This pressure is about 15 cm water 
with 100 c c of fluid, from 16 to 18 cm with 200 cc , 
from 19 to 20 cm with 300 cc , from 20 to 21 cm 
with 400 c c, and 22 cm with 500 c c in the normal 
adult With the filling of the bladder, a sensation of 
distention occurs, and almost coincident with the con¬ 
tractions there is a definite desire for unnation The 
contraction may occur in waves of longer or shorter 
duration, from seconds to several minutes The waves 
may be interrupted by greater or lesser oscillations, of 
which each again may be associated with a renewed 
desire for urination With the fall of pressure, the 
desire for urination ceases, and the bladder may remain 
at rest for a shorter or longer period, before another 
contraction occurs The feeling of distention may per¬ 
sist with a full bladder On filling the bladders of 
patients with enuresis rvith a certain amount of fluid, 
\Veitz and Gotz noted that the contraction waves pro¬ 
ceeded as in the norm, but that the desire for unnation 
was wanting Their expenments were apparently made 
on young adults, at least, it is not evident from their 
publications whether such expenments were also made 
on children 

I have made tw'enty-five obsen'ations on eleven bo vs 
and seven girls, of ages from 5 to 15 years The 
arrangement was the same as that of Weitz and Gotz 
The children were instructed to register the desire for 
unnation themselves by means of an electric key Not 
all children will obey instructions, some object stren¬ 
uously, sometimes a preliminary cathetenzation over¬ 
comes the difficulty Many of the observations 
extended over considerably more than an hour The 

25 Schtvarz, O Vcraach clner Analyse der Milrtionsanotnahcn n»ch 
ErJ^tuncen Wien Idin Wchnschr 28 j 1057 1060 1915 Unterfuch 
nnnen uber die PhjSiologje und Pathologic der Blasenfnnctjon Wien 
Arch f inn. Med IJ 455-458 1920 

26 Adler A Ueber den Dmck Jo der Hamblaie^ zuglclch eln Bei 
trag zur Function dcs Blasenmcchanismus u s w Mitt, a d. Grcnsgcb 
d Med u ChiT 30t4S7 544 1918 

27 Muller WOrEberg saw with the cyatoscopcj certain abnormalitietf 
of the bladder in cases of enuresis among toldjcrs. The Section on 
Urology of the Maro Qinic reported irre^lanties of the bladder outline 
in the cystogram oi one case. Mydodysplaua as a freouent and impor 
tant basis of enuresis In children has not been acknowledged generally 
CNcn though apma bifida occulta does occur It is doubtful -whether it 
occurs any more frequently -with enuresis than without it 

28 Weitz W Ueber die Bchandlung der Bnurcais Med. Kim 151 

29 WcJtz, W, and Gotz, O Ueber die Pathogenese dcr Enuresis# 
Med Klin 14 729 732. 1918 


whole procedure was intended as part of the treatment, 
but without much effect, no matter whether the bladder 
was finally dilated considerably, or whether silver 
nitrate solutions were used 

The desire to urinate simultaneously with the contrac¬ 
tions was entirely absent twice, and m one of these cases 
the contractions were low, m spite of a filling with 350 
c c, not even the distention of the bladder was felt In 
another case, only one contraction occurred rvithout 
desire for unnation, the others were assoaated with it 
In two other cases, the desire was lacking sometimes at 
the beginning, later on, all contractions were accom¬ 
panied by sensations In one of the cases without 
desire, the observation was repeated after the lapse of n 
year, dunng which time the enuresis had persisted 
unabated, but at tins second observation, the desire was 
present In another case in which the enuresis, ne\er 
severe, liad ceased for about three months, a few small 
contractions occurred without desire The absence of 
the desire for unnation does not seem to be so common 
as was Eiqiected When absent, it can return c%cn 
though the enuresis has not improved, and it may possi¬ 
bly be absent without the existence of enuresis, although 
this needs confirmation 

By running fluid into the bladder, the sensation of 
distention in most instances can apparently be well 
differentiated from the desire for unnation, even when 
the distention becomes disagreeable The passage of 
urine by the catheter does not seem to give nsc to errors 
very readily 

In some cases the desire for urination coinadcd 
rather closely with the onset of the contraction of the 
bladder But in some cases there was a definite latent 
period of a few seconds between the desire and the onset 
of the contraction, while in others the desire was regis¬ 
tered well after the onset of the contraction Further¬ 
more, desire in one case was registered with but very 
small oscillations of the manometer It is still ques¬ 
tionable whether desire occurs without any changes in 
pressure 

Whether the foregoing results are peculiar to enuresis 
can be decided only by the observation of a large num¬ 
ber of controls, for which, unfortunately, I have had no 
opportunity Some of the results may be due to the 
greater or lesser intensity of the desire, or to an uncer¬ 
tainty of sensation which may perhaps be present in cases 
of enuresis, although, on the whole, once the child 
understood the test, there seemed to be little nncertaint)’ 
A few times, it happened that the children suddenly 
took up the key, to get ready for signaling This iwis 
usually followed by signaling the desire and contrac¬ 
tion , but occasionally the key was again laid aside, and 
nothing followed It must not be forgotten that the 
registration of sensation is, after all, very subjechvc, 
and the results must be interpreted with caution 

In seven of the sixteen observations on boys, and in 
seven of eight on girls, fluid escaped by the catheter, 
a great deal from tivo of the boys and fiie of the girls 
The bladder was capable of retaining only small 
amounts of fluid m some of these In spite of this, the 
bladder pressure at rest can hardly be called excessive, 
so that the escape of fluid may not be due so much to 
hypertony of the bladder as to a readier opening of the 
sphincter perhaps an atony in association with increased 
imtabihtj’- Girls apparently had more difficulty in 
maintaining closure around the catheter than boys It 
may be that there is some difference m the male and 
female bladder mechanism Elliott pointed out such 
differences m animal expenments 
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I wisli to call especial allciUion lo the fact tint in 
sc\cnl instances the desire for urination was coupled 
with a drop in bladder pressure Usually the drop was 
followed iiniiicdiatcly by a contraction, and only once 
was a distinct transitory fall of pressure not associated 
with desire, and in this instance, the iinmcdiatc rise of 
pressure did not occur Ihis drop in pressure docs not 
fit any of the theories of micturition 

TRrATMTNT 

Of the a arious drugs that have been cmploj cd in the 
treatment of enuresis, atropin has perhaps held its 
place best In experiments on cats, made by Langley, it 
diminished the degree of contraction In some eases, 
atropin was administered subcutaiicouslj With one 
exception, some minutes after the injection and lasting 
rouglil) about fifteen minutes, the pulse rate diminished 
The children became more quiet An initial slowing of 
the pulse after atropin is mentioned by Friedberg,’* and 
particularly by Kaufmann and Donath Sometimes 
the atropin exercised a certain influence on the bladder 
by decreasing the intensity of the contractions, and by 
diniinisliing tlicir frequency, but this influence was by 
no means alway s pronounced In one case the influence 
wais \ery striking, act the frequency of contractions was 
certainly not diminished, rather, it w as increased and 
there seemed to be a certain rliytiim, but the contrac¬ 
tions were not as high With each contraction there 
was a desire for urination, and it is very' doubtful 
whether this desire w-as of lesser intensity If it is 
recalled that Genouville, and particularly Schwarz, 
emphasized that micturition does not start before the 
pressure reaches a certain height, the benefiaal result of 
atropin may be explained in part 

Of the vanous efforts at classifying cases of enuresis, 
those of Lippmann ” and Bossert-Rollett “ should 
receive special mention The latter distinguishes cases 
in which more urine is passed at night than during the 
day, and finds that rest in bed during tlie day is of 
benefit Lippmann subjects the children to a water test, 
particularly those who void early after retiring Those 
who, after dnnking 300 c c of w'ater, void much more 
unne in a diuretic position than on being up, are placed 
in this position for some time before retinng Further 
work IS necessary to establish such a classification, par¬ 
ticularly to see whether the test is uniform In one of 
our cases it occurred that a child who ivas up passed 
more unne at one test, and at the next passed less In 
certain cases of enuresis in tuberculous children, great 
benefit was obtained by the administration of tuber¬ 
culin This may be connected perhaps with the effect 
of these substances on the water excretion **’ Group¬ 
ings, like those of Lippmann and Bossert-Rollett, while 
valuable from a therapeutic point of view, are not so 
much concerned ivith the reestablishment of normal 
mechanisms of micturition as with avoiding its 
necessity 


30 It may be associated with a chance of the tension In the 

wall of the bladder in relation to the entrance ct unne into the bladder 
from the arcters It mar be that we have here an indication of a pos 
sible greater influence of the ureters on the mechanism of micturition 
althou^ at present a very indefinite one 

31 Fn^bcrg E Die pharmacologische Funktionsprufnng dei vege 

tatiTcn Nervensystems im fondcsaltcr Arch f Kinderh, 691 1 27 107 

132 1921 

32 Kaufmann R and Donath H Ueber inverse Atropmvrirkung 
Wien klm Wchnschr 20 1193 1203 1913 

33 Lappmann A Zor Entstehung und Behandlung dcr Enuresis 
Dcutsch roed. Wchnschr 4T 777 778 (July 7) 1921 

34 Bossert RoUett Louise Enuresis und Kreitlaufstorungcn Deutsch 
med Wchnschr 4 Tj 471-472 (April 28) 1921 

35 Lancer H Enuresis und Tuberkulose, Ztschr f Kindcrh 33 x 
108 109 (July) 1922 

36 Meyer Bitch R- Ueber die Wirkung dea Tuberkulms auf den 
WasserhauahaJt, Deutsch Arch* f Uin Med 134 185 207 IP'JQ 
Kirch A Ohffuna FoUowmg Tuberculm Im^ions Bcitr x. tlin "d 
Tuberlc 47:429-132 1921 abstr Chem Abitr 16 2360 1922 


I shall not discuss here all the therapeutic measures 
that liaic been used with more or less success The 
effect of all medical treatment including drugs, hydro- 
thcrapcutic measures, electric treatment, and epidural 
injections, has been ascribed by some authors to the 
influence of suggestion In my opinion, this goes 
entirely too far While not denying that suggestion 
liny play a part, it surely is evident that atropin, for 
instance, can exercise a definite influence on the bladder 
El en though the influence of such procedures as change 
of surroundings, of which w'e had but lately a striking 
illustration, is probably due to suggestion, too much 
stress has been laid on the purely suggestive character 
of the frankly suggestive treatment It is very difficult 
ahvajs to differentiate sharply suggestion from training 
Wake suggestions, applied for a number of times, may 
readily unite suggestion and training Indeed, what 
may be accepted as the prototj'pe of suggestion treat¬ 
ment, treatment by hypnosis, now combines both 
features Mosse ” speaks of exercise treatment in 
hypnosis This seems tq possess great possibilities, par¬ 
ticularly in children approaching the tenth year and 
older, and I agree w ith Mosse that the posthvpnotic 
suggestion in children cannot be counted on Anotlier 
method that contains suggestive elements is the treat¬ 
ment by means of the pedagogic conditional reflex, as 
outlined by Karger Here belongs the treatment witli 
painful faradic stimulation, which should be employed 
as an immediate consequence of the act to be controlled, 
w'lth avoidance of the idea of punishment, which may 
create a feeling of martyrdom Perhaps the best 
metliod is that of Genouville, who fixed up the bed so 
that wetting closed an electric current, w'hich could nng 
a bell or administer a shock I have constructed a con- 
lement portable apparatus for this purpose, which has 
the advantage that the current, being established on 
w'etting, IS immediately shut off again, and serves only 
to activate the bell or inductorium, or both This avoids 
any danger of burning 

Purely educational measures may preferably be 
emphasized to overcome the indifference of certain 
children, which usually manifests itself ivith regard not 
only to the enuresis, but also to personal appearance and 
conduct 

The choice of treatment in a given case of enuresis 
W'ould be greatly aided if it could be classified with 
reference to the peculiar fault in the mechanism of 
mictuntion To do this, the normal mechanism of mic¬ 
turition must first be further eluadated in its vanous 
aspects 


ABSTRACT OF DICUSSION 
Dr. E. J Huenexens, Minneapolis I fear that I shall not 
be able to agree entirel> with some of the remarks made by 
Dr Amberg I have had fairlj good results with the psychic 
method of treatment Chill and mental excitement are often 
predisposing causes Under e-xatement, children who have 
been almost cured of wetting the bed often will begm the 
habit agam Frequently there is an influence of heredity In 
one case, that of a boy, aged 10, who had wet the bed all his 
life, and who was cured of the habit, it was found on inquiry 
that the mother had been a bed wetter all her life, up to the 
time of, and even after, marriage. This continued up to the 
time of the birth of her child, after that it stopped Thus, 
this was a definite case of heredity I had had very good 
results m the milder type of cases Forty per cent have been 
cured b> the psjchic me thod, combmed with other simple 
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measures I haxe ascribed the benefit to the psychic element, 
rather than to other factors I hare obtained results in two 
or tliree da>s by the psychic method in cases in which the 
effects of other therapj could be elimiratcd absolutely In 
one case, a 10-year-old boy, who wet the bed at home every 
night w ent to his grandmother to sta> He made the trip 
on the train and stajed a month with his grandmother, and 
nerer wet the bed The first night he returned home he 
started the habit again and he may be still continuing it. 
This shows that there is considerable effect in enrironment 
In regard to other forms of treatment, I have followed the 
suggestions of Dr Grover of Boston, made before this sec¬ 
tion These include rest after 4pm The child is allowed 
to sit and read quietl>, but is not allowed on his feet. There 
IS restriction of fluids, and the diet consists of selected foods 
The child is put to bed at 7 and awakened at 10 p m and 
6am Before going to bed he is given a teaspoonful of 
gentian compound, purely for the psjchic effect, on account 
of Its bitter taste The child is brought to the office for 
treatment wath the faradic current If he wets the bed, he 
IS required to report the following day If he omits wetting 
the bed for two or three nights, he is allowed to stay away 
If he continues to wet the bed, the current is increased to 
a point at which it causes pain, and if he does not wet the 
bed It IS decreased By these means I get results in 40 
per cent of the milder cases In the other 60 per cent, work 
such as Dr Ambergfs should be of value I cannot agree 
that the psjchic treatment is of no use 
Dr T L. Bihnberc, St Paul I have just finished a studv 
of 100 cases of nocturnal enuresis Bed wetting is an ordinary 
occurrence, but of great importance to the patient, who suffers 
the inconvenience and humiliation of this condition We must 
make a clear and clean cut diagnosis before we can begin 
treatment We must rule out, first, nocturnal epilepsy, and 
secondly, incontmence Occasionally, also, spina bifida occulta 
causes enuresis These three conditions must be ruled out 
before enuresis, so called, can be treated I say so called, 
because we are not certam what it is Stubborn cases of 
enuresis in adults have shown evidence of spina bifida occulta 
Fifty per cent of our cases have a neuropathic history, with 
Chvostek’s sign Forty per cent of the children have diseased 
tonsils and adenoids Psychic treatment is of great value, 
because most of these children have some neuropathic clement. 
In a large percentage of cases, the mother will say that she 
also was a bed wetter There is usually a family history 
of enuresis The children all have the same history of playing 
very vigorously Being neuropaths, they get greatly fatigued, 
and when they go to bed they sleep an exhausted sleep, and 
are "dead to the world " The sphincter is relaxed, and bed 
wetting occurs One important feature is a two-hour nap 
late in the afternoon They must be kept very quiet late m 
the afternoon B> lowering the profoundness of the sleep bed 
wetting IS influenced I think that the effect of the drugs 
used is often a matter of psychotherapy I use muscle control 
exercises I tell the mother to teach the child to stop and 
start the bladder to develop the bladder muscles I believe 
that psychic treatment gives the best results As to position, 
manv of these children have hyperesthesia of the bladder 
neck If they are allowed to sleep on the side with the foot 
of the bed elevated, the urine goes to the fundus and there 
is not so much pressure on the neck of the bladder Another 
point IS the question of diet I think that this is the most 
important part of the treatment Feeding should be concen¬ 
trated in these bed wetters Noble’s work has shown that 
there is as much water manufactured in the body as the 
weight of the food mgested. Fifty per cent is eliminated 
m the urine and 50 per cent as perspiration and in the bowels, 
etc. If the diet is concentrated the water manufactured is 
less It IS said that Americans drink volumes of water They 
arc fond of bathing internally and externally, and many of 
these children drinking too much water, must have much 
water to eliminate Therefore, it is not surpnsmg that when 
such children are put on a concentrated diet with the diet 
particularly concentrated in the afternoon, and the last meal 
at S p m, to find that bed wetting is immediately relieved 
Dju John Fooie, Washington, DC It ts important to 
have such work as Dr Ambergs m order to evaluate the 


varying factors that bear on this very common condition I 
think that few of us will disagree with Dr Huenekens m this 
estimate of importance of the psychic element There arc 
many cases which we know must necessarily belong to the 
neurogenic type of bed wetting I might mention the type 
of child who has been properly trained and who has acquired 
a habit of bladder control during the night, and then from 
some reason loses this conditional reflex with all the effects 
of training, and becomes a bed wetter This often happens 
after some infection, such as pyelitis or cystitis, or even after 
a febrile condition in which the unne becomes irritative In 
illness the child also receives extra care and petting, which 
in turn diminishes his short-lived self control Tins particular 
type of recurring bed wetting is, in its etiology, somewhat 
analogous to a habit spasm If a child receives an injury 
of the eye, he may keep up the habit of winking after the 
injury is cured Nervous children are prone to develop habit 
spasms automatically A very successful therapeutic measure 
consists m substituting some voluntary muscular movement 
when the involuntary movement is felt as touching the check 
when the eye begms to tvntch Sometimes in bed wetting we 
can substitute a voluntary movement when the child is awake 
for the involuntary one which occurs during sleep, by the 
so called bathroom drill—^training the child in voluntary 
starting and stopping of urination at certain times during the 
day This is sometimes effective when combined with other 
measures Sir Hector Cameron, in describing the nervous 
child, speaks of the ‘negativism that is so often apparent in 
such children This type of child almost always responds 
negatively to positive suggestion Take this type of bed 
wetter to a hospital where every one expects him to perform, 
and he may stop bed wetting during tlic time of Ins stay 
This shows another powerful psychogenic factor which may 
be at work in these cases, and complicates the question of 
treatment since it shows that m certain patients too powerful 
positive suggestion may be productive of harm rather than of 
benefit 

Dr Samuel Amberg, Rochester, Minn The psychic 
method has good effect in many cases of enuresis Dr 
Huenekens says that 40 per cent of his cases responded to 
psychic treatment In the literature 40 or 50 per cent of 
cases are reported as reacting favorably to vanous forms of 
treatment What I claim is that even if vve have neuropathic 
and psycliopathic patients, and if we can find out in wliat 
way the normal processes of micturition arc mterfered with, 
that IS where the deviation occurs, we arc more likely to 
get better results in any form of treatment, more than 40 
per cent That it is of psychogenic origin solely, I do not 
believe for the reason that in the late war soldiers under 
exposure alone and from the stress of trench life, got colds 
and wet the bed They were under psychic strain, but that 
was not the chief reason in all cases The stop and start 
treatment is good, and sometimes very successful, but it may 
also be harmful It belongs to the pedagogic conditional 
reflex This treatment would be better if it could be employed 
at the time the wetting takes place That is one point I v/ant 
to stress As far as concentration of the urine is concerned 
I do not sec any connection, since in normal conditions the 
bladder mucosa has no sensation so I do not see where it 
can excrase a great influence It is a different thing when 
the bladder becomes abnormal, but these cases should be dif¬ 
ferentiated clinically As to the relation of spina bifida to 
myelodysplasia and enuresis, we have seen a Hrgc number 
of cases of spina bifida without enuresis Perhaps vve shall 
see more cases later on I have not seen a single case that 
I could classify under myelodysplasia The psychogenic advo¬ 
cates should classify their cases more stnctly As far as 
diet 13 concerned, it may alter the filling of the reservoir, but 
It cannot change the normal mechanism of micturition 


Brain and Mind—Man is the only animal with highlv 
developed association cortical areas He is the only animal 
to speak, think and reason, and he does so because he has 
not fewer than three times as many cortical neurons as any 
other animal, hence, a study of brain structure is an essen¬ 
tial first step in the,study of mind and its aberrations — 
J A Berry Bnt M J 1 710 (April 19) 1924 
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PATHOLOGIC BASIS FOR ROENTGEN- 
RAY TREATMENT OF TONSIL 
DISEASE ♦ 

W WARNER WATKINS, MD 

rllOBNIV, ARIZ 

Most of the discussions on the subject of the irradn- 
tion of tonsils arc conspicuous for two things, first, the 
absence of participation by general practitioners or 
inteniists, the people most interested, and second, the 
almost frantic arguments by larj ngologists and sur¬ 
geons in support of tonsillectomy, these ranging from 
the naive suggestion that Nature intended the tonsils to 
be rcnioaed because they atrophy later in life, to the 
statement that the mere presence of streptococci in the 
tonsillar erj pts is sufficient indication for removal, since 
we neacr know' where these supposedly iniquitous 
organisms arc headed for 

The discussions have not tended to clarify the situa¬ 
tion in the ca es of the people most concerned, that is, 
the general practitioners, internists and pediatricians, 
into whose hands the welfare of the unfortunate 
possessor of enlarged tonsils first conies Further, I 
belieae that the work of serious and unbiased workers m 
radiation and larj'ngology justifies the contention that 
there are tj'pes of pathologic changes of the tonsil which 
are amenable to radiation treatment and w'liich should 
he so treated by preference, that proof of this is avail¬ 
able to any one w’ho really desires to weed it out of the 
mass of current literature, and that a simple and cate¬ 
gorical statement can now be made that will serve as a 
fairly accurate guide to the general practitioner, 
internist or pediatrician, in designating whether a given 
case of tonsil disease is to be irradiated or operated on 

There is much in the literature on this subject that 
IS very confusing For those w'ho can select with dis- 
cnmination from the mass of material that has been 
published, there is a fairly plain path leading toward 
what will be the final truth in this matter 

The first publication of note in the American litera¬ 
ture was the enthusiastic report of Witherbee, in 1920 
This ivas not the first mention of this method, however, 
for Regaud, in 1913, proposed the treatment of enlarged 
tonsils by irradiation, but war conditions distracted 
attention from his suggestion Following Witherbee’s 
report, many enthusiastic workers began to bring forth 
reports, and several senous investigators set deliberately 
to work to check up the published results, and see where 
the actual truth might he At the same time, a con¬ 
certed cry went up from the laryngologists all over the 
country against this method, and every possible weak 
point in the treatment has been seized on and magnified 
out of all proportion to its importance Thus, we can 
find repiorts that the irradiated tonsils do not remain 
sterile, an assertion that was soon abandoned by roent- 
gen-ray workers, because they observed it first and 
found the point of no importance It has been asserted 
that the tonsils do not become fibrous as Witherbee first 
reported, and there has been the equally loud declara¬ 
tion that they become so fibrous that they cannot later 
be removed by operation It has been stated that the 
parotid is injured, that the thyroid is destroyed, with 
resulting myxedema, and that the pituitary is atrophied 
and acromegaly produced One ambitious report has 
been brought forth in which the investigator submitted 

* Read before the meeting on radiology in the Section on Mlscclla 
neou* Topic* at the Seventy Fifth Annual Session of the Amenoui 
Medical Aiscciation Chicago June, 1924 


the entire bodies of rats to the roentgen ray up to the 
skin tolerance dose and found that mutations resulted, 
and on the basis of this the investigator asserted that 
irradiating the tonsils of children would do so much 
damage to brain cells that mutations might result in their 
offspring This report gave no adequate explanation 
of the relation between the brain cells and the germinal 
cells which arc, m the well formed genus Homo, some 
distance away Altogether, the early prophecy of a 
keen observer among roentgenologists has been abun¬ 
dantly justified, that the irradiation of tonsils would 
make very slow headway, because it would be strenu¬ 
ously opjiosed by a very strongly entrenched and well 
organized specialty of medicine 
On the other hand, roentgenologists have unwisely 
rushed into this logomacliy, adopting the mistaken 
policy of quoting statistics, therefore, one can find 
figures showing that tonsillectomy is the chief cause of 
lung abscess, that 55 per cent of the tonsillectomies fail 
to remove the tonsil completely, and, when it is removed, 
that 50 per cent of the patients still have chronic throat 
infections, that tonsillectomy simply allows the bacteria 
lodging in tlie throat to drain into the cervical lymph 
nodes and filter more rapidly down into the apex of the 
lung, that tonsillectomy does this, or fails to do that 
In other words, we have followed the general trend and 
quoted statistics and case rejxirts ad nauseam, neglecting 
our final and unanswerable argument—the pathologic 
basis for our contentions The general practitioner 
wants the fundamental reason for any new treatment 
A few brief facts will represent this foundation on 
which we must stand They may be grouped under 
(1) the anatomy and physiology of the tonsil, (2) the 
demonstrated and biologically controllable effect of the 
roentgen ray on tonsillar tissue, and (3) the pathologic 
conditions in wlucli such a known effect, scientifically 
produced, will remedy the condition present 

FUNCTION OF THE TONSIL 
The tonsil is essentially a mass of differentiated 
lymphatic tissue, surrounded by a fibrous envelop, which 
holds It in position The free surface of the tonsil is 
covered by the mucous membrane epithelium of the 
throat, this epithelium dipping into the substance of 
the tonsils in several places, to form the familiar crypts 
These crypts are formed just as if one had taken a sharp 
pointed instrument and punched the mucous membrane 
into the tonsil, there are from ten to twenty of these 
infoldings of the epithelium in each tonsil AVithm the 
tonsil, there are two distinct kinds of cells the mam 
mass of ordinary lymphatic cells, and a number of 
small islands, called the germinal nodules in which the 
cells are more highly differentiated, actively dividing 
and phagocytic, evidently designed to attack, destroy 
and digest invading organisms The network of lymph 
vessels enters the tonsil from the attached side and the 
lymph flow is directed toward the free surface, so that 
lymph and leukocytes are being continually discharged 
on the free surface of the tonsil and into the crypts 
The crypts are lined with epithelium similar to that on 
the free surface, except that it is thicker in the crypts, 
this epithelium is everywhere seen to be invaded by 
leukocytes and lymphatic cells, with germinal nodules 
protruding into tlie epithelium in a number of places 

The tonsils guard the gateway to the respiratory tract 
and furnish the first protection against bactenal 
mvasion 

The direction of tlie lymph flow in the tonsil and the 
discharge of this protective lymph with phagocytic 
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Mhite cells on the surf nee of the tonsil is the first defen- 
si\ e measure of the tonsil Whether the leukocytes are 
formed m the tonsil by the germinal nodules, or brought 
into the tonsil by the Ijmph, is not a matter of pnme 
importance, in eitlier event, they are pioured into the 
crypts and on the free surface in large numbers, forming 
the sain ary corpuscles of the mouth and throat 
secretions 

The ciypts, hned \v ith epithehum, are bacterial filters, 
the membrane being thickened m the crypts and 
designed to hold back bactena Within these crypts, 
the ])-mph and leukocjles supplied from within the 
tonsil kill off the bactena that invade these openings, 
the debns being washed to the surface If the destruc¬ 
tion becomes rapid, or retention ivithin the crypts abnor¬ 
mal, the cr 3 -pts narrou and fill up with the familiar 
plugs ^^^len bacteria penetrate the epithelium, they are 
met by the phagocytes, which are one of the characteris¬ 
tics of tonsillar epithelium 

The third function of disintegration, destruction and 
absorption of bactena within the tonsil is a function that 
has been established within recent years The histologic 
and anatomic structure of the tonsil, and all the research 
i\ ork of the last few years, point directly to this function 
as an important one, if not the paramount one, of the 
tonsil and other lymphatic tissue of the throat Whether 
this dismtegration takes place within the crypts, or 
whether it is performed by the germinal nodules when 
bactena imade the stroma of the tonsil, the result 
is the same 

Having in mind the anatomy and the established 
physiology of the tonsil, are we not forced to conclude 
that the tonsil is an important functional organ, which 
should be conserved, if possible, through the period 
when Its functional activity is needed, unless it becomes 
so destroyed by disease that it is no longer possible of 
restoration to usefulness ’ Is the effect of radiation on 
the tonsil such that it can accomplish this conservation, 
without sacrificmg the tonsil entirely? 

ACTION OF ROENTGEN RAY ON TISSUE 

Biologists for years centered their researches in the 
roentgen ray on the action on the simplest types of cells, 
those which are least differentiated, so that we know 
today, more accuratelj than we know much which we 
daily apply, what is the effect of roentgen rays on the 
hmphoid cells and what will be the results when a 
tonsil, composed of lymphoid cells, is irradiated The 
effect of roentgen rays on lymphoid cells is as uniform 
as that of arsphenamm on syphilitic lesions, and can be 
applied as accurately and with less danger of complica¬ 
tions or effects due to idiosyncrasies Exactly tlie same 
principles apply m treating tonsillar disease as are used 
in the treatment of the spleen in leukemia, in which the 
dose IS graduated so accurately that there is a gradual 
dissipation of the lymphatic cells of tlie spleen and a 
gradual formation of fibrous tissue, except that in the 
tonsillar disease there is not the malignant reformation 
of these cells Irradiation of the tonsil can be so gradu¬ 
ated by the intelligent radiologist as to effect a partial 
destruction or dispersion of the abnormal mass of 
Ivmphoid cells, or a complete destruction, with fibrous 
tissue formation Of course, the cervical lymph glands 
in the path of the ray and the lymphatic tissue of the 
pliarynx are affected also, but this is usually desirable 

The arguments about injury to the thyroid or tlie 
pituitary, or permanent injury to the skin are as 
foolish as would be the argument that surgical removal 
of the tonsils should never be undertaken because lung 


abscess sometimes results, or the pharyngeal pillars are 
injured 

The question to be answered by the clinician is. In 
what class of cases is it desirable to use a conservative 
method, which will cause the tonsil to return to its 
normal size and function, or to a condition of atrophy 
but with a preservation of the major portion of its 
functional effiaency ? In this connection, I might men¬ 
tion that the most significant fact in the investigations 
bv ^^'aters and his associates in Baltimore was the 
observation of the pathologist that, in the irradiated 
tonsils, there was a marked atrophy of the lymphoid 
elements, but the germinal nodules of the tonsils 
remained unaffected, in brief, the radiation cleared the 
battlefield of all untrained noncombatants and all the 
dead and dying, leaving the highly trained army and the 
munition factones undisturbed to carrv on the war 
Before reviewing briefly the types of pathologic condi¬ 
tions calling for treatment, I will consider what is to be 
regarded as a normal tonsil This cannot be discussed 
in detail, but I simply wish to record the belief that this 
must be judged from clinical appearances and not by 
bacteriologic inv esbgations If there has been one thing 
established by all the investigations on the tonsil, it is 
that the bacteriologic findings and the clinical condition 
of tlie tonsil have no definite relation, and the results 
of treatment by radiation or by surgical methods are not 
to be judged by bacteriologic findings One can take 
cultures that will yield Streptococcus hvuiolyttcus from 
all tonsils, if one keeps trying Their presence in the 
crypts, so far from meaning, per se, that tlie tonsil is 
dangerous and requires radical treatment, indicates tliat 
the tonsil is performing its function and holding back 
these organisms, else uiey would be inside tlie tonsil 
and beyond the reach of the aspirator Cultures furnish 
only confirmatory evidence of dmical symptoms 

PATHOLOGY OF THE TONSIL 

There may be, in the tonsil (1) hvpcrtrophy, (2) 
acute infection, (3) chronic infection, and (4) 
malignancy 

Malignancy will not be considered here, since there 
IS no argpiment over the indications for irradiation in 
that condition 

Hypertrophy of the tonsil, or a simple increase in 
bulk, if It calls for any treatment because of mechanical 
factors, is better irradiated than subjected to tonsillec- 
tomv , irradiation can be so graduated as to bring about 
a reduction to normal size The very presence of hyper¬ 
trophy, without actual infection, indicates some degree 
of status lymphaticus, of which the wise surgeon 
fights shy^ 

Acute tonsillitis may be either follicular or interstitial 
In the pure follicular type, the infection is confined to 
the crypts and mucous membrane, without invasion of 
the stroma, and, therefore, without swelling of the ton- 
sd In the pure interstitial ty^pe, there is inv asion of the 
lymphatic stroma and massing of the lymphoid cells 
within the tonsil, with consequent swelling of the organ 
As a matter of fact, the infection of purely one type or 
the other is not seen, and we have both infected cry'pts 
and a swollen tonsil The acute tonsillitis ather 
promptly subsides or passes into the chronic stage 
In the clironic tonsillitis, pure types may be encoun¬ 
tered The chronic follicular tonsillitis, with infection 
of the crypts, is accompanied by infiltration of the 
epithelium by round cells, multiplication of tlie epitliehal 
layers and exudation into the crypts or on the surface 
of the tonsil The crypts may gradually fill up with 
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dtbns, or nnv become constricted by swelling of the 
mucous membrane lining them, or by formation of 
cheesv plugs 

Qironic interstitial tonsillitis may be an infection of 
the stronn, producing reaction in the lymphoid elements, 
and swelling of the tonsil, this is the hyperplastic type 
On the other hand, when the infection is gradual, and 
fibrosis can keep pace with the inflaniinatory destruc¬ 
tion of the tonsillar stroma, we have the fibrous type 
In the hyperplastic type, the increase in mass crowds 
on the gcrmin.al nodules, narrows or obliterates the 
ci^iits, and hampers drainage of to\ic products from 
the interior of the tonsil Destruction and lack of drain¬ 
age may cause abscess formation within the tonsil or 
around it 

With due regard for exceptions, I would say that the 
following types of pathologic changes are amenable to 
irradiation and should be so treated by preference 

(n) Simple hypertrophy, whether accoinpanicd by 
adenoids or not, because these enlarged tissues can be 
made to shnnk back to a normal or atrophic condition 
so readily and gradually that there is no danger and no 
discomfort to the patients 

{h) Qironic interstitial tonsillitis of the hyperplastic 
type can be made to subside under irradiation so quickly 
and effectively that, in the absence of grave emergencies, 
there is no comparison between the irradiation and 
tonsillectom}' The crowding mass of lymphoid cells 
are quickly dispersed, the mass of the tonsil rapidly 
shnnks, the crjts open up and become shallower, and 
the infection subsides If it is then desired to carry 
the treatment further and cause a permanent atrophy 
of the tonsil, ivath fibrosis of its lymph stroma, this can 
be accomplished 

(c) In the chronic fibrous interstitial tonsillitis, and 
in the chronic follicular tonsillitis with little or no hyper¬ 
plasia, the conditions are not so remediable, and the 
results will depend entire!) on how much lymphoid 
tissue there is present to be shrunk by irradiation, and 
how effectively the cr}q)ts can be obliterated by such 
shnnkage It is my opinion that, as a rule, such tonsils, 
if dangerous to the general health, Iiad better be 
removed 

(d) Wien there is evidence of retained pus within 
tlie tonsil, or internal to it, tonsillectomy is the prefer¬ 
able treatment 

In the absence of emergency factors, the question of 
irradiation or surgery could almost be decided on the 
basis of presence or absence of enlargement of the 
tonsil, because if there is enlargement, this will mean 
hypertrophy or hyperplastic inflammation for all prac¬ 
tical purposes Unless some other type of treatment 
IS called for by the clinical condition of the patient then, 
a hypertrophy or hyperplastic pathologic type, m the 
absence of suppuration, can best be handled by 
irradiation 

CONCLUSIONS 

1 The tonsil is an important organ and should be 
conserved when possible, through the adolescent period 

2 Irradiation has a known and well established effect 
on the essential tonsillar tissue 

3 Irradiation of the tonsil can be applied effectively, 
accurately and with safety to the tonsil 

4 When the pathologic changes are of the hyper¬ 
plastic type, in whicli atrophy of the tonsil and reestab¬ 
lishment of drainage is tlie consummation to be desired, 
irradiation is indicated 


5 When irremediable damage has been done to the 
tonsil, or when atrophy and reestablishment of drainage 
is apparently not to be expected, irradiation is not the 
treatment indicated, but surgery, if clinical conditions 
call for radical treatment 


ABSTRACT OF DISCUSSION 

Dr E S Blaine, Chicago My experience has been the 
same as Dr Watkins’ This is logical, scientific, sensible 
Why there is so much opposition to it is more than I can 
understand The cases we see occur in members of physi¬ 
cians’ families They prefer to operate m their own cases, 
but when their children have hypertrophied tonsils they 
bring them to us and we have shown a very satisfactory 
percentage of improvement Dr Watkins should be com¬ 
mended for his detail It is not empiric, but is founded on 
good medicine, and therefore 1 give my support to all that 
he has said 

Dr Sanford Withers, Denver It is unfortunate that this, 
and other papers of the past, relating to the same subject, 
could not have been given before the Section on Laryn¬ 
gology, as this would do much toward eliminating the opposi¬ 
tion now fostered against radiation methods Dr Watkins 
may be a liltic too conservative m the statistics given It 
IS mj impression that 75 per cent of the tonsillectomies now 
being done can he eliminated by proper radiation methods, 
with as good or better results accruing, for the reason that 
no tonsillectomy removes nearly all of the lymphoid tissue of 
the throat On the contrary, properly applied radiation should 
cause a retrogression of the lymphoid elements of the tongue, 
fauces and pharynx as well as enlarged, outlying pyogenic 
or tuberculous glands 

Dr H J Ullmann, Santa Barbara, Calif I wish to 
emphasize Dr Watkins’ excellent argument that bactenologic 
control is not of great moment Dr Nuzum and I attempted 
to correlate the bactenologic findings and the clinical results 
m a scries of cases Thirty five per cent oi those treated 
became negative to hemolytic streptococci (they all had them 
at the start) and remained free for at least six months fol¬ 
lowing the last treatment, and m several instances a month 
elapsed before the disappearance of the cocci All of these 
patients were found free at six months, but at the same 
time no relation between the clinical effects and the bacterial 
findings was observed One patient who had had two senes 
of treatments was very much pleased with the clinical results 
Whenever she had caught cold, which was frequently, she 
had had tonsillitis Following irradiation, she had head 
colds but no tonsillitis The flora was the same, and we 
followed her through for six months When you go back 
to your work, notice how many patients are sent who have 
had a tonsillectomy and are sent in for radiation treatment 
because they still have sore throat, and there is nothing 
left to cut out One gets excellent results in these cases 
The question was raised at the time we read our paper that, 
perhaps, there was a normal fluctuation in the bacteria of 
the tonsils, that the findings following irradiation might 
be found without irradiation Since then. Dr Nuzum has 
examined a large number and found that those harboring 
streptocci had them at all times over a period of months, 
therefore our original findings are shown to be the effect 
of irradiation and not a normal fluctuation 

Db I S Trostler, Chicago I agree with everything 
Dr Watkins and Dr Blaine said At the time Dr Blame 
mentioned, I opened the discussion and reported about thirty 
cases of tonsils treated, a majority of which were in the 
families of physicians, and about one third of which were 
m the families of laryngologists Within a week thereafter 
two laryngologists sent me two of their own children for 
treatment of their tonsils by means of the roentgen rays 
I think that is very significant 

Dr Edward Mansur, Jefferson City, Mo There is one 
matter that has not been brought up that is quite important, 
and that is the rheumatic infection How many of you have 
noticed cases in which chronically infected tonsils, with an 
active infection have been removed and there has immediately 
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been set up an acute highly infectious rheumatic infection 
These infections are sometimes serious The worst cases 
one sees sometimes deielop after the remoial of tonsils 
I ha\c seen quite a good many severe chronic tonsillary 
infections, in which the tonsils ha\e been removed subsequent 
to irradiation, and in these cases there has not been a flare- 
up of chronic focal infection 

Dr. W F Manges Philadelphia I am coniinced of 
the clBcacy of radiation treatment in tonsil infection, and 
recommend it strongly as a preliminary measure to opera- 
tiie precedure I am treating a number of physicians and 
surgeons now One of these has had a number of surgical 
calamities from infection, and he was found to have a par¬ 
ticularly bad strain of hemolytic streptococcus in his tonsils 
It was surprising to him to find that after two senes of 
treatments to his tonsils with comparatively small doses of 
roentgen rays he was much improved He was surprised 
when the pathologist told him that the hemolytic strepto¬ 
coccus had largely disappeared from his tonsils There was 
no visible effect on the tonsil tissue He had not been com¬ 
plaining of a sore throat and, so a great many patients arc 
harboring a most vicious variety of bacteria without suffer¬ 
ing from a definite inflammatory condition If one operates 
and lets that patient aspirate some of the material of the 
tonsil or tiny fragments of the secretion that must be 
squeezed out at the time of the operation, too many, of them 
develop Iimg abscesses The large percentage of cases of 
lung abscesses, almost all that I see, and I sec many, are 
posttonsillectomy abscesses, and those abscesses come on 
sometimes not immediately, not within a day or two after 
tonsil operation, but within a vveek or so, and for that reason 
many of them are not credited to the proper source Patients 
frequently have their tonsils removed in the morning, and 
leave the hospital in the afternoon This is especially true 
in big clinics and large hospitals, where it is the custom 
to get rid of tonsillectomy cases quickly, and for that reason 
the pulmonary abscesses that have been recognized have not 
been credited to the proper source Let us encourage radia¬ 
tion treatment of infected tonsils not to take the patient 
from the laongologist, as has been suggested, because the 
cases of real enlargement of the tonsils will need to be 
referred to the surgeon for operation, but let us try to con¬ 
vince the general surgeon as well as the laryngologic surgeon 
that vve can do something to make matters safer for them 
as well as for the patient 

Dr. W P Whittington, Asheville, N C After this ques¬ 
tion was brought out by Murphy and Willoughby, I began 
the treatment of enlarged tonsils with their technic My 
attention was called to one patient for Uic purpose of incising 
a peritonsillar abscess, which I did, and when he recovered 
from that condition I advised roentgen-ray treatment Dur¬ 
ing the summer I gave him six treatments and early in the 
fall two more, making eight altogether He went through 
that winter without a recurrence of the trouble, and two 
winters since then This is positive evidence in favor of 
roentgen-rav treatment 

Dr. F V Martin, Michigan City, Lid I want to concur 
Ill all that Dr Walkms said in his paper, but wish to call 
attention to what I call a by effect of tlie treatment of the 
tonsils One of my associates had a great deal of tliroat 
trouble for years He was operated on twice He had a 
valvular heart lesion and a blood pressure that for a number 
of years was around 200 There was a little of the tonsil 
left, and he had occasional attacks of sore throat at the 
tonsillar area I persuaded him to allow me to treat the 
tonsillar area, and when he got off the table I felt his pulse, 
and some way it did not register right There was a markedly 
lower pulse pressure than he had had before In the night 
I got to thinking about it, and the next morning I insisted 
on taking his blood pressure and was surprised to find it 
at 140, and it remained at 140 for three or four weeks Then 
It rose gradually When it reached 170, I treated him again 
and his blood pressure came down again and for the past 
year, after three treatments, it has remained at 150 or below, 
a perfectly normal rate for his age I now have a record 
of ten cases of essential high blood pressure which 1 have 
treated with marked improvement in more than 80 per cent. 


Dr W W Watkins, Phoenix, Ariz This paper was 
presented for the purpose of emphasizing wlnt Dr Horsley 
has told us he would like to see come from .this section—a 
move back to fundamental pathology and physiology in our 
work Of course, in our field, wc must necessarily try out 
many things and many methods, but when wc do serious 
work on patients referred to us by other specialists, wc 
must have a fundamental pathologic basis for the work vve 
perform Wc think wc have this in tonsil disease, and the 
conservative statements made in the paper were deliberate, 
that we might have the approval of the laryngologists 


A PRACTICAL DANGER IN THE USE 
OF INSULIN BY THE PATIENT 
AT HOME* 

ROBERT S BERGHOFF, MD 

Assistant Professor of ifedicinc, Lcyola University School of Medicine 
CHICAGO 

When insulin was first introduced as a therapeutic 
measure in the management of diabetes mellitus, it was 
deemed advisable that its administration be begun witli 
the patient under hospital supervision That this tv as 
and still IS a wise and just precaution, should evoke no 
controversy We are dealing with a powerful agent, 
and emplojing it to combat a condition that vanes 
widely with each individual, therebj precluding the pos¬ 
sibility of anything like a fixed dosage With cadi case 
a law unto itself, it is essential that, through careful 
and painstaking analysis, the degree and seventy of 
the disease be determined, and, by a study of its reac¬ 
tion and behavior to an adjusted diet and insubn a safe 
dosage of the latter arnved at This was found to be 
practical only in a well instituted hospital Particularly 
was this so if, in addition, it vras anticipated that insulin 
therapy might be prolonged indefinitely in individual 
cases, thereby necessitating its administration by the 
patient himself For it was essential that he be thor¬ 
oughly grounded in its use, be warned of its dangers 
and be instructed both in dietary^ estimation, and m the 
more simple but adequate tests to check from day to 
day Ills unne sugar 

It was quite natural that, at the outset, we experi¬ 
enced a certain degree of temerity in entrusting the 
patient with w'hat unquestionablv is a considerable 
responsibility It called for real optimism and no small 
amount of faith in human nature Wc w ere forced to 
depend on the intelligence and cooperation of the 
patient, not only to adhere minutely to a prescribed 
dosage of insulin and administer it aseptically, but also 
to gage Ills diet accordingly, and to check the effect of 
the tw o by daily' urine sugar estimation 

As time went on, our faith in human nature was 
amply rewarded by results We were agrceahlv sur¬ 
prised to find that even persons of mediocre intelligence 
and, in some instances, of low mental standard, seemed 
to appreciate the seriousness of the work entnisted to 
them, and cooperated faithfully and effiacntly It was 
decidedly an exception to encounter a serious dietary 
indiscretion, an overdose of insulin or neglect in the 
daily routine sugar analysis Relieved from tension 
and freed from misgivings, we were about to assume 
an air of complacence, when vve were confronted witli 
what we believe a new source of vvoriy 

In the past, we have felt safe in assuring our patients 
who possess urine sugar in appreciable amount tliat its 

* From the Department of Medicine Loyola Unircraily School of 
Medicine and Mercy Hospital 
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entire absence on a Ruen clicl and set insulin dosage 
bespeaks a corresponding satisfaclorj’ blood sugar lc\ci, 
and calls for at least a tcmjxirary cessation of insulin 
tlicrapi In fact, w e had almost accredited insulin a\ itli a 
gradual resumption of carboli) dratc tolerance How ever, 
at first sporadically, and of late, rcgulaily, we have been 
impressed with the undeniable fad that after a more 
or less continued course of nisulni the blood sugar 
threshold rises apprcciablj This fact is of material 
iinportaticc, and opens the way to all sorts of con¬ 
jectures 

In the first place, tins rise of the blood sugar thres¬ 
hold IS of significant importance to the patient, robbing 
Iiini of his only check, and lulling him into a sense of 
false sccnnti If, for e\aniplc, before the initial use of 
insulin, a jialient's blood sugar threshold is determined 
at from 0 120 to 0 150, at winch point sugar appears in 
tlic unne, It has been our common obscnation that the 
use of nisuliii soon raises those figures materially’, m 
some instances more than 0 50 point' 

KEPORT OF CASES 

Case 1—0, a man, aged 35, wlio had had diabetes for 
three jears, in September, 1923, dc\ eloped an acute exacerba¬ 
tion and came under our observation At tint time, the blood 
sugar' was estimated at 185 mg per hundred cubic centi¬ 
meters of blood, and tlie urine sugar approximatelj 5 per 
cent (50 gm ) On dietari management plus insulin thcrap), 
the blood sugar was gradiiallj lowered It was found that 
wath a blood sugar of 126, the urine was sugar-free, and, with 
an elevation to HO, urine sugar reappeared This patient 
left the hospital after two weeks on a suitable diet plus a 
dailj insulin dosage of 12 units Tlic patient reported, ten 
dajs later, that the urine for the last three dajs liad shown 
no sugar, and that therefore he had discontinued tlie use of 
insulin It was not practical to obtain the blood sugar, so 
he w’as given an augmented diet and instructed to be guided 
by the daily urinalysis as to the necessity of insulin He 
returned, in two weeks, with the statement that he had used 
no insulin as the urine had been entirely free from sugar 
during that period \ blood sugar estimation made at that 
time showed 186 mg per hundred cubic centimeters of blood, 
and the urine sugar free, w ith Benedict s and Fchling's tests 
Case 2—Mrs D, aged 52, had had diabetes for four vears, 
when an acute exacerbation brought her under observation 
in September, 1923 At that time, the blood sugar was esti¬ 
mated at 400 mg per hundred cubic centimeters of blood and 

8 per cent of urine sugar On a dietary regimen plus insulin, 
the blood sugar was gradually lowered, and the urine sugar 
cleared The blood sugar threshold was found to be between 
134 and 148 A rise beyond 148 occasioned the presence of 
urine sugar \ fall below 130 cleared the urine She was 
sent home on a regulated diet and a daily insulin dosage of 
30 units For the first two weeks the patient showed urine 
sugar in amounts varying from 0 5 to 2 per cent , thereafter 
the urine was consistently sugar free, and the insulin was 
discontinued After four weeks, a blood sugar estimation 
revealed 200 mg per hundred cubic centimeters, and no urine 
sugar 

Case 3—^Mrs T, who had had diabetes for six years, with 
four acute exacerbations, for the first three of which she 
underwent a ‘cure’ at a spa, came under our observation 
in October, 1923 At that time, the blood sugar proved 196 
mg per hundred cubic centimeters of blood, and the urine 

9 per cent On dietary regulation plus insulin therapy, the 
blood sugar was brought to normal and the urine cleared 
The blood sugar threshold vacillated between 138 and 150 A 
rise above ISO precipitated urine sugar, a fall below 138 
clwrcd it She was sent home on a daily insulin dosage of 

10 units For three weeks, the unne showed sugar m 
amounts varying from 1 to 3 per cent Thereafter, the unne 

1 UriMlyic* m «cli case were made on a portion of a thoroughly 
coUccled twenty four hour specimen 
tjiood rugar estimations were uniformly made on specimens drawn 
approxmmiely two hours before meals 


was contimially sugar free and, m consequence, insulin was 
discontinued Three weeks later, the blood sugar was esti- 
nnted at 180 mg per hundred cubic centimeters, and the unne 
was found sugar free 

Case 4—0, a man, had had acute diabetes for six months 
when he came under our observation in October, 1923 The 
blood sugar was estimated at 220 mg per hundred cubic 
centimeters of blood and the urine sugar at 7 per cent The 
blood sugar threshold was determined to be between 130 and 
150 A rise above 150 precipitated unne sugar A fall below 
130 cleared the specimen He was sent home on a daily 
insulin dosage of 7 units After one week, the urine remained 
sugar free Profiting by the previous three cases, we secured 
a blood sugar estimation weekly It was found that the blood 
sugar threshold bad risen to 190 mg per hundred cubic centi¬ 
meters of blood A rise of blood sugar beyond that point 
(195 mg ) precipitated urine sugar 

Case S—R R, a man aged 42, had had diabetes for two 
years when an acute exacerbation brought him under our 
observation in March. 1924 The blood sugar at that time 
was estimated at 215 mg per hundred cubic centimeters, and 
the urine sugar at approximately 6 per cent The blood sugar 
threshold was found to vary between 120 and 146 A rise 
of blood sugar above this maximum precipitated unne sugar 
A fall below the minimum dispersed it He was sent home 
on a supporting diet that called for 12 units of insulin daily 
Three weeks later, the urine was consistently sugar free, and 
insulin was automatically discontinued The blood sugar 
estimation revealed a marked rise, however, to 180 mg 
per hundred cubic centimeters of blood 

Case 6—E, a man aged 68 had had a coexisting nephritis 
and diabetes for several vears before he came under our 
observation in Februarv, 1924 At that time, the blood sugar 
was estimated at 215 mg per hundred cubic centimeters of 
blood, and the urine sugar at 8 5 per cent On a diet plus 
insulin, the blood sugar was brought to normal, and the unne 
cleared. The blood sugar tlireshold held consistently at 
between 144 and 156 mg Any rise above that figure precipi¬ 
tated urine sugar He was sent home on a daily insulin 
dosage of 20 units For four weeks, the unne showed sugar 
varying in amounts from 0 6 to 24 per cent Thereafter, it 
became clear, and insulin was discontinued The blood sugar, 
however, had mounted to 196 without spilling over 

CONCLUSION 

In addition to the cases cited, the same unsatisfactory 
and startling findings are being encountered m cases 
under observation at present The practical significance 
IS obvious If patients are to be entrusted with the 
home use of insulin, a rough check on their status is 
essential A daily blood sugar test is not practical In 
the past, we relied on a daily unne sugar estimation to 
afford that information In view of the recent gross 
discrepancies, however, between blood and unne sugar 
lev'ds, that would seem unsatisfactory 

It IS realized, of course, that the few cases ated con¬ 
stitute no entenon, and they are presented merely as 
an original observation, and this paper as a prehminan' 
report Further work will be done m venfication, and 
published later 

122 South Michigan Avenue 


Scientific Method in Medical Cnrncultun.—The scientific 
method should be made the guidmg prmciple throughout the 
medical curriculum In all medical instruction, it should be 
kept constantly in mmd Every teacher should be an active 
investigator Moreover, I firmly believe that every medical 
student, at some time during his course, should have the 
opportunity to undertake on his own account a modest bit of 
origmal research m the more formal sense. Although the 
resultant contnbution be slight, the expenence would be 
invaluable in giving him a better grasp of the scientific 
method, its uses and its limitations—C M Jackson Science 
60 232 (Sept. 12) 1924 
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ACUTE YELLOW ATROPHY OF THE LIVER 
FOLLOWING NEO-ARSPHENAMIN 
INJECTIONS 

REPORT OF CASE 
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The fatalities following the administration of the 
arsenical preparations, particularly arsphenamin and 
neo-arsphenamm, m the treatment of syphilis have been 
attnbuted to vanous factors, the two most probable and 
important being the toxicity of the drhg and error in 
the technic of administration To these may be added 
two less frequent and important causes the anaphylac¬ 
toid reaction, in which death is rather rare, and the 
presence of disease of vital organs made worse by 
arsenical medication, with the ultimate result of death 
to the patient 

In the majority of lethai cases as well as m experi¬ 
mental work in the laboratories,^ by far tlie greatest 
destruction, as ascertained by histopathologic study, 
appeared to be centered in the kidney and liver How¬ 
ever, note IS made of the fact that in Europe meningeal 
involvement appears to be more common and severe, 
and again not altogether lacking in this country 
Ban ton * reports four fatal cases under his obser¬ 
vation m this country m which the cerebrospinal 
axis was most severely involved There are many who 
support the idea that the cranial involvement is due 
either to an overdose of the drug or to too frequent 
injections 

Jaundice was for the great part the sign of liver 
involvement, and the time of its appearance in relation 
to the number of arsenical injections permitted a classi¬ 
fication with which most of us are familiar In the 
majority of cases the jaundice is transient, but in a few 
cases the patients die without relief from icterus In 
our case the patient at first had a transient jaundice, 
which returned later and lasted until the time of her 
death The question of the possible role played by the 
mercurial administration du>-rag the course of the treat¬ 
ment as a factor in the production of acute yellow 
atrophy was seriously considered 


REPORT OF CASE 

History —A white woman, aged 29, housewife, in February, 
1923, complained of a coldsore on her lower hp that would 
not heal There was no history of hepatic disease or of any 
operations At times when m need of money, she was a 
prostitute. In the early part of February she noted a small 
lesion on the lower lip slightly more to the right than to 
the left This gradually enlarged, and resembled a coldsore. 
It persisted m spite of treatment 

Except for the lesion on the lower lip, nothing of any 
importance could be found Special attention to neurologic 
findings of syphilis likewise revealed nothing The lesion 
was markedly altered in appearance as a result of chemical 
cauterization, however, it was suggestive of herpes labialis 
simplex because of a few small vesicles present, but, because 
of Its persistence and jet oddity of appearance, no definite 
diagnosis was made The question of late secondary syphilis 
was considered, and its possibility more augmented by its 
persistence and more assured when the routine Wassermann 
showed + + + + The lesion itself could not be said to 


1 Scott and Pearson A Prcliminarr Report on Syphais and 
Arsenical Jaundice Atn J SjTih 3 628 (Oct ) t9I9 

2 Blanton W B Four Fatal Cases Following Arspbenamlne, 
Am J Syph 3 648 (Oct.) 1919 


have the punched out appearance of gumma, but we cannot 
comment on this because of alteration due to medicinal appli¬ 
cations The patient was advised to have her syphilis treated, 
and on March 8 received an intravenous injection of OIS gm 
of neo-arsphenamin Because of the social aspect of the case, 
we felt that orastic treatment was necessary The treatment 
described below has been used successfully by us m cases in 
which drastic measures were necessary, with excellent results 
in many cases 

From March 12 to July S, she received 13 2 gm of neo- 
arsphenamm, together with sixty mercury inunctions, each 
5 gm 

July 5, the Wassermann reaction was -fi -fi The patient 
was advised to return m two months 
In September, sulpharsphenamm, 06 gm, was given 
October 1, nco arsphenamin, 0 9 gm, was given 
October 16, neo arsphenamin, 09 gm, was given, and jaun¬ 
dice developed Treatment was stopped The jaundice lasted 
one week and the patient recovered. A week following her 
recovery she suddenly became jaundiced No treatment was 
given during the period The jaundice became more marked 
and, November 12, she became delirious and remained so till 
she died During the last few days prior to her death she 
had incontinence of feces and urine. 

At a second physical examination, November 12, the patient 
lay doubled up in bed with a high degree of jaundice. She 
refused to speak, her mental state appearing greatly impaired 
Her head, ears and nose were negative. The eyes reacted to 
light and m accommodation, and the extra-occular movements 
were normal There was no nystagmus or strabismus The 
fundus appeared slightly injected The mouth showed sordes 
and the breath was foul The tongue was coated brown The 
mucous membrane appeared slightly hypcrpigmented. The 
chest was normal The heart margin was 9 cm from the 
midstemal line. The aortic second sound was greater than 
the pulmonic second sound. A blowing murmur, systolic in 
time could be heard o\cr the apex 
The abdomen was soft The liver dulness began in the 
sixth interspace and was well under the rib margin Some 
slight tenderness was suggested at times The spleen was 
not palpated No ascites could be elicited by percussion 
The pelvis was normal The reflexes were slightly hjper- 
active The laboratorj report shou ed blood sugar, 0108, 
Wassermann reaction, -t- -f -f -1-, spinal fluid, normal, urine 
normal except for a large amount of bile pigments 
On the afternoon of November IS, the patient died 
Necropsy —The body was uell developed and well nour¬ 
ished The skin was deeply jaundiced The chest caviUes 
contained no fluid The lungs seemed to be normal and 
air-containmg The heart was entirely adherent to the peri¬ 
cardium and was remored with considerable difficulty, being 
possessed of a considerable amount of old fibrous tissue. It 
did not seem to be exceptionally large The liver was shrunken 
and the capsule was in thin wrinkles all over, evidence of 
recent shrinkage It was dull gray, with an occasional patch 
of red. On cut surface it showed the tjpica! picture of acute 
yellow atrophj with small, round, yellow spots axeraging 
about 0 5 cm m diameter It weighed 750 gm The spleen 
was normal in size and shape The pancreas was normal 
The kidneys xverc large, the capsule was adherent and the 
surface somewhat granular The cut surface showed a 
typical picture of an extensive parenchymatous nephritis The 
gastro-mtestinal tract was normal 
The pathologic diagnosis xvas acute yellow atrophy of 
the liver, adherent pericarditis, and acute parenchymatous 
nephritis 

SUMMARY 

Acute yellow atrophy of the liver is not altogether 
an uncommon condition following arsphenamin and 
neo-arsphenamin injection Schamberg makes note of 
the fact that jaundice or acute yellow atrophy of the 
liver has rarely been exhibited in his clinic, and this is 
accounted for by careful administration of neo- 
arsphenamm m large doses without the simultaneous 
treatment with mercurj' He states that mercury, 
although nephrotoxic, is responsible for arsenical 
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mtoxintion l-ccntt^c of sniuc lujijnous Tiffed on the 
Incr In view of the fncl tliat isc Ind used large doses 
of mcrcur\ and nco-arsidicnamin snnnil iiicoiisly we 
felt that it inai liaic been resiroiisiblc for the death ot 
the patient In looking over records of a senes of eases 
m winch siinihilj drastic treatment was inslitvitcd and 
111 which we have had no similar experiences of acute 
vdlow atrophv, It again brought to onr ininds the ques¬ 
tion of prccxisliiig pathologic changes in the liver made 
worse In combined treatment of mercury and arsenic in 

We arc now beginning to make studies of lucr func¬ 
tion tests before instituting any form of drastic treat¬ 
ment, which we hope to report on at some future date 


Although patients with hematuria dependent on dis¬ 
eases other than those of the urogenital tract form but a 
small minority of all, thev are, nevertheless, important, 
and wall explain at least some of the cases heretofore 
called "essential hematuria” The sjstemic conditions 
111 which hematuria ina\ arise comprise a relatively 
large number of morbid states, which are, for purposes 
of discussion in this paper, grouped thus (1) diseases 
and conditions of the lumatopoietic si stem, (2) dis¬ 
eases and conditions resembling those associated with 
pathologic conditions of the blood, (3) infections, (4) 
condilioiis causing clnonic passive congestion of the 
kidneys, (5) toxic igents, and (6) miscellaneous 
conditions 

DISEASES AND COND'TIONS OF THE HEIIATO- 
I'OIlTXC SXSTEM 


llEMVTURTA AS A SYMPTOM OF 
SYSTEMIC DISEASE* 

EDWIN A LOCKE, M D 

AND 

GEORGE R MINOT, MD 

BOSTON 

Hcniattina, or the presence of red blood corpuscles m 
the urine, is a symptom of very' frequent occurrence, 
and its etiology’ is manifold In this paper, the term 
hematuria is used in the broad sense, as including not 
only gross hemorrhage but also the presence of red 
blood corpuscles in the urine dcnionstratcd micro¬ 
scopically 

Certainly, w’ltli very' rare excepbons, the presence of 
blood in the urine is aluays a symptom of some lesion 
in tlie genito-unnary tract When hematuria is due to 
systemic disease that docs not pnmanly affect the 
unnary organs, the principle also holds true, since there 
IS usually' some anatomic change to cause tlic bleeding 
Whatev er the nature of the disease, the basic causes of 
the blood loss are the direct result of congesbon, infec¬ 
tion or trauma, including that due to the development 
of abnormal hssue, or actual changes in the blood that 
alter factors associated w'lth pathologic heniorrhage 
One or several of these causes may be present m a given 
case 

" Qinsiderable prominence has been given to the 
so called “essenbal” or “symptomless” hematuria, which 
was believed by many of the older writers to exist inde¬ 
pendent of any local lesions in the unnary’ passages, 
bladder or kidneys The absence of evidence of any 
pnmary disease led to the assumption of the indepen¬ 
dent or idiopathic character of such cases Dunng 
recent years, careful anatomic and cystoscopic studies 
by many investigators have tended more and more to 
indicate that the occurrence of hemorrhage from the 
unnary tract always results from some detectable 
lesion, though it may be obscure and local The con¬ 
sensus of opinion seems to be tliat, m all but a very 
small percentage of obscure cases of hematuna, careful 
study will reveal evidence of organic disease, usually 
of the unnary tract, and that the designation “essenbal 
hematuna” should be abolished, as liavmg no signifi¬ 
cance other than the observer’s inability to demonstrate 
, the cause 

* Read before the Section on Urology at the Seventy Fifth Annual 
ScEsloti of the Amencan Medical Association Chicago, June 1924 

* From the Fourth Medical Service of the Boston City Hospital and 
the Medical Service of the CoUis P Huntington Memorial Hospital of 
Hanp-ard Univcriity 

* This paper together with those of Drs Leon Herman and A L. 
Chutc» ii part of a symposium on the treatment of ncurosyphUis The 
remaining paper* by Drs, G R- Livermore B A. Thoma* and W H 
ilcNcHl together with the discussion, will appear nest week, 


Diseases of the blood or of the hematopoietic system, 
'ind diseases resembling those with defects of hemato¬ 
poietic functions form a small but important group m 
which blood mav appear in the urine A thorough 
understanding of these conditions occasionally helps to 
exphm an otherwise puzzling case of hematuna 

The two most important alterabons of the blood 
leading to jiatbologic hemorrhage, such as hematuna, 
arc a prolongation of the clotting time and a marked 
decrease in the number of blood platelets 

Prolongation of the Coagulation Tmc of the Blood 

_ Hctiwphilta —This condition piesents as one of its 

most charactcnstic features a marked lengthening of 
the coagulation time of the blood, which leads to exces¬ 
sive bleeding following an injury insuffiaent to cause 
loss of blood in a normal indivadual The injury may 
be only tnfling or not even evident Hemophilia^ 
almost strictly a disease of males mhented through the 
mother, but is said to occur m a female prov’ided the 
mother is a hemophilic conductor, and the father 
has hemophilia Hematuna is by no means a rare 
manifestation of hemophilia Barney * found a record 
of hematuna in 16 per cent of forty-two cases treated 
m the Massachusetts General Hospital In our senes of 
twenty undoubted cases over 15 y'ears of age, 20 per 
cent presented this symptom at some tune during the 
course of their disease As a rule, no lesion except 
hemorrhage m the kidney s is observed Eetropentoneal 
hemorrhage, as Barney noted, may produce sufficient 
congestion and pressure on the kidney’ to cause bleeding 
Renal hemorrhage is usually slight and of bnef dura¬ 
tion, if severe, several transfusions of blood w’lll often 
cause cessation of bleeding, since the donor’s blood per¬ 
mits the patient’s to clot close to normal for a suffiaent 
time to allow the kidney lesion to heal How'ev er, cases 
have been recorded m which death has resulted from 
renal hemorrhage in spite of transfusions 

Particular emphasis should be laid on the danger of 
overlooking the aty pical and “sporadic” cases occurnng 
in males without a family history of the disease, with 
only a few attacks of bleeding, and a coagulation time 
not strikingly prolonged It is these mild cases tliat arc 
the pitfalls in diagnosis, as illustrated by the foHowmg 

A man, aged 25, while playing baseball, slid to second base 
on his left side At first he did not seem to be hurt, but 
withm a few hours blood appeared la the urine and slight 
pain was felt m the left lumbar region An exploratory 
operation was done, the kidney was found apparently normal 
and left intact. Abnormal bleeding from the wound occurred 
and persisted for twenty-four hours At this time one of 
us first saw the patient He had given no history of previous 
severe hemorrhage, but it was learned that at least on two 

1 Barney J D Boston M S, S J 189 486 (Oct 11) 1923 
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prCMOus occasions he had had what was probably an extra- 
\asation of blood into the left elbow joint, and several times 
had noted on his extremities a large black and blue spot 
following insignificant trauma At one time, the extraction 
of a tooth was followed by continuous bleeding for fourteen 
hours No family history of hemophilia could be obtained, 
he had no brothers, maternal aunts or male cousins 

It took twenty minutes for the venous blood to clot (modi¬ 
fication of Lec-Whitc method for determining the coagulation 
time) as contrasted with the normal of twelve to fourteen 
minutes, and with an hour or more so often seen in cases 
of hemophilia The recloltmg phenomenon was present, but 
the clot retracted well The blood platelets were slightly 
increased in number, and the bleeding time was normal The 
hemoglobin was 65 per cent and the red blood corpuscle 
count 3,900,000 per cubic millimeter 

Two transfusions of 600 cc of blood were given on two 
successive days, with the result that the coagulation time 
remained under twelve minutes for three days, during which 
time bleeding from the wound and the hematuria ceased 
Complete recovery followed, and the patient has remained 
well for the two years since the operation The coagulation 
time has varied from sixteen to twenty-eight minutes Only 
once has the patient had any signs of pathologic hemorrhage 
when there was a small effusion of blood into one of the 
thumb joints, and at the same time a large hematoma appeared 
in the thigh 

This case illustrates the importance of obtaining a 
careful history, especially with reference to any record 
of blood loss Usually, bleeding can be explained on 
other grounds than a pathologic blood condition, but, 
when doubt anses, properly performed tests should be 
made to determine the state of the factors associated 
with blood loss due to pathologic conditions of the 
blood It IS important to remember, however, that the 
degree of alteration from the normal, and espeaally the 
degree of prolongation of tlie coagulation time, does 
not necessanly indicate the severity of the bleeding tint 
may occur Correct judgment as to the significance of 
such tests IS, therefore, as necessary as the tests 
themselves 

Other Conditions Than Hemophilia ivith Prolonga¬ 
tion of the Coagulation Time of the Blood —Hematuria 
occurs in several other diseases than hemophilia as a 
result entirely or partially of an increased coaguhnon 
time of the blood, for example, hemorrhagic disease of 
the new-born, some cases of sepsis, obstructive jaundice, 
severe liver disease, erythremia, and the rare hemor¬ 
rhagic diathesis of chronic nephritis The two latter 
conditions are worthy of special mention 

In erythremia (polycythemia vera, Vaquez disease), 
the occurrence of hematuna may lead to error m diag¬ 
nosis Pathologic hemorrhage in erjthremia is not rare, 
and is assoaated ivith a marked increased viscosity of 
the blood due to the polycythemia, which leads to a 
prolonged coagulation time and a clot that may not 
retract in spite of a normal number of blood platelets 
The additional factors of vascular engorgement, with 
marked dilatation of capillaries and the formation of 
small thrombi—all classical of the disease—unquestion¬ 
ably favor blood loss, which may come from the 
kidneys The urine m erjdhremia may be so abnormal 
as to suggest the presence of a nephritis, but nephritis 
is rarely found 

In those cases of erythremia showing the typical 
erytlirosis and enlargement of the spleen, diagnosis is 
seldom in doubt In rare instances, however, these 
patients have a normal color or even look pale, and the 
spleen may not be made out enlarged It is only hi a 
complete histologic examination of the blood that a cor¬ 
rect diagnosis can be established We have seen cases 


of erythremia in which hematuria was the presenting 
symptom In one case, profuse hematuria due to vas¬ 
cular engorgement and hemorrhage into the kidneys led 
to the diagnosis of renal calculus, as in another, a 
sirmlar lesion causing the presence of transient palsies, 
a common symptom of erythremia, was responsible for 
the mistaken diagnosis of brain tumor Subsequent to 
operation, repeated blood examinations in both instances 
established the diagnosis of erythremia 

Profuse hematuria may be a symptom of a rare form 
of hemorrhagic diathesis occurring m chronic nephritis 
In tins condition, the coagulation time of the blood is 
only slightly prolonged, but the colloidal state of the 
blood seems seriously altered, probably dependent on 
increase of the hydrogen-ion concentration The result 
IS that profuse pathologic hemorrhage occurs into and 
from many parts of the body We have seen tliree stich 
cases, which showed, a few days before death, marked 
hematuna and multiple ecchymoses over the body The 
platelets were not diminished Anemia became extreme 
The edema was slight The systolic blood pressure was 
not above 140 mm of mercury The cases were not 
explained until necropsy showed chronic nephritis In 
each case, the kidneys were very small, the weight of 
both being about 85 gm 

Marked Decrease of the Blood Platelets—Purpura 
Hemorrhagica or Thrombopcnic Purpura —The second 
form of blood defect that leads to pathologic hemor¬ 
rhage IS associated with thromhopenia (decrease of the 
blood platelets) Hematuna, depending wholly or par¬ 
tially on the lack of the blood platelets, is more fre¬ 
quent than its occurrence in the first form of blood 
alteration discussed, namely, prolongation of the coa¬ 
gulation time With marked decrease of blood plate¬ 
lets, which remain functionally normal, the blood often 
clots in normal time, though clot retraction is absent, 
and a prolonged bleeding time frequently present, char¬ 
acteristics directly opposite to those observed in 
hemophilia 

Marked decrease of the blood platelets is an essential 
feature of thrombopcnic purpura, a condition in winch 
there is spontaneous bleeding not dependent on trauma, 
but often intensified by it This condition may express 
Itself as an idiopathic disease (idiopathic thrombopenic 
purpura or purpura hemorrhagica) m an acute, suo- 
acute and chronic form The condition also may occur 
as a symptom m numerous diseases (symptomatic 
thrombopemc purpura or purpura hemorrhagica) 

Hematuna, more often slight, but sometimes extreme, 
is almost invariably present in all acute or subacute 
cases of idiopatliic thrombopemc purpura that end 
fatally It occurs less often m the cases in which there 
IS recovery Hematuria m all forms of idiopathic 
thrombopemc purpura is seldom a leading symptom, 
and because of the usually sinking objective signs of the 
disease, difficulty m diagnosis seldom need occur 

The chrome form of the disease has often been mfs- 
taken for hemophilia This mistake is easily avoided 
if an adequate study of the patient and his blood is 
made Chronic thrombopemc purpura occurs m both 
males and females It is sometimes congenital, though 
symptoms may not become evident until adolescence 
An acquired form is not uncommon The disease runs a 
course over many years, and extensive purpura is rare 
The patient will usually give a history of bruising and 
bleeding easily but not severely, or of having observed 
a few petechiae in vanous parts of the body Women 
frequently suffer no S)mptoms avhatever, except abnor¬ 
mally profuse and prolonged menstruation, and its 
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rcsiilliiiff sjn)j)tonis of ni\ciuia In most of tlicsc 
chronic cnsto, the platelets rcnnin pcrniancnllv below 
noninl, thoii<jli there nin) be consiclLiablc fluctuation m 
their miiiibcrs, generally coincubug \Mtb the lulcriiitt- 
(eiit mcrcisc or rlccrcasc of s)))i])tonis When other 
signs of liciuorrhage me pronounced, there is seldom 
difhailt) 111 lindiiig al Icist n feu red blood corpuscles 
in the urine In rare instances, brisk beiinUiria may 
develop and be the si mpiom that brings the patient to 
the phjsician, as in the following ease 

A man, aged 18, entered the liospitat ticcaiisc of gross blood 
in ilic iirinc and pain resembling renal colic PrcMOiish, on 
scscral occasions, tlie patient liad noticed a little blood in 
the urine, but nc\cr anj pain Plusical cvamination revealed 
no evident abnormalitj, and a diagnosis of renal calculus 
ms made A few da>S later, a small black and blue spot 
was found on the forearm This led to mqttirj regarding 
previous abnormal blood loss He then stated that be had 
alwavs bniised casilj, and once or twice in recent jears bad 
had verj large black and blue areas A search of the skin 
revealed a few tinj pctccinac about the ankles and right 
elbow When bis attention was directed to them, be recalled 
that be had not iiifrcquciilJ} seen a few such spots, but bad 
given them no thought The patient’s blood showed the 
topical features of chronic tbrombopcnic purpura The blood 
platelets were 85,000 per cubic millimeter The coagulation 
time was normal, but the clot soft and nourctractilc The 
bleeding time was prolonged sligbtb There was but little 
anemia The patient has continued to show these blood 
defects, and at anj time linj, sulicntancous hemorrhages can 
be found, but no further hematuria Ins been observed 

SwiNomahc, Tbrowbopcnjc Purpura or Purpura 
Hcmorrliagtca —Tins is a symptom occurring with a 
considerable vancty of diseases The blood platelets 
mav be reduced pnnctpally in two wavs 1 There mav 
be an increased destruction or abnormal removal of 
tiiem from the circulation Such a process appears to 
occur at times in some infectious diseases, such as 
tuberculosis and dipbthcna, and following injections 
of such substances as peptone, Hcniatuna may occur 
under these circumstances, but is rare 2 In other 
cases there is a decreased formation of platelets from 
their parent cells, the mcgacaryocvtes of the marrow 
This may be brought about by poisonous substances 
that directly affect the megacaryocytes or the whole mar¬ 
row, leading to complete aplasia This occurs, for 
example, in infections such as influenza, in chemical 
poisoning, as with benzene, and in aplastic anemia The 
decreased formation of the platelets can also occur 
from a crowding out of their parent cells by abnormal 
cells, as in the case of multiple bone metastascs of 
malignant tumors, m leukemia and in pernicious anemia 
With simptomahe thrombopenic purpura, hematuria 
not infrequently apjicars w'hen the decrease of platelets 
IS extreme, which is usually when other symptoms of the 
disease are marked Hematuria is more common in 
some diseases with decrease of the platelets than in 
others It is much more infrequent with pernicious 
with leukemia This is due to the fact 
that, brides the decrease of platelets, there is an addi¬ 
tional factor for hematuria m leukemia 
In chronic lymphatic leukemia, it is the rule for the 
platdets constantly to remain low, while m chrome 
myelogenous leukemia they often fluctuate within very 
wide limits, sometimes being exceedingly few, and at 
other times greatly increased above normal In both 
ty-pcs of leukemia, the diminished platelets and state of 
the blood arc not the sole factors that cause hematuna, 

or leukemia infiltration and myeloid metaplasia often 
give rise to nodules in the kidney, while enlargement of 


neighboring lymph nodes produces venous engorgement 
of the organ 1 hese pathologic changes seem to explain 
the frequent presence of albumin and casts, as well as 
blood Ill the urine, though undoubtedly the blood state 
can favor blood loss and alone account for the 
hematuria 

Jlcmatuna has been obsened in 15 per cent of our 
110 eases of chronic myelogenous leukemia, a marked 
degree being observed m only two cases This symptom 
occurred in 20 per cent of our eighty cases of chronic 
lymiplntic leukemia In 8 per cent it was marked, 
and associated with quite intense pain and enlargement 
of lymph nodes within the abdomen These symptoms 
disappeared under irradiation In only one of the eases 
did hematuria arise when other signs of leukemia were 
not most manifest Hematuna associated with throm- 
bopcnia occurs in both forms of acute leukemia, espe¬ 
cially as a late manifestation, when it is common and 
may be marked 

HodgI tit’s Disease and Lymphosarcoma —These 
conditions, like lymphatic leukemia (including the 
aleukemic form), may be the cause of large masses 
of lymph nodes that sometimes encroach on the genito¬ 
urinary tract riiese can cause severe paroyxysms 
of pain simulating appendicitis, renal stone or perirenal 
disease In these conditions growths occasionally occur 
in the kidney and rarely in the prostate As a result of 
such pathologic changes, hematuna, usually pain¬ 
less, may occur The blood platelets, in Hodg¬ 
kin’s disease and ly mphosarcoma, are usually increased 
and very rarely diminished, in contrast to their usual 
diminution in lymphatic leukemia In the former dis¬ 
eases, it IS the local state of the tissues, and not that 
of the blood, which permits hematuna, while one or 
both of these factors may be the cause in lymphatic 
leukemia The combination of paroxysms of abdominal 
pain and hematuna m these diseases of the lymphatic 
tissue, though rare, may occur when external mamfes- 
tations of disease are slight, or quite overshadow them 
We have seen three such instances among approxi¬ 
mately 125 eases 

DISEASnS AND CONDITIONS RESEMBLING THOSE 
WITH ABNORMALITIES OF THE BLOOD 

Idiopatlnc Purpura —Purpura and blood loss are 
symptoms that occur m numerous conditions m which 
there IS no detectable, or, at least, no constant, abnormal¬ 
ity of the factors of the blood associated with pathologic 
hemorrhage When this is the case, m contrast to the 
true hemorrhagic diseases, abnormal bleeding from 
wounds does not occur unless a purely local cause is 
present The abnormal escape of all or some of the 
blood constituents from the vessels may be dependent 
on alterations of blood vessel permeability or a variety 
of changes in the tissues locally The commonest con¬ 
dition that resembles disease assoaated with known 
defects of hematopoietic function, and m which bleeding 
including hematuna occurs as a prominent symptom, is 
idiopathic purpura 

Idiopathic purpura is a frequently recurrent, rarely 
fata! morbid state, charactenzed by purpura and often 
associated with other exudative skin lesions, joint mani¬ 
festations and visceral symptoms, hut, in contrast to 
thrombopenic purpura, without known pathologic 
changes of the blood Idiopathic purpura superfiaally 
resembles serum sickness, and is a very protean dis¬ 
ease. Children and young adults are chi^y affected 
The vanous focal lesions, both external and internal 
(purpura, erythma, urticaria and edema), can best be 
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explained as due to the extravasation of varying pro¬ 
portions of formed elements and plasma from the blood, 
and to local vascular changes A division of the cases 
of idiopathic purpura according to the anatomic distri¬ 
bution of the lesions, namely, purpura simplex when 
only purpunc skin lesions appear, purpura rheumatica 
or Schonlem’s disease if joint sjmptoms are combined 
with purpura, and Henoch’s purpura when the intestines 
are involved, has led to considerable confusion Almost 
any combination of skin, joint and visceral lesion^ is 
possible Rather commonly, the presence of albumin, 
casts and blood in the urine is assoaated with foci of 
hemorrhage and edema in the kidney These findings, 
togetlier with a low renal function, suggest the presence 
of an acute nephritis , but Christian - has found no evi¬ 
dence of a true nephritis or other important permanent 
damage to the kidney The degree of hematuria seems 
to follow rather closely the severity of the disease, but 
the kidney as well as the intestinal manifestations may 
precede the skin lesions or appear long afterward The 
blood in the nrine is occasionally profuse, and bleeding 
may persist for weeks A varjung number of red cells 
are frequently present in the urine in these cases, e%en 
those of the mildest form Similar findings in the 
unne of young people without obvious exudative skin 
lesions should always suggest the possibility of an 
obscure idiopathic purpura, and careful questioning will 
sometimes bnng out a history of recurring urticaria, 
purpura, erythema or angioneurotic edema Diagnostic 
errors regarding the interpretation of hematuria will 
be lessened if m every such case the entire body is care¬ 
fully searched for exudative lesions, and the past his¬ 
tory minutely investigated with this point in mind 

Simple Symptomatic Purpura —Like symptomatic 
purpura hemorrhagica, simple symptomatic purpura 
may occur with the infectious diseases, as well as in 
various chronic affections, toxic states, from drugs, 
etc, but, unlike the latter, is not associated with any 
constant known changes m the blood Bleeding from 
the urinary tract with simple symptomatic purpura is 
distinctly unusual and much less common than with 
idiopathic purpura 

S'ciiruy—Particularly in adults, scurvy may resemble 
diseases with known blood defects, and the disease is to 
be kept in mind as a possible explanation of a rare case 
with hematuria It is said to occur more commonly 
with the infantile form of scurvy, and may even be the 
first symptom 

Familial Hematuria —Several authors ° have desenbed 
recurrent hematuria of unknown origpn occurring in 
numerous members of a family We have seen one 
example of this condition, but unfortunately had no 
opportunity of studying the case It is well known that 
angiomas and varicosities in the renal pelvis are the 
source of the blood in the unne in certain obscure cases, 
and it seems plausible that such lesions may explain 
hematuria m tliese rare familial cases The condition 
may be perhaps quite comparable to hereditary telangi¬ 
ectasia and to the condition of familial hemoptysis 
described by Libman and Ottenberg * 

INFECTIONS 

Blood of varying amounts m the unne is a relatively 
common symptom in many infectious diseases, and, in 

2 Christian, H A Oxford Medicine 3t 779 1920 

3 Pearson H B A I-ancct li 91 1904 Guthrie L G Ibid 

1: 1243 1902 Neave S St Bartholomew» Hojp J London 13 1 123, 
1905 1906 

4 L:bman E and Ottenberg B J A M A. 81 2030 (Dec. 15) 
1923 


the case of those running a very severe course, the bleed¬ 
ing may be profuse During convalescence, also, rea 
blood corpuscles in the urine arc frequently observed 
Pathologic conditions of the blood may be the cause of 
the hematuria, as has been noted above This is, how- 
eier, less common than the direct effect of bacterial 
infection, that is, a toxemia producing actual local 
lesions in the kidneys which may be slight or suffiaen'ly 
severe to cause a marked acute nephritis Likewise, 
focal infection, as following septic infarcts, may 
develop Congestion of the kidneys is undoubtedly a 
factor in the pathologic conditions in many instances, 
and may occur combined with inflammation from local¬ 
ized infection in adjacent structures, which in itself may 
cause hematuria 

Among the more important of the infectious diseases 
in which blood in the urine occurs are typhoid, typhus, 
scarlet fever, smallpox, diphtheria, malaria, dysentery, 
influenza, yellow fever, cerebrospinal meningitis, ictero- 
hcniorrhagic spirochetosis, acute and subacute endocar¬ 
ditis and septicemia Focal infections in general, but 
particularly those adjacent to some portion of the 
genito-urinary tract, may be responsible for hematuna 
Seelig - m 1908 called attention to hematuna as a com¬ 
plicating factor in appendicitis, and Gottlieb “ has 
recently collected reports of thirty-six cases Further 
examples of focal infections of this type are pelvic 
abscess, pyosalpinx, intestinal tuberculosis, pericystitis 
and permephritic abscess 

CONDITIONS CAUSING CHRONIC PASSIVE CONGES¬ 
TION OF THE XIDNEVS 

Several writers have given considerable prominence 
to the stasis of blood as a factor in producing bleeding 
from the kidneys This undoubtedly holds true for 
chronic cardiovascular conditions with chronic passive 
congestion and, as noted above, is a special feature with 
polyajuliemia It also probably plays a part in some 
severer cases of generalized and local infection, and in 
cases in which other conditions permit local increased 
venous pressure or pyelovenous back flow, so well 
described by Hinnnn and Lee-Brown ’’ 

Red blood corpuscles are almost constantly present 
in the urinary sediment when passive congestion of the 
abdominal organs exists, but gross hematuria is a very 
rare occurrence Aschner * lays stress on aseptic infarc¬ 
tion of the kidney in patients with valvular disease of 
the heart as explaining the presence of blood observed 
with the microscope, or even the presence of a small 
amount seen with the naked eye 

TOXIC AGENTS 

A great variety of toxic agents may induce bleeding 
from the kidneys, the amount of blood loss depending 
almost directly on the intensity of the toxic action pro¬ 
duced For the most part, the bleeding is relatively 
slight, but, in rare instances, actual profuse hemorrhage 
IS seen The most important changes, singly or com¬ 
bined, that are responsible for hematuna are (1) direct 
effects on the kidney, causing injury, congestion or an 
increased permeability of the blood vessels, and (2) the 
effects of the toxic agent on the blood 

The most common of the toxic agents are the bacte¬ 
rial toxins, the action of which has already been 
referred to under infectious diseases Closely resem- 

5 Scellff M G Am. J Surg 48:3S8 1908 

6 Gottlieb Ztschr f Ctir IGlt 1, 1924 

7 Ilinman F and Lee Brown R K J A M. A 82 607 (Feb 
23) 1924 

8 Aschner P W Ara J M Sc 104: 386 (Sept) 1922. 
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Wing tlicic 111 llicir aclion are Uic jinisomHis products of 
tissue dnngc, for example, the passage of licmoglobm 
in considerable amounts through tlic kulncy, or the 
substances prothiccd lu eclampsia 
Various corrosive and irritant poisons, such as mcr- 
ctinc chlond, phenol (carbolic acid), turpentine, can- 
tliaridni, and some industrial poisons also,forin a small 
but soniculiat important group 
Numerous drugs, usiiall) onlj' when taken in exces- 
sue amounts, arc hr no means infrequent causes of 
liematuna Hexamcth^lcnamln, phosphorus, quitun, 
the coal tar products, and the various dernatnes of 
salicjlic acid arc among the most common 
Squier and Newburgh “ obtained \cn’ striking results 
in their e-xperimcntal studies on the renal irritation 
resulting from a high protein diet Not only did they 
find that a high protein diet inrariabh and almost imme¬ 
diately produced red blood corpuscles m the urine in 
sc\cn ward patients with hypertension, but also in 
healthy young men In each of the five normal persi is, 
the ingestion of two forced meat meals was sufficient 
to cause red blood corpuscles to appear in the urine 
yihich at once disappeared yyhen a normal diet was 
resumed 

MISCELLAMIOUS CONDITIONS 
Only a feyv of the mans rare causes of hematuria 
not classified abosc merit esen brief mention Oxahiria 
IS an excellent example of seyeral conditions described 
as due to some disturbance of metabolism, yvhicb occa¬ 
sionally present the symptom hematuria The bleeding 
IS rarely pronounced 

Dunng pregnancy, blood may be found m the urine 
Quigley has recently studied this association of liema- 
tuna yy ith pregnanes, and expresses the opinion that it 
IS due to a toxemia and an csidence of an acute 
nephntts Others base suggested that its origin is to 
be found in the renal vanccs dcs eloping s\ ith pregnanes 
Nassau “ says that liematuna is sen' often observed 
in children, especially in the asthenic tvpc and at about 
tlie time of puberts This author found it assoaated 
snth albuminuria in one third of Ins series of cases, and 
accounts for the bleeding on the basis of an increased 
permeability of the renal yesscls Other symptoms are 
never present, notw ithstanding the fact that the amount 
of blood lost is sometimes considerable It might be 
questioned ssliethcr some such eases arc not instances 
of idiopathic purpura It is a w’ell known fact that 
lery Molcnt and prolonged exercise often leads to 
transitory cliangcs in the urine, characteristics of an 
acute nephritis Though profuse hemorrhage is never 
seen under such circumstances, the unne may present 
a marked smoky appearance The sediment very fre¬ 
quently contains many red blood corpuscles A very 
little Icnown form of renal bleeding is that which is 
termed paroxysmal hematuria, to be distinguished from 
oaroxysmal hemoglobinurid It occurs immediately 
after se\ere chilling of the body surface, as in immer¬ 
sion, or great exposure to cold After from twenty- 
four to forty -eight hours, the urine becomes normal 
Many other rare and consequently unimportant causes 
of hematuna might be enumerated An attempt has 
been made to discuss only the pnnapal diseases and 
conditions, apart from those of the gemto-unnary tract 
Itself, with which tlie special symptom under considera¬ 
tion may be assoaated 

? Sqmer T I*. and Ne\sburgh L H Arch lot lied 28 1 
OpJjt) J92I 
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RENAL HEMATURIA ♦ 

LCON HERMAN. MD 
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I lake it tint symposiums on hematuria arc held to 
stress primarily the grave significance of blood in the 
urine In very exceptional cases, a correct diagnosis 
can be made on the gross characteristics of the hema- 
luria alone In tlic vast majority of instances, hematuria 
merely' indicates to the experienced observer the neces¬ 
sity for a comjilcte urologic study, without which 
neither the cause nor the source of the bleeding can he 
clctcnnincd w'lth certainty 


Tabij' 1 — Tnbii!a/toii of One Hundred and Fifty Cases 
wi//i Surpical Lesions of the Kidney 


Ctf-fr/ nntU Jtctnatuno 

CarcinOTTia of the renal pelvis 
Ityperncnbroma 
Essentu! hemaluria 
Pycbtjs (uncompljcatcd) 
l*yoncphro»i» 

Ncpbniis (chronic) 

Pyonephrosia nnd perirenal abscess 
Tuberculosis (unilaicral) 

Tuberculmts "xud congenital deformity 
Tuberculosis (lulaieral) 

Calculus (renal) 

Calculus renal and tuberculous 
Calculus, renal and hydronephrosis 
C!alculus renal bilateral 

Calculus, renal bilateral and severe pyelonephritis 

Calculus ureteral 

Calculus ureteral nnd vesical 

Calculus ureteral and urethral stricture 

Hydronephrosis 

TolycysUc Widneyt 

Ruptured kidney 


Number 

J 

1 

2 

20 

2 

1 

1 

2 

I 

1 

12 

2 
2 
I 
8 

1 
1 

2 
2 
I 


65 

Ctttfi tnthoid hemfltiina 


llyperncphrotna 2 

Pyelitis (uncomplicated) 32 

PyelUts double ureter 1 

Pyonephrosis 2 

Atrophic nyelonephnlis I 

Infected hjrdronepbrosis 2 

Tuberculosis (unilateral) I 

Tuberculosis (bilateral) 2 

(Jalculus renal 16 

Calculas renal bilateral 1 

Calculus ureteral J6 

Siculus ureteral frith h>pertrophy of prostate I 

Nephroptosis 4 

Ruptured kidney (horseshoe) 1 

Stneture of ureter 1 

Torsion of kidney 1 

PoIyc)itic kidney tvjtb acute pyelonephritis 1 

Kiok^ upper ureter 1 
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Renal lesions vritb hematuria 43 3 per cenU 
Renal lesions nithout hematuna 56 7 jier cent 

Hematuria due to calculus tuberculosis or infection 86 I per cent 
Of the nonblccdmc cases calculus tuberculous and infection com 
pnsed 81 2 per cent 

AtnoHR the patients with hematuna, 36 (55 3 per cent ) had macrt>- 
Bcopic bleeding 


The term hematuna, winch is defined as the discharge 
of urine containing whole blood, implies no differentia¬ 
tion between gross and microscopic amounts of blood 
The occasional finding of a few red blood cells m the 
routine study of the unne is not uncommon in the 
absence of surgical affections of the gemto-unnary 
organs, so that, unless the blood is persistent or is asso¬ 
ciated W'lth other symptoms, it has little clinical sig¬ 
nificance The persistent presence of even a few 
erythrocy tes m tlie unne usually denotes a lesion in or 
adjacent to tire unnary- tract, and hematuna of this type 
has real chmeal significance 

We find that hematuna is a rather rare symptom 
among general hospital admissions, approximately 3 9 
per cent of the patients admitted to the Pennsylvania 
Hospital of Philadelphia give the history of having 

* Read before the Section on Urology at the Seventy Fifth Annual 
Session of the Amcncan Medical Association Chicago June 1924 
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pissed bloody urine, or are found on examination to 
hare microscopic hematuria We find that 43 3 per 
cent of our kidney cases present hematuria, and that 
in 61 5 per cent of the bleeding cases, the hematuria is 
macroscopic (Table 1) Mackenzie ^ states that 216 
per cent of 3,800 patients with urogenital disease had 
hematuna, and among Lower’s ’ 2,922 patients, hema¬ 
turia occurred in 798, or 26 per cent These figures are 
impressive of the fact that with, relatively few excep¬ 
tions, hematuria is symptomatic of disease primarily 
resident in the gemto-unnary organs 

It IS a regretable fact that hematuria, when unasso- 
ciated with other symptoms, is frequently disregarded, 
unless Its profuseness or persistence necessitates surgi¬ 
cal consultation On this fact more tlian any other 
depend the lamentable results of the surgery of 
urogenital malignancy 

COMPARATIVE INCIDENCE OF HEMATURIA FROM 
THE UPPER AND LOWER URINARY TRACTS 

Tlie combined statistics of MacKenzie,^ Kretschmer ® 
and ^^'^lthe^,^ compnsing 1,096 cases with hematuria, 
give an average incidence of 39 7 per cent from the 
upper unnary tract and 60 3 per cent from the lower 
urinary tract In MacKenzie’s series of 821 cases, 
the upper urinary tract contributed 52 7 per cent of 
hematunas, and the lower urinary tract 47 3 per cent 
The reverse was tnie in Walther’s smaller senes of 
seventy-eight cases, of which the lower urinary tract 
contributed 77 per cent In Chute’s ° senes of 100 
cases, only twent>-eight were due to renal lesions, and 
in half of the cases the bleeding came from bladder 
tumors In Kretschmer’s senes of 197 cases, the upper 
urinarj tract contributed 42 6 per cent, the lower 
unnary tract 57 4 per cent 

The universal discrepancies in statistics relating to 
the comparative incidence of hematuna are evident in 
the fact that MacKenzie attributes 19 per cent to 
inflammatory lesions of the kidney, while Walther gives 
3 8 per cent as the incidence rate for inflammatory bleed¬ 
ing This IS explained perhaps by the fact that one 
wnter will include only gross hematuna in his statistics 
Gross, painless hematuna is usually of bladder origin 
and symptomatic of tumor, and, while the majonty of 
renal tumors in adults cause profuse hematuna, we 
must remember that there are eight or ten bladder 
tumors for each kidney tumor 

Microscopic hematuna is found frequently in asso¬ 
ciation with acute nephntis and infections of the 
pyelonephntic type, although in the latter group bleed¬ 
ing may come from secondary infection of the lower 
urinary tract Terminal bleeding in these cases is very 
likely to direct one’s attention from the primary focus 
in the kidney 

It IS dealing in broad generalizations but nevertlieless 
true to say that the majonty of gross hematunas are of 
bladder origin and symptomatic of tumor, while tlie 
majority of microscopic bleedings are the result of 
inflammatory lesions primarily resident in the upper 
urinary tract 

RELATION OF THE INCIDENCE RATE OF HEMA¬ 
TURIA TO THE PRIMARY CAUSE 

Simple inflammation, calculus fonnation and tubercu¬ 
losis account for more than twice as many renal hema- 

1 MacKenne, D W Canadian M A J 14l41 (Jan) 1924 

2 I^wcr w E Snrg Gyn« & Obrt, 38 1 360 363 (March) 1924 

3 Kretachiner H L. Hematuria, J A M A OS 598 (Feb 24) 
1917 

4 Walther, H W E M Rec 011 854 (May) 1917 

5 Chute A. L. Boston M & S J 183 1 623 (June 17) 1920 


tunas as all other lesions combined, including tumors 
The comparative rate of incidence of hematuna m tliese 
conditions is relatively low, and the fact that 86 1 per 
cent of our oWn cases and 69 8 per cent of the collected 
senes of cases of renal bleeding is attributable to them 
is due simply to their overwhelming frequency Many 
of the rarer rqnal lesions give a much higher proportion 
of hematunas, especially of the profuse type, for in 
none of the three diseases mentioned does gross hema¬ 
turia constitute an important symptom In fact, if only 
gross bleeding is taken into account, the statistical data 
will present marked differences Our collected figures 
show that renal tumors account for 15 per cent of 
renal hematunas, and these statistics represent the aver¬ 
age in several series in which the incidence rate differs 
beyond the limits of reasonable variation MacKenzie * 
found only 2 9 per cent of renal hematurias caused by 
new growths, while Chute,° in a senes of 100 cases, has 
found twenty-eight of renal origin, and eight (304 per 
cent), of these were associated with hypernephromas 
I think no one will question the assertion that less 
than one of three renal hematunas is due to neoplasms, 
one in thirty would probably more nearly express the true 
ratio of incidence if both gross and microsocpic bleeding 

Table 2 —Rclalion of the Occurrence of Renal Hematuna 
to the Prtmary Cause 


*• 

Per Cent 

Acute hemorrbaRic ncplinhs (Bright <) 

100 0 

Angioma of renal pelvic 

100 0 

Essential bleeding 

100 0 

Traumatic injury 

90 0 

TapiUoma of renal peKjs 

69 4 

Primary caremoma of ureter 

68 S 

Renal calculus In children 

57 0 

Carcinoma of kidney 

56 0 

Acute nephritis (Bright s) 

50 0 

Ureteral calculus 

49 0 

Hypernephromas 

44 2 

Renal calculus in adults 

40 0 

Polycystic disease 

40 0 

Mixed renal tumors in childhood 

38>9 

Renal tuberculosis 

32.0 

Ecchinococcus evsts 

27 7 

Simple infections 

25 0 

Simple cysts 

10 0 

Hydronephrosis 

3 4 

Suprarenal tumors 

30 


IS taken into account Mixter" states that only two of 
twenty-seven children with mixed tumors of the kidneys 
had gross hematuria This gives an incidence rate of 
7 5 per cent, but in this series there were seven addi¬ 
tional cases with microscopic bleeding, making a total 
incidence rate of 30 per cent, which corresponds closely 
to the figures of Denaclara,^ who found hematuna in 
38 9 per cent of 132 cases It is of interest to note that 
there was gross bleeding m 55 3 per cent of our renal 
cases with hematuna, 21 1 per cent of our uncom¬ 
pleted pyelitis cases are associated with bleeding, and m 
55 per cent of the bleeding cases there is microscopic 
blood 

Ureteral calculi are more frequently associated with 
macroscopic bleeding than with gross bleeding, but, 
because they give rise to characteristic pain, the urine is 
examined as a routine, and any bIoo(l encountered is 
charted as hematuna It is said that renal stones are 
more frequently associated with hematuria than are 
ureteral stones, and this is true if only gross bleeding is 
taken into consideration (Fig 2) 

The accompanying table gives an incidence rate of 
32 per cent for hematuna in renal tuberculosis These 
figures are quoted from Brady ® in a series of seventy- 

6 Mixtcr C J Ann Snrg TGiSZ (July) 1922 

7 Denaclara New York M J 103: 1095 (Nor 27) 191S 

8 . Brady L, Bull Johns Hopkins Hosp 32 13 (Jnn ) 1921 
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seven cases in wlncli operation vvas perfonned, and we 
arc inoi“e inclined lo nttrcc with Kelly ” tliat in almost 
ever) ease of tuberculosis there is hlood in tlic urine at 
some stage of the disease 

ApproMiiiatcI) 3 per cent of renal hematurias arc 
caused b} traumatic injury, a relatively high incidence 
rate but explainable on the basis that almost all renal 
injuries cause hematuria 

Scvai per cent of eases of renal bleeding are attri¬ 
butable to essential bleeding, hydronephrosis, inovaible 
kadnej, simple cjst, polvcjstic kidnej, ccchinococcus 
evsts, and other rare conditions It is in this group that 
we frcmiently encounter the greatest diagnostic prob¬ 
lems, often because an accompanjing hematuria is so 
easily misinterpreted 

According to Braasch,’” dO per cent of polj cystic ktd- 
nevs bleed considerably, and Garccau ** states that 
microscopic blood can be found in the urine in prac- 


The acute medical nephritides differ widely from the 
acute surgical inflammations of the kidney, such as 
acute unilateral hematogenous nephntis, and carbuncle 
of the kidney, and since we know that the latter are 
caused bj the implantation of blood-borne bacteria, it is 
reasonable to believe that the former are due to toxins 
alone According to Hill,*- acute nephritis in children 
commonl) follows acute tonsillitis, and acute tonsillitis 
IS likewise the primary factor in many surgical inflam¬ 
mations of the kidney In the acute surgical renal 
inflammations, unnary symptoms are fevv, and hema¬ 
turia IS seldom associated The urine is noted for its 
essential normality', although a few red blood cells may 
be found, and the explanation probably hes m the fact 
that, owing to the intesitj' of the inflammation, the renal 
tubules are excluded and the inflammatory products 
cannot be carried to the excretory channels 

Hematuria is rarely assoaated wnth chronic inter- 








ticallj even case 

THE PVTUOrCNESIS OF _ 

RENAL BLEEDING 
Renal hemorrhage re- , 

suits from trauma, from ' ■* ? ---■M 

vascular congestion, or V/Wfr 

from the ulcerative de- / 

stniction of vessels nor- A -v<M| 

mal to the organ, or 

those formed in associa- /A ^ V-4, 

tion vvnth the development j 

of tumors Hemorrhage , ^ 

pnmanly due to conges- j vt f 

tion may be continued as |^ , 

the result of ulceration, wc, ^ if 

especially in inflammatory' \ 

lesions Incases of aaite 

nephntis of the Bnght’s 

ty'pe there is almost inv'a- 

nably some blood in the 

unne which is denved 

from congested paren- ' 

chymal vessels Hill,*- in 

a discussion of acute X 

nephnbs in children, i H 

draws a clear line of dif- _ 

ferenhation between an 

acute hemorrhaeic tvue i —Rap.diy destmeme tubwi 

J “o jV^ often with gross bemaiuna showing 

ana an acute exuaati\e of the p) nmndi 

ty'pe, but the pnmary 

change, whatever the type and whatever the mating 
cause, IS in all probability vascular congestion In the 
exudative types, this pnmary congestion is soon over¬ 
shadowed by cellular degeneration, and the swollen 
tubular epithelium obliterates the tubular lumina and 
empties the engorged vessels through pressure, with the 
production of the large, white kidney charactenstic of 
w et nephnbs The hemorrhagpc tvpe causes gross 
bleeding with few other abnormal unnary findings and, 
in the V'ast majonty of cases, the kidney’s recover, for 
the reason that congesfaon is the principal pathologic 
factor The exudative type is associated with abnormal 
elements in the unne indicabve of greater cellular 
destruchon, and chronic nephnbs is more hkelv to 
follow the acute stages than in cases of hemorrhagic 
nephnbs 

9 Kelly and Burnam Diseases of the Kidneys Ureters and Bladder 
59 

10 Braasch W F Sarg Gynec, K Obst 23 697 (Dec.) 1916 
n Garceau Tumors of the Kidney 1909 

12 HiU L. W Acute Nephntis in Childhood, J A. M, A, 73 1747 
CDec. 6) 1919 


Fig 1 —Rapidly destructne tuberculosis of tbe lodncj tyw associated 
often with gross bemaiuna showing ulcerame destruction of the apexes 
of tbe p> mmidi 


stitial nephritis, in re\new- 

—="-='=] mg a group of medical 

nephritis cases, I found no 

fer ' instance of gross bleeding 

except in cases with acute 
exacerbahon of chronic 
nephntis of the wet type. 
In the absence of hema- 
tuna in the sy'mptom 
' complex of these, the end- 
products of rend inflam- 
mabon, one certainly finds 
jusbficahon for reasonable 
doubt regarding the in¬ 
flammatory ongin of es¬ 
sential bleeding, although 
Schuppel,** Buerger and 
others have reported cases 
of idiopathic hematuna m 
w'hich examinabon of the 
kidney show ed inapient 
senile contracbon The 
fact that bactena con¬ 
cerned w'lth pyelonephnbs 
' are prone to localize in the 
py'ramidal lymphabes may 
explain the produchon of 

iIosl» of the kidnej type nsjociated tissue W’lth VanCOSl- 

alcetume destruction of the apexes - . , , 

ties of the pyramidal ^ems 
which, accoiffmg to Payne 
and MacNider, are the source of certain obscure hema- 
tunas Some significance may attach to the demonstra- 
hon by Cavnna ** that essenbal bleeding is due in certain 
instances to changes m the capillanes and artenoles of 
the parenchyma and pelvac w'alls, with demonstrable 
hemorrhage into Bovv'man’s capsule. 

Hematuna due to uncomplicated acute pyelonephnbs 
IS the result of vascular congesbon, and is rarely profuse 
Chronic pvehbs, espeaally of the granular type, may- 
cause excessive bleeding as the result of congesbon 
together w'lth the rupture of small, nevv-formed vessels, 
and It is not uncommon to find a considerable quanhty 
of degenerated residual blood m the pelvis The differ- 
enbabon between bleedmg, mfected hydronephrosis and 
intrapelvic tumor is exceedingly difficult 

Renal congesbon due to pressure on the pedicle by 
extrarenal tumors, suprarenal tumors, aneurysm and 
renal torsion accounts for a small number of renal 

IJ Schappd Ztachr f Urol 6 201 
14 C^avina Riforma med 3Ti843 (Sept.) 1921 
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reported by Block and by Peuckert/* hematuria was 
the initial sjmptom of hypernephroma Various 
authors menbon hematuria as the initial symptom m 
the following proportions Albrecht,*' 21 4 per cent , 
Garceau,’* 346 per cent , Block, 809 per cent , 
Braasch,*' 26 per cent , Hinman,*" 42 per cent It is 
obvious from these figures that gross bleeding is a very 
frequent inihal symptom of renal tumor, and equally 
obvious that a very small proporbon of pabents come to 
operation before other symptoms have made their 
appearance 

According to Thomas and Regnier,^® 23 per cent of 
pabents witli intrapelvic tumors come for treatment 
with hematuria as a sole complaint This is because the 
bleeding is likely to be prolonged and rather persistent, 
and because other symptoms, especially tumors, are late 
developments Scholl *' states that the history of symp¬ 
toms in papillomas is comparabvely short, from six to 
twelve months, and that the hematuria is usually asso¬ 
ciated with dragging pain In exceptional cases, symp- 
tomless intermittent hematuna may persist for years. 



Fig. 5 —^Tttmor of the lower end of the ureter secondary to a carcinoma 
of the renal pelvis (Fig 4) The tumor had ulcerated through the ure 
tcral wall and was seen presenting In the bladder 

and intermittent hematonephrosis is not uncommon 
The groivtli causes enlargement of the kidney in 29 
per cent of cases, according to McCown 

In the vast majority of cases, renal tuberculosis first 
manifests itself by bladder symptoms and pyuna, but 
striking exceptions are seen in cases with gross hema¬ 
turia as the inibal symptom, this is seen in children 
as well as adults, and the hematuria may be unasso- 
ciated with gross pyuna Rafin** noted hematuna as 
the initial symptom in 5 per cent of 160 cases Lyons 
mentions a remarkable case in which bleeding was the 
inibal symptom, appeanng first in 1908, and again after 
a lapse of five years In MacKenchie’s patient, there 
had been semiannual hematuna for ten years before 
excessive bleeding necessitated nephrectomy 

The differential diagnosis between bleeding polvig^stic 
kidney m the absence of bilateral renal enlargement, and 
neoplasm, is exceedingly difficult, impossible, in fact, 
except by means of pyelography The character of the 

24 Peuclccrt Am J Urol 3*119 1905 

25 Albrecht Verbandl d deuUch Gesellsch f Chir 34:620, 1905 

26 Scholl A. J Surg, Gynec & Obst 38: 186-200 (Feb) 1924 

27 Rafin J aurol mia et chir 1: 779, 1912 

28 Lyotn Colorado M J May 1913 

29 MacKcochie Surg Gynec, £. Obit 29 1 (July) 1919 


hematuna in the two conditions may be identical In 
one of our polycystic cases there had been five gross 
hemorrhages over an eight months' period, and the 
bleeding kidney alone was palpable 

traumatic injuries 

Long continued or recurrent and intermittent hema- 
tunamay follow renal injury in the absence of operative 
indications, and in cases m which the medicolegal 
factor enters, it may be difficult to determine whetiier 
there was a preexistent lesion of the kidney which was 
merely aggravated by the injury' We have had several 
cases of this kind lately, one in which the patient had 
hematuna for nine weeks, following a fall down an 
elevator shaft, the bleeding disappeared for a time, then 
recurred for a penod of four weeks, and finally disap¬ 
peared, but the patient continued to complain of pain 
This proved to be a case of chronic nephritis with 
chronic infection of the pelvis, the former, no doubt, 
antedating the renal injury In a second case, an aged 
man developed right sided hematuria follouing a fall 
on the ice The lesion in this instance pro\ed to be 
traumatic dislocation of a chronically diseased kidney, 
and the patient died of uremia One of our patients 
was admitted uith left sided hematuna, which appeared 
one year after he had been discharged from the hospi¬ 
tal, where he had been treated for a fracture of the 
spine Our cystoscopic findings revealed bladder 
changes suggestive of a cord lesion, and the pyelogram 
was characteristic of generalized dilatation of the renal 
pelvis on tlie left side, although the function was only 
moderately diminished on the diseased side Both 
kidneys showed a colon bacillus infection, wuth pyuna 
and hematuna on the left side Here we had to deal 
with a bleeding, dilated and infected kidney, the dilata¬ 
tion being due, m our opinion, partly to infection and 
partly to cord injury, although the neurologist could 
find no other evidence of sucli injury In a similar case 
without hematuna, howev'er, there were localizing 
symptoms of destructive involvement of the corda 
equina in addition to detrusor parrly sis 

An interesting instance of traumatic hematuna, also 
left sided, was seen in the case of a young man who 
was found to have an extensive pielvic fracture, one line 
of which crossed the left sacro-ihac joint Ureteral 
obstruction was found at about the level of the Ime of 
fracture, and catheter manipulation greatly increased 
the bleeding, this patient was treated expectantly, and 
recovered 

We are pleased to be able to report one of the very 
rarest of renal lesions, namely, traumatic rupture of a 
horseshoe kidney, in fact, we know of only one other 
instance of such injury, in Moms’ case, in which the 
patient was kicked in tlie abdomen by a horse We 
rejxirt herewith a second case, that of a young man 
who was admitted to the Methodist Hospital in a pro¬ 
foundly shocked state, having been crushed between 
two freight cars The diagnosis of intrapentoneal 
hemorrhage was made, but the patient’s general condi¬ 
tion was such as to preclude operation, at necropsy it 
was found that the jejunum was ruptured in two places, 
and that the patient had a horseshoe kidney, the isthmus 
of which was torn completely across (Fig 3) 

CONCLUSIONS 

1 Lesions primary in the upper unnary tract con¬ 
tribute more than SO per cent of hematunas 


30 Morn., Henry Hlecaaea of the Kidneys and Ureters 1901 p 163. 
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2 TIic iiiajorit\ of renal Iicnntunas arc inicroscopic 

3 At least SO per cent of massive hematnnas arc 
caused tumors of the bladder 

4 The majority of renal tumors arc associated with 
henntuna, and m it least 75 per cent of eases they give 
rise to massive bleeding 

5 Massiic bleeding in the presence of stone, inflam¬ 
mation or tuberculosis should suggest the possibility 
of an associated iicophsm 

6 Renal calculi situated in the parenchyma arc prone 
to gne rise to more bleeding than are smooth stones in 
the true pehis 

7 Henntuna is a s} mptoiii that should be looked on 
as an indication for a complete urologic stud\, except 
in cases in which the undcrhmg cause is obiioiisly 
extra-unnar) and the lesion nonsurgical 


THE IMPORTANCE OF HEMATURIA 
AS A SYMPTOM* 

ARTHUR L. CHUTE, Jt D 

BOSTON 

Some four j'cars ago, I looked up 100 eases that had 
presented hematuna as a prominent symptom I was 
startled to find that, in 64 per cent of these cases, the 



indicates so serious a type of disease in so large a pro- 
jKirtion of cases 

For the present communication, I have gone over 
another series of 100 cases of hematuria to see how they 
compared with those reported previously in this series, 
I have tried to do as I did before, that is, to take consec- 



FJ]? 2—C>«togram showing deformity of the bladder on the left and 
great masses of papilloma subsequently removed at operation in a man, 
aged 38 ubo for four >ears bad bad pain and bematuna 


uti\e cases so far as I could I have found it quite 
impossible to do this absolutely, since, in a certain num¬ 
ber of patients who presented bematuna, I was unable, 
for one reason or another, to determine definitely the 

Origin of Hematuria in One Hundred Cases 


Prostatic ongm 

Adenomatoos hypertrophy 
Caranoraa 
Abscess of prostate 
Bladder ongin 

InnItrating growth adenocarcinoma type 

Papilloma papillary carcinoma type 

Single papilloma 

Stone m bladder 

Spinal cord bladder 

Veslco-intcitinal Aatula 

Cystitis 

ulcer of bladder 
Rupture of bladder 
Ureteral ongin 

Stone in ureter 
DilalaUon of ureter 
Renal ongm 

Stone m V.idney 
Tumor of kidney 
Hydronephrosis 
Congenital cystic kidney 
Renal tuberculosis. 

Pyelonephritis 
Ruptured kidney 
Nephritis 


Number 

9 

4 

1 

25 

10 

1 

2 

2 

1 

2 

2 

1 


5 

2 


10 

5 
8 
1 
7 

6 
1 
2 


107 

Deducting 7 cases included under 2 headings 7 


Fig 1 —Stone m pelvis (lighter shadow) removed through cortical 
incision in tertipara who for five or six months bad had attacks of 
abdominal pain every little while, with nausea and vomiting also 
hematuna 

bleeding was caused by a new groivth of some sort, of 
the prostate, of the bladder, or of a kidney Few, I 
think, vnll care to consider a symptom unimportant that 


* Read before the Section on Urology at the Seventy Fifth Atmool 
betwoo of the American Medical Association Chicago, June 1924 


Total ; 100 


cause of their bleeding, often this was because I saw the 
patients only once The hematuna, which has been 
“total” in this senes of cases, has been due to the causes 
given in the accompanying tabulation 

The source of the bleeding, as is evident from the 
table, was found to be the prostate in fourteen cases, 
the bladder in forty-six cases, the ureter in seven cases, 
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and a kidney in forty cases, in seven patients there was 
a double lesion thus accounting for 107 lesions in 100 
cases 

Of the fourteen bleeding prostates, nine were of the 
fibro-adeiiomatous type, and gave no eMdence of malig¬ 
nancy , one hematuna of prostatic origin was the result 
of a prostatic abscess of nonvenereal type, while the 



Tiff 3 —Pyclogram con 8 i«ctcnt with a diagnosis of tumor tn a woman 
Ofred 65 'rho had had hematuna for the last few months clots of late, 
and a mass in the right loin at operation a large hypernephroma was 
removed 

lemaining four were due to malignant disease If this 
\eiy small senes of prostatic cases represents a fair 
ai erage, we may expect tliat a bleeding prostate will be 
carcinomatous in 30 per cent, or nearly one third of 
the cases 

\\dien we turn our attention to the forty-six cases of 
bleeding lhat were found to be of bladder origin, we 
find an e^en gra\er condition of affairs In twenty-five 
of tliese cases, the bleeding came from a bladder growth 
that was of the broad-based, infiltrating ty'pe—the type 
that ordinarily is found to be adenocarcinoma micro¬ 
scopically In eleven otlier instances, the bladder 
growth that caused the hematuria was papillomatous in 
type, in ten of these eleven cases it was of that type of 
papilloma which is usually found bv the microscope to 
be papillary carcinoma In this sort of papilloma, the 
growth often fills a good part of the bladder, and the 
tendency' to recur is marked, it is of low malignancy in 
some cases, and of high malignancy in others Only 
one of these eleien papillomas was clinically of the 
simple or benign ty pe, which seemed to be suitable for 
fulguration The other thirty-five were actually malig¬ 
nant or potentially so In other words, more than 75 
per cent of the hematurias of bladder ongin were due 
to grorvths that were actually or potentially malignant 
A symptom tliat indicates the presence of such a serious 
condition m so large a percentage of cases must certainly 
be considered impiortant 

In the seven cases in which the hematuna was of 
ureteral ongin, there were no instances of malignant 
invohement In some of these instances, however the 
hanatuna did indicate a condition that was serious 
enough to lead to the destruction of the kidney 

In the forty cases of hematuna that were of renal 
ongin, the incidence of malignancy was relatively small, 


there were but five cases of new growths, or 12 per 
cent , these growths were all hypernephromas Fortu¬ 
nately, these growths frequently show a tendency to 
bleed in a relatively early stage of the disease, this gives 
a warning which, if promptly heeded, often allows one 
to remove these growths while they are still limited to 
the kidney, that 3ns is not ahvays the case is borne out 
by those instances m which we find a bony metastasis 
the first evidence of a hypernephroma 

Though the percentage in malignant disease was rela¬ 
tively small in the cases presenting renal hematuria, the 
hematuna indicated in a number of cases the presence 
of other lesions that were of the utmost seriousness to 
the kidne\ thus, se\en cases presented renal tubercu¬ 
losis, a lesion that means the destruction of the kidney 
in almost all instances, besides this there were eight 
instances of hydronephrosis, six of pyelonephritis, and 
ten'of renal stone, conditions that must all be looked on 
as seriously menacing the integrity of the kidney 
in\olved 

Taken as a whole, we find that hematuria has in this 
senes of cases been due to the presence of malignant 
disease in 44 per cent , that in a number of other 
instances it has indicated a condition which, though not 
malignant, would probably lead to the ultimate destruc¬ 
tion of the organ m\ olved, and, in some instances, pos¬ 
sibly to the loss of the life of the patient as w'cll In the 
light of what w’c know' of hematuna, we may ^e^y 
properly insist that it is a symptom of the utmost 
importance 

It IS one of the opportunities, as w ell as one of the 
duties, of the members of this section to call the atten¬ 
tion of tlie medical public to the true significance of 



Fjg 4 —-Rounded calicea of right kidne 7 in a man, aged 40 who had 
had hematuna and clota occasionally for four lenra and the left testis 
removed two year* before, pus and tubercle bacilli were found in the 
right kidney nephrectomy waa performed 

hematuna and to the importance of promptly determ n- 
ing the location and cause of every instance of urinary 
bleeding There is still too great a tendency to tem¬ 
porize with hematuria, to give some drug, and t' en. 
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\\!icnc\cr tlic blmlitip stops, os it olmost invariably docs 
for a time, to consider tliat it was of little importance 
and to ixistpoiic ctcry attempt to dclcrnniic accurately 
Its cause In a coiisiucralilc proportion of patients with 
adiniiccd nialignaiit disease of the unnarv tract, there 
has been the story of a prcnioiitlorv hematuria which 
had occurred, m a mimhcr of instances, some years 



Tig 5*—L^rce h>dfoncrhrm»s due to stones {n Itie ureter (shadows 
at the tin of the ureteral catheter) hi a man aRcd 43 who hvl passed 
blood right days before be was seen after having hnd severe abdominal 
pain eleven or twehe years before an attack o? similar jiain had kt.pt 
the patient In bed several days no dye was excreted by the left kidney 
nephrectomy was done 

before, but iiliicli had stopped spontaneous!) and \%liicli, 
tliereforc, had not been considered neccssar)’ to follow 
up The tradition tint a hematuria is often the result 
of a slioiier of cnstals of calcium o\ahte or of unc 
aad IS a dangerous one, as is the tradition that it is 
common to ha\e a hematuria due to varicose veins of 
the bladder These instances are the rare exceptions 
rather than the rule Traditions such as these die hard 
and are responsible for delay in dealing m ith many cases 
of unnarj’' bleeding In women i\e must be especially 
careful that hematuna is not confused with some men¬ 
strual irregulanti,' In every instance, hematuna should 
be looked on as a s)niptom of serious import, and 
should be investigated promptly and carefully 
352 Marlborough. Street 


Irritation Not Cause of Cancer—I am full> coriMnced that 
trntation is not an essential cause of cancer, yet there can 
be no doubt that repeated irritation is a potent factor m the 
development of the disease and more especially in determining 
its location. Cancer often develops without any recognizable 
irritation, it is certain that neither trauma nor irritation play 
any part in the formation of secondary growths (metastases), 
whatever may have been their role in the initiation of the 
primary tumor However, it is conceivable- that mjury 
(trauma) or irritation may determme or hasten the develop¬ 
ment of a malignant growth by lowering tissue resistance and 
thus faior a latent cancer germ Indeed we know that 
cancer is more liable to attack disordered, involuted or chron¬ 
ically diseased organs than those which are normal—L. W 
Samboti Proc Roy Soc Med 60 II7 (Sept) 1924 


BENIGN FOREIGN BODY GIANT-CELL 
TUMORS IN THE LONG BONES* 

HENRY W MEYERDING, MD 

ROCHESTER, illNN 

In reviewing cases of bone tumors examined at the 
Ma)o Clinic between 1909 and 1922, I have selected a 
group of twcnly-four benign giant-cell tumors of the 
long bones for presentation All of the patients were 
given careful clinical and roentgenographic examina¬ 
tions, were operated on, and had microscopic diagnoses 
made The end-results were traced in 1924, from two 
to fifteen )ears after operation 

Consulentioii of this group may be of value in clear¬ 
ing up some of the confusion that apparently still exists 
under the misleading terminology of giant-cell sarcoma, 
giant-ccll sarcoma of the epuhs type, and chronic hemor- 
I’liagic ostcomvchtis Formerly considered malignant, 
this tumor has gradually became definitely placed 
among the benign, and it is regarded by many surgeons 
and pathologists as a normal attempt at repair following 
traumatic and low-grade infectious processes In the 
group reported here, the microscopic findings are prac¬ 
tical!) uniform, there has been no metastasis, the 
patients are hv mg from two to twelve years after opera¬ 
tion , one patient has a recurrence, one was not 
heard from 

Lcbcrt,’ m 1845, was probably the first to recognize 
giant-cell tumors Sir James Paget,^ in 1854, describes 
them Nclaton,- m ISk), and (jross ° in 1879, wrote 
monographs on the subject Bloodgood * has dropped 
the term “giant-cell sarcoma” for “giant-cell tumor,” 
and has done much to emphasize its benign character 
and urge conservative treatment Coley ‘ has described 
a group of cases of giant-cell sarcomas m which 
diagnoses were made microscopically, and m which 
metastasis occurred Stone and Ewing” carefully 
reviewed the subject of giant-cell tumors of bone, 
stressing their failure to produce metastasis, but thev 
hav e recorded a case that was diagnosed microscopically 
as benign, and later proved fatal from pulmonary 
metastasis, the original structure having undergone 
malignant change The occasional tumor that is at first 
diagnosed microscopically as benign giant-cell tumor 
and later metastasizes must be regarded as evidence 
of failure to recognize the malignant character pri¬ 
marily, or as a benign tumor tliat has undergone malig¬ 
nant change, or there must exist a group of giant-cell 
tumors, difficult to recognize microscopically, which 
form a borderline between benignancy and malignancy 
Most surgeons and pathologists, however, consider 
giant-cell tumors of the long bones as benign 

ETIOLOGY 

The ongin of these tumors has been ascribed to 
trauma and inflammatory processes The primary 
injury need not have been recent, but apparently may 
have taken place years before the observation of tumor 

* From the Section on Orthopedic Surgery Mayo amic, 

* Read before the Section on Orthopedic Surgery at the Seventy 
Fifth Annual Session of the Amencan Medical Association Chicago, 
/coe, 1924 

1 Quoted by Cdey Ann Surg 78 321 (March) 1924 

2 Nilaton quoted by Coley Ann Surg 78 327 (March) 1924 

3 Gross quoted by C^ley Ann Surg 78 1 338 (March) 1924 

4 Bloodgood J C llic Diagnosis and Treatment of Benign and 
Malignant Tumora of Bone J Radiol It 147 238 (March) 1920 

5 Coley W B Prognosis in Giant-CeH Sarcoma of the Long Bones 

Based on the End results in a Senes of Fifty Ann Surg 79 

321 357 (March) 561 593 (Apnl) 1924 

6 Stone W S, and Ewing J An Unusual Alteration in the 
Katural History of a Grant Cell TiuDor of Bone Arch. Surg 71 2B0 296 
(Sept.) 1923 
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formation Coley reports that 56 per cent of his 
patients had a history of trauma In the senes here 
reported, thirteen patients (54 per cent) had received 
trauma, two had had fractures ten and five years before 
examination, respectively, and one was injured fifteen 



Fig 1 (Case J)—Giant'Cell tumor of the left feraar. which had cltc- 
wherc been dugnosed sarcoma and amputation advised Treatment by 
curettage, cautery and radium ia\cd the leg and seven years later there 
has bc« no recurrence 

years before It is difficult, however, to explain the 
origin of this tumor by trauma alone The possibility 
of an infectious focus supplying the necessary stimulus 
to such formation in the traumatized area, however, 
seemed reasonable Five of the twenty-four patients 
had had attacks of tonsillitis, three of dental infection, 
and one had had influenza immediately preceding the 
onset of symptoms No doubt, had a more careful 
investigation been made for foa of infection in the 
mouth, a greater percentage of such foci would have 
been demonstrated, I would recommend a routine 
roentgen-ray examination of the teeth, and a search 
for foci of infection In the jaws, where foa of infec¬ 
tion so commonly exist, and where trauma is sustained 
during mastication, benign giant-cell tumors of the epulis 
type are common, and they closely resemble the giant- 
cell tumors of tlie long bones During the same period, 
1909 to 1922, sixty-five giant-cell tumors of the jaw 
were operated on at the Mayo Qinic, the combination 
of bone injury m the presence of focal infection pro¬ 
ducing a low-grade inflammatory process with granula¬ 
tion tissues, similar to the giant-cell tumor formation in 
the long bones, would appear within reason I ’ 
reported nineteen cases of single and multiple types of 
cjstic disease I believe there is a close relationship 
between osteitis fibrosa cystica and benign giant-cell 
sarcomas Barrie® has given tlie term ‘‘hemorrhagic 
osteomyelitis” to this tumor, and believes that it is the 
result of inflammatory stimuli, and that it is not a neo¬ 
plasm Slow-growing, multiple, giant-cell tumors 
occurnng in various bones of the same patient without 
metastasis to the lungs have been observed Similar 

7 Hcyerdln^ H W Cystic and Fibrocystic Disease of the Long 
Bones Am. J Orthop Surg 16 253 276 (S^ ), 367 382 (Oct ) 1918. 

8 Bamc G Hemorrbagi* Osteotnyehtis J Bone & Joint Stmt. 
20 653 671 (Oct.) 1922 


types of tumors involving the tendon sheaths and pen- 
articular structures of benign character are not uncom¬ 
mon, Broders® has reported seventeen cases 

SYMPTOMS AXD DIAGNOSIS 

These patients seldom appear sick, and are usually 
employed up to the time of consultation The pain is 
in the region of a joint, is usually rheumatic m charac¬ 
ter, and IS sometimes severe, especially following 
trauma Fracture may occur, usually impaction with 
hemorrhage following injury, such as may attend 
jumping, thus, a minor injury may lead to a roentgen- 
ray examination, disclosing a pathologic condition 
undoubtedly of long duration, of which, howev'er, the 
patient has been unaware There may or may not be 
limitation of ^oint motion, although function is usually 
limited, especially in the late cases Occasional!j, com¬ 
plaint of tenderness is made and, more rarelj, crepita¬ 
tion and palpation may occur in a late case when the 
cortex has been destroyed 

These tumors are rare in childhood and in old age, 
the youngest patient in my senes was 16 jears of age, 
and the oldest 60 years of age, the average was 33 3 
years Males and females were equally afferted 
Seventeen of the twentj’-four jiatients had liad Wasser- 
mann tests, all of which were negative 

Tlie diagnosis of benign giant-cell tumors of the long 
bones may be extremely simple, or practically impos¬ 
sible before operation and microscopic examination 
Occurnng at all ages, usually of slow growth and givnng 
rise to mild pam without general symptoms, these 
tumors may exist for months or jears before causing 
sufficient discomfort to bring the patient to the physi¬ 
cian The roentgen ray gives the most important pre¬ 
operative evidence, as it allows tlie site, origin, extent 
and noninvasion of penosseous tissues to be studied 
Should fracture usher in the symptoms, and malignancy 
be suspected, the roentgen-ray examination is again of 
first importance in the exclusion of pulmonary metas¬ 
tasis These tumors occur in the long bones, most com¬ 
monly in the lower end of the femur, at the proximal end 
of the tibia, and the distal ends of the radius and ulna, 
and they usually involve the epiphyses Although thej 
commonly appear as medullarj growths, thej occur also 
in tlie cortex or subjieriosteally The tumor itself casts 



Fig 2 (Cast 1)—Gbot*cclI tumor of the left femur 


little or no shadow, and the trabeculated appearance is 
due to calcium and the irregular bone shelves project¬ 
ing in, around the periphery of the tumor Absorption 

9 Broders A C Benign \anth»c Extraperio^tteal Tumor of the 
Extremitiet Containing Foreign Body Giant Cells Ann Surg 70 1 5/4* 
581 (Nov) 1919 
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of bone IS usunll\ cqinl m all directions until thinning 
of the corte\ allows btilging, the pcnostcnin remains 
intact, blit Is stretched out llowcier, in long-standing 
tumors, the cortex and ])crioslcnin may be tierforated, 
ami the appearance of iinasion into snrronndmg tissue 
be produced m the roentgenogram It is this ibility to 
axpniul 111 all directions and then burst the bom shell, 
dissecting its wa\ along fasua and imiselc tissue, but 
not actualh imading the tissue itself, that gnes this 
growth roentgen-raj characteristics uiilihe any other 
benign tumor T he entire slnictiirc of bone may be 
replaced In tumor, and crushing, shortening and dis- 
abiliti result Oecasionalh, a tumor will imolve the 
cortex and extend outward, apiiarcnth imading the 
soft tissue without extending to the opposite side of 
the bone, thus simulating sarcoma The roentgen-ray 
esammation is a most lahiible aid m diagnosis, and 
surgical procedure dciiends largch on the interpretation 
of the rpentgeii-ra\ findings I Inw'ever, it is not advis¬ 
able to base the diagnosis eiitireh on the roentgen-ray 
findings, although mail} of the growths may be so 



rag 3 (Case 2) —Ciant-ccU tumor of the left femur 


diagnosed, the opinion of the pathologist is ahvays best 
The macroscopic appearance is quite characteristic, 
when the bonj' shell is lifted, a caaity containing a 
browaiisli red, Iner-Iike, friable tissue with a-ariable 
amounts of fibrous element and vascularity is disclosed, 
and at times yellow areas may be seen Curettage 
usually produces se\ere hemorrhage, and for this rea¬ 
son the use of a tourniquet is advisable when operating 
on these tumors The microscopic appearance of these 
tw'enty-four tumors was characterized by numerous for¬ 
eign bod}, giant-cells in a fibroblastic tissue, with 
engorged blood vessels, perivascular hemorrhage and the 
absence of tumor, giant-cells and mitotic figures, lym¬ 
phocytic infiltration could be observed The presence 
of foreign body giant-cells in moderate numbers m 
tissues does not indicate a benign tumor, they may 
occur in malignant as well as benign tumors 

TREATMENT 

The treatment of giant-cell tumors should be as con- 
servativCi as, m the judgment of the surgeon, is con¬ 


sistent W'ltli good, functional end-results Not infre¬ 
quently, however, destruction of bone is so extensive m 
the region of the joint as to warrant "impuntion 
T'ormcriy, ns these gianl-ccll tumors were considered 
maliginiii, amputation w'as common However, as the 



Fig 4 (Case 2) —Giant-ccll tumor of the left femur 


cxpenciite of surgeons in carefully following these 
cases grew, tlie central tumors called “sarcoma" 
appeared to be less malignant, and more conservative 
measures were adiocated As their benign character 
became more generall} recognized, the so-called giant- 
cell sarcomas w'ere classified as benign bone tumors, and 
excision and curettage became the common method of 
treatment Unfortunately, the extensne tumors that 
were curetted and cauterized or treated chemically 
drained, w-itli subsequent infection, w'hich not infre¬ 
quently necessitated amputation The smaller tumors 
could, however, be treated successfully by conservative 
measures, thorough curettage and cautenzation, to 
destroy any remaining tissue, with primary suture after 
the hemorrhage is controlled, would appear an ideal 
treatment In certain cases, extensive involvement 
warrants complete excision and the application of an 
autogenous bone graft, the successful accomplishment 
of W'hich gives complete relief with good function, and 
a minimal period of disability Unfortunately, however, 
this method is rarely applicable in cases m which the 
weight-bearing bones of the lower skeleton, such as 



Fig 5 (Caic 2) —Giant*cdl tumor with forcigu body giant-ccll sur 
rounded by fibroblasts 

the tibia and femur, are affected My experience with 
radium treatment has been limited, and confined to post- 
operatne treatment As there has been difficulty in the 
early recognition of these tumors, and a difference of 
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Opinion apparent!) still exists as to the microscopic 
interpretation, exploration and the routine microscopic 
examination to substantiate diagnosis has seemed desira¬ 
ble, and if the tumor proved benign, thorough removal 
b)"^ surgical measures proved the most satisfactory 
method of treatment, when feasible Radium was 



Fig 6 (Case 3) —Giant-cell tumor 


given m three cases, and in one, ten roentgen-ray treat¬ 
ments were also given after curettage, cautery and 
radium When one is confronted with a prolonged 
penod of disability and questionable results, 
the economic condition may be such as to 
justify amputation and the use ot an arti¬ 
ficial limb m cases of large tumors near 
joints 

Of the twenty-four patients in the series, 
tumors occurred m the lower end of the 
femur in eight, in the proximal end of the 
tibia m seien, in the proximal end of the 
femur in one, in the distal end of the radius 
in two, in the distal end of the ulna in one, 
in the proximal end of the humerus in three, 
in the middle third of tlie humerus in one, 
and m the eighth rib in one Of these, five 
had primary amputation, five amputations 
ivere also performed as secondary operations 
because of recurrence or infection Nine 
of the ten amputations were for tumors at 
the knee, the other for a large tumor at the 
shoulder Fifteen of the twenty-four 
patients were treated by primary curettage, 
followed by cautery or chemical sterilization 
Three had the tumor excised and bone grafts 
inserted One merely had tlie tumor exased 
Three patients were given postoperative 
radium treatments, and one patient was 
gn en roentgen-ray treatments One patient, 
with a reairnng tumor tliat led to amputa¬ 
tion, was first given six months’ treatment 
with Coley’s toxins One patient writes 
that she has a local recurrence No doubt, 
if tliese pabents had presented themselves 
earlier, before extensive destruction of bone 
had taken place, fewer amputations wmuld 
haie been performed 

The prognosis in cases of benign giant-cell tumors of 
the long bones is good, pronded the tumor is treated 
before extensile destruction of bone has taken place 
Curettage, followed by cautenzation, treatment with 
phenol (carbolic acid) or with zinc chtond, appeared to 
be adequate surgical treatment, especially in early cases 


Recurrence is prone to occur when the tumor is not 
completely removed Amputation is advisable only 
when the tumor has grown to such proportion as to 
impair function permanently, when the economic situa¬ 
tion IS such as to make it imperative that the patient 
remain unemployed for a minimal period, or when 
serious infection has occurred 

CONCLUSIONS 

1 A benign giant-ccll tumor of the long bones, with 
characteristic clinical, macroscopic and microscopic 
findings, has long been recognized by surgeons and 
pathologists The tumor usually grows slovdy and 
produces little clinical eyidcnce until it is large enough 
to cause pressure sy mptoms 

2 The microscojMc appearance of the tumor suggests 
an inflammatory origin Trauma m the presence of 
focal infection may be the cause Continued use of the 
term “sarcoma” in referring to this tumor is mislead¬ 
ing, and unnecessarily alarms the patient A sharp line 
of differentiation of benign and malignant types is 
advisable 

3 The roentgen-rav findings, although of great 
importance as diagnostic and surgical aids, are not 
always characteristic 

4 The treatment should be conservatnc Curettage, 
followed b) phenol, zinc clilond, or the use of the 
actual cautery, is advisable 


5 The prognosis in these cases is good as regards 
life, and good functional results m the extremities 
may be obtained unless the destruction of bone has 
been too extensive Malignancy has been obsened by 
Coley, Stone and Ewing m tumors that were supposedly 
benign 
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6 In the senes of l^^ enlv-foiir conscciiluc cases seen 
nt the M^^o Clinic between 1909 and 1922, in which 
opcntion was performed, and microscopic e\ammatioii 
made, twenl)-three patients In\e been traced, from two 
to fifteen \earh after operation, and are witliout e\i- 
(Icncc of metastasis 



1^15 9 (Case —Gross specimen of a pant-ccll tumor of tbc upper 
tibia spilt Jongitudinalh llic joint \eas so c^tcnsucly in\*ol\cd m the 
grw*th that ireatraent b> curettage i\a8 not jiossible Amputation was 
pcrionncd in 1920, the patient is i>cll m 192*} 

7 The patients had been aware of the tumors on an 
aierage of twenta months before the\ presented them- 
sehes for treatment 

8 The historj and the clinical, laboratory, roentgen¬ 
ologic, macroscopic and microscopic findings should be 
considered m making a diagnosis, although e.xpenenced 
clinicians, surgeons, roentgenologists and pathologists 
ma) often diagnose these tumors correctly from the 
clinical or laboratory findings alone 

ILLLSTRATnE CASES 

CesE 1—A woman, aged 22, came to the clinic, Sept- 6 
1917, complaining of soreness and stiffness of the left knee, of 
file months’ duration A roentgenogram had been taken and 
a diagnosis of sarcoma made, injections had been gneii 
subcutaneouslj, but the sjmptoms increased and swelling 
occurred Amputation had been adi ised, and the patient came 
to the clinic in the hope of aroiding it 

At examination, the patient was found to be apparently 
health), and was able to walk There was sw'ellmg around 
die distal end of the left femur and knee, restriction of 
motion of the knee, and soreness over the internal cond)le 
Unnal)sis and the Wassermann reaction were negatne The 
roentgen-ra) examination disclosed an area of destruction 
Just aboi e, and invoKing the upper portion of the internal 
condjle, and the condition was diagnosed by the roentgen¬ 
ologist as sarcoma The tumor had apparently originated at 
die epiphrseal line, destrojed the cortex and invaded can¬ 


cellous hone, Iniing an irregular, hazy outline, no demarca¬ 
tion could he made out between the tumor and the periosseous 
structures, and thus the appearance of iniasion was presented 
(Tig 1) A roentgen-ra) examination of the chest was nega- 
ti\e for metastasis 

At operation, September 8, a soft tumor of ‘jamlike mate¬ 
rial' was Ihoroughl) curetted out and the actual cautery 
applied The wound was packed, and a tube dram with 
SO mm of radium was left in for twcnt\-four hours The 
jiathologist reported giant-ccll tumor” (Fig 2) The patient 
left the hospital the twcnt)-sixth da), drainage ceased the 
thirt)-eighth dat, when she was dismissed from obscnation 

The patient reported, April IS, 1924 There was no recur¬ 
rence, and she had had no further treatment 

Tins case illustrates the danger of depending on the 
rocnlgcn-ray findings in the diagnosis of bone tumors, 
and of ndtising amputation without exploration The 
assistance of a reliable pathologist at operation is an 
added safeguard, both to the patient and to the surgeon 
Consertatne surgery’ sated a functional hmb 

Case 2—A farmer aged 30, came to the clinic, Feb 28, 1919, 
complaining of pain in the left knee Three months before, 
he had struck the knee A month later seten da)s after 
an attack of influenza, it became sore, and the soreness had 
increased until he had excruciating pain on slight jarring, 
and limitation of the joint motion 

The patient appeared poorl) nourished he was 6 feet 
(183 cm) tall and weighed 150 pounds (68 kg) His 
temperature was normal, the pulse was 82, the systolic blood 
presure was 138, and the diastolic 80 UnnaI)Sis and the 
Wassermann reaction were negatne There was a tender 
tumor allotc the internal cond)]e of the left femur, with 
engorged terns of the skin Knee motion was restricted and 
painful, hut motion to the extent of 100 degrees was possible 
The right kmce was 14 inches (336 cm) in circumference, 
and the left, 15 inches (381 cm) The roentgenologist 
reported area lower end left femur, rarefied and expanding 
periosteum probabl) sarcoma (Fig 3) The chest showed 
no ctidcnce of metastasis 

At operation, March 4, a tourniquet was applied and a 
section remoted for microscopic examination, the pathologist 
reported giant-cell tumor’ (Figs 4 and 5) Curettage and 
actual cauterization were performed, and the cant) drained 
the surgeon suggesting that amputation might be necessary 
later In June, the patient returned for ohsenation, he com¬ 
plained of pain and tenderness In September he returned 



Fig 10 (Case 4) —Giant-cell tumor of me tibia. 


Twice during the preceding three months he had injured the 
knee and there was recurrence with severe pain and tender¬ 
ness A roentgen-ra) examination rescaled extensile des¬ 
truction of the lower femur the lungs were negatne for 
metastasis The weight was 145 pounds (66 kg) the tem¬ 
perature was 98 6, the pulse, 62 the S)-stoIic blood pressure 
was 152, and the diastolic 89 The left knee measured 16 
inches (40 6 cm ) in circumference and the right, 14 inches 


1328 


BONE TUMORS—MEY ENDING 


Joun A IL A, 
Oct 25, 1924 


(35 6 cm ) The joint motion was 45 degrees, the knee was 
held in flexion dcformitj 45 degrees, and weight bearing was 
impossible Amputation was performed, and the patient left 
the hospital the ninth day 

In April, 1924, the patient reported that he was doing 
farm work with the use of an artificial limb, and was well 
He had had no further treatment 

This case illustrates definite trauma followed by 
influenza, three tveeks later Symptoms m the area of 
injury arose seten days after the onset of the infec¬ 
tious disease The roentgen-ray and physical appear¬ 
ance of the patient suggested malignancy Conservative 
surgery and cautery failed to remove the tumor entirely, 
and recurrence destroyed sufficient bone m the region 
of the joint so that only a thin film of cartilage remained 
between the tumor and the joint cawty Amputation 
and an artificial limb resulted in permanent relief 

Case 3—A housewife, aged 33, came to the clinic in June, 
1920, because of a tumor of the lower end of the right ulna 
Ten years before, she had been injured, and was treated for 
a fracture of the distal end of the right ulna, following which 



a "large callus formed and caused pain for a long time" 
In 1908, she had an attack of tonsillitis, m 1909, tonsillectomy 
had been performed The swelling over the site of the old 
fracture seemed to be enlargmg, this caused her to come 
for consultation 

The patient appeared in excellent health, and weighed 192 
pounds (87 kg ) The temperature, pulse and blood pressure 
were normal, and urinalysis was negative There was a 
hard, nodular fixed tumor just above the right wrist The 
right wrist measured 20 cm and the left, 17 cm The roent¬ 
gen-ray report was "giant-cell tumor on the lower one third 
of right ulna, with apparent involvement of the radius ” 

At operation, June 6, the tumor was completely excised, 
a fibula graft inserted, and a cast applied The pathologist 
reported "giant-cell tumor” (Fig 6) The patient left the 
hospital the thirteenth day, the wound healed after the 
removal of stitches and the application of a new cast 

Roentgenograms were taken at intervals of three (Fig 7), 
SIX and thirteenth months, these showed that the graft was 
in good position Fracture occurred at the center of the 
graft between the seventh and thirteenth months, with callous 
formation and union, the graft united with the ulna and 
assumed a normal, distal, articular appva-ance (Fig 8) In 
April, 1924, the patient was well, and there was normal func¬ 
tion m the forearm 


The trauma occurred ten years before the patient 
came for treatment, and the swelling remained until the 
operation Tonsillitis and tonsillectomy had preceded ^ 
the injury, however, the tumor may have existed pre- ( 
tious to injury or to tonsillitis Watchful waiting, after 
ten years, seemed inadvisable as the tumor was enlarg¬ 
ing Treatment by excision and bone graft afforded a 
functional result 

Case 4— h. housewife, aged 43, came to the clinic in July, 

1920, complaining of a painful right knee A year before, 
she had injured the right knee, but had seemed to rccoicr 
However, six months later, the knee had begun to pain She 
had had influenza in Januarj, 1920 Following this, the pain 
became severe and she was unable to walk on the right leg 
A cast had been applied for six months, without relief 

Examination disclosed swelling around the knee and the 
upper right tibia, with 80 degrees of motion, 90 degrees flexion 
and 170 degrees extension Pam was constant and aching 
in character and, on palpation, there was tenderness and 
local heat The pulse and temperature were normal, as were 
the urine and the blood count The tonsils were very large 
and septic, the teeth were affected by p>orrhea, and there 
was infection at the roots The patient had had a chole 
cjstcctomy in 1900, and a pelvic operation in 1910 The 
roentgen-ray report was "giant-cell tumor of the upper end 
of the right tibia ” 

The operation disclosed such extensive destruction of the 
upper end of the tibia (Fig 9) that it was deemed impossible 
to save the knee, and amputation through the lower thigh 
was performed Tlic pathologist reported "foreign bodv, 
giant-ccll tumor” (Fig 10) Tlic patient left the hospital 
the fifteenth da> with the wound healed In November, 1923, 
she reported that she was well, and had never had further 
treatment 

Case 5—A woman, aged 30, came to the clinic m June, 

1913 because of a tumor she had noticed for two years in 
the lower end of the left ulna She did not remember having 
injured the arm Tlirce years before, she had had postpartum 
infection and gallbladder disease The tumor caused little 
pain, only aching when the patient was working hard 

Examination disclosed a hard tumor of the lower end of 
the left ulna 5 by 2 5 cm in diameter, with limitation of 
pronation and supination There was no pain or tenderness 
The urinalysis, blood count, and Wassermann reaction were 
negative The roentgen-ray report vvas "cyst of the distal 
end of the left ulna " 

In July, 1913, the tumor was excised and an autogenous 
bone graft inserted (Fig II) The pathologist reported 
"giant-cell sarcoma" The sections were reexamined in 1924 
and reported "giant-cell tumor" 

In May, 1924, the patient’s physician sent the following 
report “Operation sucecssful in every way, patient’s health 
good ’’ 


ABSTRACT OF DISCUSSION 
Dr D B Phemister, Chicago In general, I agree with 
the plan of treatment outlined by Dr Mei ceding Complete 
excision of the lesion without cutting into it should usually 
be practiced when the lesion is so situated that the bone can 
be cut away without producing appreciable functional dis¬ 
turbance, as at the upper end of the fibula or the lower end 
of the ulna or the rib In some instances it is necessary to 
replace the missing bone by a bone graft in others not When 
the lesion is so situated that local excision cannot be prac 
ticed. It should be treated, after the application of a con 
strictor, bv very thorough curettage followed by moderate 
cauterization with phenol or zinc chlorid The constrictor 
should then be j-emoved and blood should be allowed to fill 
the cavity, after which the soft parts are tightly sutured 
Gises treated by curettage and cauterization should always 
receive roentgen-ray treatment subsequently, since one is 
never sure of removing all the diseased tissue I have seen 
definite lecurrences heal under roentgen-ray treatment 
Excessive use of the chemical or the thermal cautery should 
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be giiirdcd ngTiiisf, •:iiicc killing t lot of lioii> will predis¬ 
poses to infection niid fistiili fomntioii, ond once i fistula is 
csnblislied It IS difiiciilt to obniii closure 
Dr E. W Bv-\sir\, Oiicago I want to commend Dr 
Mcvcrdnig for liis classification, for stating tint the giant cell 
tumors arc not sarcomas and that thci arc probahlj iiifiam- 
matorj , for Ins fine distinction and the emphasis he places on 
the importance of the iiuasioii of hone tumor into the soft 
tissues as a diffcrciitiatioii hetween the hcnigii and the malig¬ 
nant gronlh 1 should like to emphasize strong^ that an>- 
thiiig which dcstross tissue predisposes to infection and sinus 
formation I have amputated the last limb I sliall c\cr ampu¬ 
tate on am pathologic diagnosis of maliguaucj Whj ? 
Because the benign eases will rccoacr without amputation, 
the true sarcomas do not rccoacr with amputation The sar¬ 
comas reported that recoiercd with an amputation arc giant 
cell tumors, endotheliomas and what not I shall no longer 
amputate a limb for a bone tumor, except it he for the tem- 
porarj relief of pain or for a large suppurating mass 
Dr. HE^RV W klEatRiuNG, Rochester, Minu It should 
be dcfimtelj understood that the presence of foreign hodj 
giant cells in a tumor is not sufficient ci idcnce to make a 
diagnosis of giant cell tumor Such cells arc found in inflam- 
matorj processes and around old sutures, as well as in malig¬ 
nant tumors Two tapes arc recognized malignant and 
benign The presence of tumor giant cells indicates malig- 
nanej, but the presence of foreign bodj giant cells docs not 
'alwajs indicate bcnigpiJmcj In order to rule out possible 
malignanc) when foreign bod) giant cells arc present but no 
tumor giant cells the other cellular structures must be con¬ 
sidered I haac slioaan slides of practical!) eacr) ease studied 
ID order to bring out the microscopic, as well as the roent- 
genographic, appearance of these benign foreign bodj giant 
cell tumors That there is a wide dilTcrcncc of opinion among 
pathologists, as mentioned ba Dr Bcasicj, is undoubtcdl) true 
The surgeon must be the judge as to what should be done 
confining himself to the most conscnatiae treatment possible 
in order to prcscrac function WTicn benign foreign bod) 
giant cell tumors alone arc under consideration, I aaould 
adaise postponing amputation until conscnatiae measures 
haac failed to giae satisfactorj results Tlic ncccssit) of 
amputation becomes obaious avlien a tumor has dcstro)ed 
bone extensiacl) in the region of a joint, and conscnatiae 
surger) has failed as a result either of infection or recur¬ 
rence, or when pain and disabilit) make life unbearable The 
use of roentgenothcrap) as a postopcratiac procedure has 
been adaocated b) Dr Phemister, but if roentgenothcrap) 
preaents recurrence b) destro)ing unremoaed portisns of a 
tumor, are ma) go eacn further and adaise against c-xplorator) 
operation for microscopic verification of the diagnosis, in the 
hope that roentgenothcrap) may produce satisfactor) results 


Gaucher’s Disease—In the nineteen authentic eases avhich 
haae occurred m children, the diagnosis was dcfinitcl) estab¬ 
lished through splenectomy in ten eases, through necropsy 
in seaen cases, and by splenic puncture in three cases The 
organs inaolved in Gaucher s disease are the spleen, liver, 
bmiph nodes and bone marroav, all of avhich show the presence 
of peculiar large cells and a aariable amount of iron con¬ 
taining pigment The large cells are characteristic The) 
are usuall) round or oval in shape but when seen in large 
compressed masses may assume a poligonal outline The 
aserage measurement is from 20 40 microns m diameter, and 
a cell may contain from one to four or more nuclei of rela¬ 
tively small size The c)stoplasm stains with acid 

d)es and often presents a streaked and wrinkled appearance 
but with high magnification a granular character may be 
noted Some of the cells show vacuoles, probably the result 
of phagocjftosis The nuclei arc small, round, deeply staining 
or occasionally somewhat larger irregular bodies Rarely 
do the nuclei show at)pical mitotic changes Whereas the 
cells arc quite unlike any found in other pathological proc¬ 
esses one might compare them with atypical swollen and 
^squamated endothelial cells —Reuben, Mark S Gaucher’s 
Disease, Arch Pcdiat 16 456 (July) 1924 


SIMPLE OPERATION FOR RELIEF OF 
MILD TYPES OF ENTROPION AND 
ECTTROPION OF LOWER LID* 

J E. JENNINGS, MD 

ST LOUIS 

Among the cases of functional and organic entropion 
and ectropion seen by the ophthalmic surgeon, there are 
quite a few of such a mild type that they do not seem 
to justify a radical operation Notwithstanding the 
irritation and annoyance they cause, these patients are 
often allowed to drift along with negatne rather than 
positne treatment For example, there is the tj'pe of 
entropion frequently seen in elderly people with flabby 
lids who develop a spasmodic contraction of the lower 
lid after the eje has been bandaged for a few dajs 
The treatment that naturally suggests itself to the sur¬ 
geon IS to draw out the lid and fix it in position by 
means of flexible collodion or a strip of adhesive plaster 
When these methods fail to give permanent relief, as 
they often do, tlien there are a vanety of more radical 
operations to choose from, among these are Snellen’s 
sutures, the actual cautery puncture of Ziegler, a linear 
eschar near the margin of the lid by means of a stick 
of caustic potash, as suggested by Theobald, cantho- 
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F,g 1 —Entropion operatjon incision and central roturci B, opera 
tion coroplcted 


plasty, and the removal of a longitudinal stnp of skin 
from the lower hd 

Then there are numerous cases of a mild form of 
trachoma, w'hich runs its course wathout much damage 
to the eye, save for a shght entropion of the longer hd 
with trichiasis Perhaps there may be only a few eye¬ 
lashes misdirected, but these are suffiaent to cause con¬ 
stant imtation which may lead to ulceration of the 
cornea The majority of these patients provide them- 
seh'cs wnth cilium forceps, and from time to time have 
some member of the family remove the offending 
lashes 

There are also many cases of a mild type of ectropion 
due to chronic conjunctivitis, to loss of tone of the hd 
structures (senile ectropian) and to lacnmal disease 
In obstruction of the lacnmal drainage system, it is 
quite common to find a partial ectropion at the inner 
canthus of the lower hd, with thickening of the con¬ 
junctiva, due to the constant use of the handkerchief 
to wipe away the tears The usual treatment for slight 
degrees of ectropion is astringent washes, slitting the 
lower canaliculus, or weanng a compress bandage 

The operation here described is designed to relieve 
the types of entropion and ectropion menhoned above 

* Head before the Section on Ophthalmology at the Seventy Fifth 
Annual Seaijon of the American Medii^ Aaaociation Chicago, June 1924 
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I am informed by Dr R. A Woolsey of St Louis that 
a similar procedure is used by abdominal surgeons to 
enlarge a stricture of the intestinal wail The instru¬ 
ments required are a Beers knife, scissors. No 1 catgut 
sutures and a needle holder To avoid pain, a few 
drops of a 1 per cent solution of procain is injected 
under the skin of the hd at the seat of operation Pro- 
cam acts slowly, so that to assure complete anesthesia 
the operation should not begin until fifteen or twenty 
minutes after the injection 

OPERATION FOR ENTROPION 

One should first estimate how much the lid must be 
drawn down to eliminate the entropion and make the 
length of the incision just tivice tliat amount If the hd 
turns in one-fourth inch, then the incision should be 
one-half mch long The incision is a vertical one, com¬ 
mencing just below the hd margin and extending down¬ 
ward one-half inch, dividing skin and superfiaal fascia 
Without undermining the skin, a vertical suture is intio- 
duced through the skin above the upper extremity of 
the incision, earned down along the bottom of the 
wound and coming out through the skin just below the 
lower extremity of the masion When this suture is 



Ftg 2 —Ectropion operation A incision and centra! suture B opera 
tion completed 


tied, the margin of the hd is drawn down, and what 
before was a vertical wound now becomes a horizontal 
one, which is closed by two more vertical sutures, one 
placed on each side of the central one If the length 
of the incision has been estimated correctly, the hd 
margin will have regained its normal position and 
perhaps show a trace of ectropion, which will disappear 
in a few days 

OPERATION FOR ECTROPION 

The operation for ectropion is similar to that for 
entropion, except that the incision is honzontal and 
should be made a little longer to get a decided amount 
of overcorrection The horizontal incision should he 
placed near tlie hd margin under the most pendent part 
of the hd When the central suture is tied, the ends of 
the masion are drawn together, forcing up the margin 
of the hd and changing the honzontal wound into a 
vertical one, which is closed by two more sutures, one 
placed on each side of the central one As there may 
be considerable tension on the sutures which might 
cause them to tear out, they should be supported by 
strips of adhesive plaster until healing takes place 

I have used this operation for two years and have 
had uniformly good results I do not recommend it in 
cases of more marked ectropion due to wounds and 
bums in which there is a considerable amount of scar 
tissue I tried it m two cases, undermining the scar 
tissue, but despite the support of adhesive strips, the 


stitches tore out and the results were poor The ad\rtn- 
tages of this operation in the mild types mentioned aie 

1 It is simple and easy of execution 

2 The skin of the hd is not sacrificed 

3 It is not dependent for success on the formation 
of scar tissue 

4 The wound is clean, and heals by first intention 

807 Carleton Building 


ABSTRACT OF DISCUSSION 

Dr WnxiAM H Wilder, Chicago We must remember 
that in almost all cases of entropion, whether of the spastic 
or the cicatricial type, there is the element of spasticity of the 
hd If we take that into consideration we shall recognize the 
importance, in many of these cases of the severer tj-pe, of 
doing some form of operation by which we shall be able to 
remove some of the fibers of the orbicularis muscles, particu 
lady those that run parallel with and near the margin of the 
hd This discos cry ms made by Dr Hartz, Those of us 
who have done many such cases of cicatricnl entropion recog¬ 
nize the fact that the important step in the operation is to 
remove the bundles of fibers that are just beneath the skin 
near the margin of the lids Tins tcchmc can be accomplished 
easily with scissors and forceps The same necessity for 
removing the bundle of fibers may base to be reckoned with 
ill the simpler forms of entropion, the purely spastic tjTie I 
have not tried Dr Jennings' operation, hut it appeals to me on 
account of its simphcitj , and while I would not presume to 
make any suggestions as to the technic, it seems to me that 
in cases in winch tins spastic element is quite prominent it 
might he w ell to separate the w ound, seize these muscle fillers 
and dissect some of them out, particularlj those near the edge 
of the hd A number of operations are quite successful in 
these simpler tjpes of entropion The Ziegler puncture is a 
valuable procedure both m entropion and in ectropion Or I 
have found the simple citcision of a piece of skin m simple, 
senile, plastic entropion more successful if I took awa> m 
addition to the little strip of skin, these muscle fibers This 
important feature in entropion must alwajs be reckoned with 
1 feel that in the next case I have I shall want to tr> this 
procedure of Dr Jennings, and I believe that its verj sim 
plicity will commend it It could he done casilj, of course, 
under local anesthesia 

Dr S Lfwis Ziegler, Philadelphia This little plastic pro¬ 
cedure will be of value in a certain number of cases, and is 
therefore an addition to our resources I have ahravs 
depended on the galv anocautcrj puncture because of its sim 
phcitj It IS very efficient m all mild cases of ectropion and 
entropion, and can also he used m connection with plastic 
work If the plastic procedure is not as smootli as one wishes 
one can correct the rough points w ith galv anocauterv puncture 
For that reason, it has a wider field, however Dr Jennings 
procedure has a field of usefulness, espccnll> in old persons, 
who may suffer from spastic entropion after cataract evtrac 
tion 

Dr John Green, Jr, St Louis I have fried Dr Jennings 
operation twice on the right and left lower lids of the same 
patient In one eje, there resulted a slight imdercorrection, 
which I believe was due to the fact that I started tlie vertical 
cut a little too near the ciliary margin In the other eje there 
was a slight overcorrcction Another point after the wound 
has healed there is a little pucker of skin on each side of the 
vertical suture I think that the operation could be improved 
cosmetically by nipping out that little nipple of skin before 
placing the lateral sutures It is possible that the operation 
might be applicable to higher degrees of entropion b> adding 
a section of the tarsal cartilage parallel to the hd margin 
Then traction on the skin sutures would effectively evert the 
anterior lip of the divided tarsus and hold it m this position 
during healing 

Dr G C Savage, Nashville Tenn I have done no other 
operation for entropion and ectropion for manj vears except 
the Ziegler operation It is one of the most satisfactory 
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things I do, nnd I bclic\c tint tlic time will come when it will 
be recognized as the onh procedure itccessirj in most cases 
Of course, I am nlwajs glad to hear suggestions that may 
bring about the bcltcrincnt of anj condition, but I cannot see 
that am thing can be added to the Ziegler operation, or anj- 
tliing substituted for it that would do as well We ow'c a debt 
of gratitude to Dr Ziegler for the original work he has done 


Clinicul Notes, Suggestions, and 
New Instruments 

SIMPLE DEMCF POK BLADDER DECOMPRESSION 
William S Fiirich, JI D , Eiansmlle Ikd 

There is no question regarding the proprietj of gradual 
decompression in ovirdisteiided bladders, especiallj in those 
in which the distention is due to prostatic obstruction and is 
probabli of long duration 

Tlierc have been some \cr\ scniccable deeiccs made for 
this purpose, but all arc more or less complicated and expen- 
si\c I therefore present this little apparatus, which, I think. 



combines seniccabilit}, ease of construction and low cost 
In fact. It can be constructed with the materials found on an 
ordinarj rectal drip 

An indwelling catheter is inserted and secured, and is 
connected with a tube about 4 or 5 feet long, so that the 
patient may ha\e ample ease of movement The end of 
this tube IS raised and lowered until the height of the urine 
pressure is ascertained This tube is then connected with a 
bent tube of either glass or hard rubber, which is hung over 
the proper hook on an irrigator pole Near the curved tube, 
the drip bulb of the rectal drip apparatus is introduced into 
the waste tube, in order to break the siphonage tliat would 
naturally result if the entire tube were closed The pressure 
IS regulated bj the height of the curve, which is raised or 
lowered by simply changing to other hooks, placed about 
2 inches apart on the standard 
Apparentlv, the best results are obtained by placing the 
curved tube at the height of the column of urine for the first 
twelve hours, and then lowering it 2 inches every twelve 
hours until the bladder becomes emptj After the bladder 
had been emptied in this was, the catheter may be connected 
to the waste tube directly, or a suprapubic cystotomy may be 
safely done 


URETERAL SCISSORS* 

Hckuoh C Dumph Jb , MD, RocnisTen Minn 

Efiforts to dislodge and recover ureteral stones by the 
manipulation of multiple ureteral catheters, dilators or sounds 
have been surprisingly successful, and ma)or surgical pro¬ 
cedures have decreased accordingly It is generally agreed, 
however, that in a certain number of cases the stone will be 
too large to pass, and an initial operation will be indicated 
The opinion among urologists that attempts should not be 
made to manipulate certain stones is due to the fact that 
occasionally a patient develops periurethritis or pjelonephritis 



Eig 1 —Ureteral scissors with filiform attached in cystoscopc. 


afterward becomes acutelj ill and requires nephrectomy 
In such a case the removal of the badly infected kidnej might 
have been avoided if surgical measures for the removal of 
the ureteral stone had been undertaken at the begmnmg 
Even with tins problem solved, there still remains the problem 
of the tvpe of operation to be employed for removal of the 
stone If nephrectomj is not required and the unsuccessfully 
manipulated stone should become lodged in the wall of the 
bladder, as it usuallj docs it cannot pass through the intra¬ 
mural portion of the ureter which not only is anatomically 
narrower than other portions, but incapable of the same 
amount of dilatation either mechanical or natural 
In order to bring the larger stones'through this intramural 
portion successfully, the ureterovesical valve must be sacn- 
ficed Braasch has shown that this may be done without 
untoward after-effects Removing stones through the evsto- 
scopc IS difficult, as the usual cystoscopic scissors with a 
flexible shank are too frail to permit of satisfactory cuttmg 
Caulk reported a case in which he cut the valve m the female, 
by passing i pair of eye snssors along the side of the cysto¬ 
scopc. This, of course, cannot be done m the male, and to 
overcome the difficulty he devised a new tvpe of scissors which 
fulgurates instead of cuts It is technically very difficult 
cither to cut or fulgurate the upper wall of the ureter with 
no guide for the blades I therefore so designed these scissors 
that they might be attached to a filiform which previously 



had been passed up the ureter by the calculus (Fig 1) They 
can be passed with the filiform as a guide with a I^ Forte 
sound, and as they are small enough to pass through a No 12 
French guide of a direct cystoscope, the cutting may be done 
under the guidance of the eye also (Fig 2) They are con¬ 
structed rigidly, to permit the transmission of greater force 
to the blade than is possible with any flexible tvpe of scissors 

* From the Section on Urology Mayo Clinic. 
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AN UNUSUAL CASE OF RHINAL MYIASIS 
WITH RECOVERY 

O J^soK Dixon, MD Kansas Citt, Mo 

A man, aged 57, was referred to me by Dr J F Hassig 
at St Margaret s Hospital, with a complaint of worms m 
the nose When I first saw him (Fig 1), which was seven 



Fib I —Appearance of patient just prior to removal of the wonnai 
patient semiconscious eyes swollen shut, and sVin over bridje of nose 
ready to break down 

days after the first sensation of activity within the nose, he 
presented the exact picture of facial erysipelas 0\er the 
bridge of the nose was a dark red area almost ready to 
break down The nose, which was naturally quite high and 



Fib 2 —Sagginff of bridge, three montbs after recovery caused by 
deatruction of cartilage by the worms prior to this invasion the nose 
was straight 

large, was swollen and a glossy red. There tvas a profuse 
lacrimation, and the eyes were swollen nearly shut The 
patient was semtdehnous with a pulse of 94 and a tempera¬ 
ture of 101 6 It was impossible to get any history from him 
He said that his head hurt, pointing to his nose and forehead. 


Joug A. M. A. 
Oct 25, 1924 

and he was too weak to sit up He had been unable to 
sleep for three nights on account of pain in his nose and the 
working of the worms The odor from his nose was a 
nauscatmg, sickly sweeL He was breathing entirely through 
his mouth, and had a very active, loose cough, which brought 
up tliick yellow pus, but no parasites 
Each anterior chamber was filled with a squirming mass of 
large, white, active screw-worms Now and then, a few 
drops of foul smelling, blood stained secretion would ooze 
out The left nans contaifled more necrotic tissue than the 
right 

With the forceps I picked out fifteen or twenty Ine worms, 
which held on tenaciously, and when one would slip off the 
forceps and fall into the nose (the patient lying down), he 
would disappear beneath his brothers with almost incredible 
rapidity The least disturbance seemed to incite all the 
worms to burrow deeper into the tissues 
Prior to this procedure, my intern had managed to remove 
a half ounce (206) of these worms by this method, with no 
benefit to their host 

The nose bled easily and freely The right middle turbinate 
was almost totally destroyed, and the mucous membrane of 



Fig 3—A few of the screw womi« at the tune of thdr removal the 
numbered graduations on the rule are In centimeters. 


the left side of the septum was eaten away over an area 
3 mm square The worms seemed to be feeding almost 
entirely on the remains of the right middle turbinate, and on 
the left were burrowing high and into the frontal and 
ethmoidal sinuses 

TREATMENT 

Pledgets of cotton saturated with undiluted chloroform 
were inserted snugly into each nasal chamber after all worms 
within catching distance had been removed These pledgets 
were kept saturated and left in place for five minutes, with 
no complaint from the patient except a sweet taste 

Three worms quickly worked out into the back of the throat 
and were expectorated The first vvxis very active, but the 
next two were almost completely anesthetized. 

After the packs were removed, all visible activity within 
the nose ceased, and fourteen firmly embedded dead worms 
were removed with the forceps The patient said he did not 
feel any motion within his nose At the time, I doubted 
whether I had killed all the worms with this one application, 
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ami N\i5 ccrliin tint not all tlic dead worms had been 
rcnio\cd OwittR to the intanl’s unfaaorablc condition, he 
was returned to bed 

The followniR das he was ninch nnprosed lie had slept 
well all night, felt no actisitj witliin Ins nose, there was no 
blood) disciiarge—a \alnahlc sign of luc actisc worms—and 
he was certain tint all the worms had heen killed He had 
blown out scseral dead ones The orbital edema had com¬ 
plete!) disappeared, and the nose was much less swollen 
Three da)s after the first application of chloroform, the 
nurse reported that the patient had coughed up several live 
worms This was confirmed b) the patient and the intern 
The cough was much worse, and the sputum contained some 
live and some dead worms 

In their escape from the chloroform in the anterior narcs, 
which was applied m the recumbent position while the patient 
was scmidehriotis and breathing heavily through his mouth, 
had these worms dropped down the trachea and into the 
lungs’ Since their favorite abode is a dark, moist cavity 
with an abundance of casil) obtained blood, I thought tins 
quite plausible 

Happil), this vvas not the ease as another application of 
intranasal chloroform pledgets finished the few remammg 
live worms 

Dead worms were removed in toto ten da)s later, and 
except for an occasional frontal headache and a very foul 
odor from decomposing worms and tissue, the patient made 
no complaints Both middle turbinates were completely 
dcstro)cd, with the tip of the left superior The septum 
quickl) healed, the edema and cough subsided, and the patient 
IS now well 

That there was considerable dcstaiction of septal cartilage 
IS showai b) the appearance of the patient three months after 
the nose had complctel) healed (Fig 2) There was no 
sagging of the bridge prior to this infection 
The question non arises. How could so manv worms get 
into a mans nose? Was he mtosicated at the time or 
ver) unclean? Neither, he is an industrious, clean, intelligent 
German His wife, who is quite bright and has a good 
memor), was later able to clear up the m)stcr) 

A few da)s before the onset of this disturbance, she stated 
that her husband had had a slight nosebleed The next da), 
while he was cutting some weeks with a scjdhe in the front 
lard, he thought tliat a bug had gotten into his nose. He 
was certain that he got it out, but he was sufficiently annoved 
to tell his wife 

This was no doubt the screw-worm fly in search of just 
such a rich nest to oviposit as this mans nose presented 
Both his hands were occupied, so that he did not attempt to 
brush the fl) ai a) until she had either deposited her eggs 
or was mashed during her activity, leaving many more eggs 
than she would have left normally As these eggs hatch, 
under favorable circumstances, within from one to four hours, 
most of the larvae were busy by the following morning 
Seven days later, all had hatched and many had voluntarily 
dropped out to complete their life cycle beneath the earth 
That this patient would have died within a few days, there 
IS no doubt, as these worms easily work tlieir way through 
bone and m their search for fresh tissue would probably have 
entered the meninges through the cnbiform plate. 

917 Rialto Building 


Antiquity of Cancer—Cancer vvas well knowm to the 
ancients, its history can be traced backwards to the classic 
penod in Europe, to at least 4,000 years ago m Egypt It is 
mentioned in the Papyrus Ebers, written about 1500 B C, 
and in the Edwin Smith Papyrus, the oldest known work on 
surgery (c. 1700 B C) Leonidas, of Alexandria remarked 
on the importance of nipple retraction as a diagnostic sign 
of cancer of the breast, and even nonmedical writers referred 
to the deadly nature of the disease. Ovid’s TJtque malum late 
solet imraedicabile cancer serpens” is an apt illustration The 
ancient surgeons knew when and how to operate for cancer 
using knife and cautery alternately in order to avoid hemor¬ 
rhage and prev ent dissemination —L W Sambon Proc Roy 
Soc iled 12 78 (Sept} 1924 


Special Article 


GLANDULAR THERAPY 

THE ADMINISTRATION OF THYROID 
PREPARATIONS * 

HENRY S PLUMMER MD 

AND 

WALTER M BOOTHBY, MD 

ROCHESTEn, MINN 

In file Ollier articles of this series, the function of 
the thyroid gland and Us secretion has been presented 
in considerable detail The points there brought out 
tint arc of paramount importance for the proper 
administration of thyroid preparations may be briefly 
restated here The function of the thyroid gland is to 
furnish a secretion, the active principle of which is 
thyroxin The exact physicochemical status of thy¬ 
roxin as it leaves the thyroid gland is not known 
Th}’roxin is a catalyst that accelerates the rate of heat 
formation In (he normal person the quantity of thy¬ 
roxin actively present m the cells of the body is probably 
between 8 and 14 mg, and the concentration of a 
healthy normal person apparently vanes very slightly, 
that is, the concentration in the body is constant in the 
sense that the temperature, the alveolar carbon 
dioxid tension, etc, of the normal person are constant 
Thyroxin is only very slowly destroyed or eliminated, 
tlic curv'e of decay plotted on semiloganthmic paper is a 
straight line, indicating a monomolecular reaction In 
myxedematous patients 14 mg of thyroxin after intra¬ 
venous injection is destroyed in from one to two 
months, the average time being about six weeks, and 
therefore it is impossible to explain a rapid rise with 
rapid fall m the basal metabolism, the cycle lasting only 
a few hours on the basis of vanations in thyroid activuty 
Under normal conditions, the thyroid gland prondes 
just enough tliyroxin each day to meet the daily loss, 
which, with tlie metabolism at the normal level, may be 
estimated at approximately 0 3 to 0 7 mg daily 

Owing to disturbed function of the thyroid gland 
there may be either an increase or a decrease in the 
amount of thyroxin actively present m the cells of the 
body, that is, there may be hyperthyroidism or hj'po- 
thyroidism, vnth a senes of clinical symptoms charac¬ 
teristic of each condition and quantitatively measurable 
by a determination of the basal metabolic rate, pro¬ 
vided there are no other factors present to shift it from 
normal Theorecbcally, it can be assumed that m cer¬ 
tain conditions the chemical configuration of the thy¬ 
roxin molecule may be somewhat abnonnal, at present 
there is no substantial ewdence to support the conten¬ 
tion that the thyroxan molecule is abnormal m any 
other condition than m exophthalmic goiter 

From the foregoing it follows that the aim m giving 
thyroid preparations is to deviate the basal metabolic 
rate and thereby relieve the patient of those symptoms 
that develop as a result of too slow a rate of combustion 
due to an insufficiency of the catalyst thyroxin There¬ 
fore It IS advisable, whenever possible, to determine 
the level of the metabolism before treatment is insti¬ 
tuted, and to follow and regulate the treatment by 
repeated determinations of the basal metabolism 
Unfortunately, it is not always possible to have basal 

•Thu IS the fifth of a lerie* of articles prepared under the auspices 
of the l^uncil on Pharmacy and Chemistry When completed the senes 
will be published in pamphJet form 


1334 


THYROID—PLUMMER AND BOOTHBY 


Jour A M A 
Oct 25, 1924 


metabolism determinations, and the patients must at 
times be treated without its aid The best results under 
the latter arcumstances iviU be obtained by an attempt 
to estimate whether or not the metabolism is too low, 
normal or too high b}' considerations of the pulse rate, 
pulse pressure, food intake in relation to amount of 
work done and to gam or loss in weight, feeling of 
warmth, evidence of perspiration, appearance or dis¬ 
appearance of the edema charactensbc of myxedema, 
slowmess or rapidity of movements, of expression and 
of thought, and other symptoms of a like nature The 
estimation of the level of the basal metabolic rate by a 
consideration of the symptoms characteristic of an 
abnormal rate of heat production is similar in method 
to an attempted estimation of a patients’s temperature 
when no thermometer is available for its accurate 
determmahon Space, however, prevents an extensive 
discussion of the innumerable clinical points in detail, 
in consequence, to make our meaning clear, we are 
forced to refer mainly to the basal metabolic rate 

The chief value of the active pnnaple of the thyroid 
gland m clinical medicine lies in the treatment of true 
myxedema and cretinism, because these diseases are 
due to the inability of the thyroid gland to form suffi- 
aent thyroxin to maintain the concentration of thyroxin 
in the tissues at the normal level Both myxedema and 
cretinism are definite and charactensbc and, as a rule, 
readily recogmzable clinical entities due to the inability 
of the thyroid gland to form thyroxin m response to 
the demands of the tissues In spite of the typical 
picture of true myxedema, the condition is often over¬ 
looked With certain reservations, which cannot be 
presented here, a decrease in tlie basal metabolic rate is, 
in general, evidence that the concentration of thvroxin 
in the cells of the body is decreased A low rate, how¬ 
ever, does not necessanly mean that the thyroid is unable 
to make thyroxin, but may indicate that the mechanism 
for regulating the quantity of thyroid secrefaon is not 
functioning correctly That such a mechanism exists 
can hardly be doubt^, at present, however, we have no 
knowledge of its exact nature or how to influence it 
The suggestion for making basal metabolic rate deter¬ 
minations must come from the acumen of the cliniaan 
m recognizing various clinical phenomena that are indi¬ 
cations of a low metabolism A low metabolism having 
been determined by laboratory methods, a differential 
diagnosis between hypothyroid states and nonhypo- 
thyroid states associated ivith a low metabolism and an 
opinion as to the chance of benefiting these by an eleva¬ 
tion of the metabolism rests not on the metabolic data, 
but on the familianty of the chniaan wnth the conditions 
in which a low metabolism has been found However, 
these questions cannot be taken up in detail in this arti¬ 
cle, as an authoritative discussion of thyroid medication 
m this paper must be limited almost entirely to its use in 
the treatment of myxedema and cretinism. 

In myxedema, the plan of treatment consists, first, 
in bringing by appropnate doses tlie amount of a\ail- 
able thyroxin in the tissues up to the normal concen¬ 
tration by one or ti\o large doses and, secondl>, in 
maintaining tins level artifiaally by tlie daily adnun- 
istration of the appropnate dose. To illustrate After 
several determinations of the basal metabolic rate, 
which in completely myxedematous patients presenting 
the charactensbc clinical syndrome vanes between —30 
and —40 per cent, tb," patient may be given by mouth 
a dose of desiccated thyroid equivalent to 5 or 10 mg 
of thyroxin (usually from 2 to 4 gm of desiccated 


thyroid) A delayed penod of about twelve hours 
elapses before there are any subjective symptoms 
or elevation m metabolism After this latent penod, 
a definite reaction is produced characterized by 
headache, loss of appetite, nausea and occasionally 
vomiting, and pain in the back, legs and joints, with 
increase in pulse and metabolism, the temperature, 
which was formerly slightly subnormal, comes to nor¬ 
mal or is perhaps 1 degree Fahrenheit above normal 
for a few days, accompanied by sensation of warmth 
and a moist skin The subjective symptoms are most 
marked, as a rule, on the second day, the height of the 
metabolic curve is reached between the third and the 
tenth day The reaction seems to be due m large part to 
the sudden alteration in the basal metabohc rate, with 
the simultaneous decrease of the edema and mobilization 
of nitrogenous substances probably present in the 
edema The loss of weight is due both to the elimina¬ 
tion of the edema and to the loss of appetite Objec¬ 
tively, on the second or third da> there is a definite 
change m the appearance of the patient With tlie 
clearing up of the edema, the face becomes more 
expressive and the speech is faster and more distinct 
The skin becomes moist and the scales commence to 
shed It is advisable to forewarn the patients of this gen¬ 
eral reaction and to assure them that it is not senous 
although It may be very uncomfortable Most of the 
discomfort is over in one or two weeks, in old, long 
standing cases, it may be several months before the 
patient feels normal If there is a comphcating 
nephritis, as indicated by a slightly elevated blood urea 
or low elimination of phenolsulphonephthalein, the 
elevation of the metabolism should be brought about 
more slowlj by the use of smaller doses in order to 
allow time for the somewhat slowed elimmahon of the 
nitrogenous substances that are mobilized and thrown 
into the arculabon Sometimes the blood urea may 
rise from 40 to 80 mg per 100 c c if the water content 
of the edema is eliminated at a much faster rate than 
Its nitrogenous content 

The peak m the rise of the basal metabohc rate 
curve as a result of the ong^nal single dose is reached 
between the third and the tenth day If the metabolism 
IS found to have come from its onginal level half uxiy 
to normal as a result of the first dose, a second dose 
of similar size should be given about the sixth or the 
seventh day, if, however, the metabolism has come 
three fourths of the wxiy to normal, a dose half the 
size of the original will be sufficient Somehmes a 
third similar dose may be needed to bring the patient’s 
metabolism to normal The subjective reactions pro¬ 
duced by the second and third doses are less marked, 
as a rule, than those produced by the first dose The 
blood urea should be followed carefully dunng the 
period in which the edema is disappearing and the fre¬ 
queue}’ and size of the dose governed accordingly By 
the end of the second week, the patient should have a 
normal basal metabohc rate, and the curve from daily 
observations should be trending downward At this 
time the daily dose should be started Experience has 
shown that, as a rule, 1 or 2 grains (0 065 or 0 13 gm ) 
of desiccated thyroid, equivalent to 1 6 mg of thyroxin 
bj mouth, IS usually the correct daily dose By fre¬ 
quent determination of the basal metabohc rate, it can 
be readily shown whether or not the daily dose is cor¬ 
rect If there is a progressive increase m the metab¬ 
olism, the dose should be decreased, on the other hand, 
the quantity given must be suffiaent to hold the rate up 
to normal 
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On ncconnt of the clch>cd and long contimtcd action 
of tlnroMii, slight alterations in the dose prodnec no 
inimcdntc or pronounced efTcet on the basal inclabohc 
rate, so tint after increasing the dose from V/^ grains 
(01 gni) dad) to 2 grains (0 13 gni ) daily of desic¬ 
cated tlijroid, no definite change in the level of the 
nictabohsin will be denionslrable for about a w'cek In 
altcnng the dose, an attempt to forecast the effect of 
the cliaiigc the nc\t week should alwa^s be made, and 
frequent large changes m the dose should be avoided 
After the correct dosage for that patient and for the 
particular thyroid preparation used has been accurately 
established, it is rarch ncccssarv to alter the size of the 
daily dose The tlproid medication in my\cdcnia or 
cretinism must be continued daily, howercr, through¬ 
out life, regardless of circumstances, such as an inter- 
ciirrciit and independent illness, acute or chronic 
The advantage of the one or tw'O large initial doses, 
as described above, lies in the fact that the period of 
reaction with its attendant discomfort is more quickly 
passed and the patient’s tunc is conserved How- 
e\cr, the same result can be accomplished a little 
less quickly, but also possibly witli a less severe 
although more prolonged reaction, by gi%ang dur¬ 
ing the first two weeks a daily dose of from 3 to 4 
grains (0 2 to 0 26 gm ) of desiccated thyroid, which is 
twace the amount usually found nccessarj' to maintain 
the metabolism after it has been brought to normal 
As soon as the metabolism is normal, as estimated by a 
stud) of the clinical symptoms if it is impossible to 
obtain a metabolism determination, the daily dose 
should be reduced to that necessary to replace the daily 
destruction of thyroxin in the body, which, as pointed 
out abo\e, is usually about 1 to 2 grains (0065 to 
013 gm ) of desiccated th)'roid daily As will be seen, 
the old custom so generally recommended in textbooks 
of guangat first small and then increasingly larger doses 
of th)roid for from three to four.W'ceks and then stop¬ 
ping administration because the patient is obviously 
markedly h)perth)roid is fundamentally wrong not only 
in pnnciple but also in practice 
There are some conditions other than myxedema or 
cretinism in w'hich it may be desirable to elevate the 
basal metabolic rate by the administration of desiccated 
thyroid for short periods above that customary for tlie 
indiwdual patient and sometimes even above the aver¬ 
age normal One such is the diffuse colloid goiter of 
adolescence Otlier conditions may be the nonhypo- 
thyroid states preriously referred to ivith low basal 
metabolic rates, wdiich are represented by such groups 
of cases as anorexia nervosa, certain conditions that 
appear of primary pituitary origin, and other even less 
well defined groups Thyroid administration, under 
careful supervision and control is somebmes a valuable 
aid in weight reduction in very fat patients, the use of 
thyroid for weight reduebon is, however, not a proce¬ 
dure to be recommended unless the effect can be care¬ 
fully followed by basal metabolic rate determinations 
or by one conversant with the clinical symptoms of o\ er- 
dosage In nonmyxedematous persons, the size of the 
dose necessary to produce a given elevabon in the metab¬ 
olism vanes within wider limits than is the case m 
patients with true myxedema, in many instances this 
vanation is apparently due to an incomplete absorpbon 
of the drug from the gastro-intestinal tract Unless the 
basal metabolic rate is increased above that determined 
before the administrabon of the thyroid preparabon, it 
can be safely assumed in the vast majority of the cases 
that no effect at all has been produced 


We have used desiccated thyroid and the impure 
sodium salt of thyroxin for oral administrabon Two 
grains of desiccated thyroid is m most cases equivalent 
to 1 6 mg of the impure sodium salt of thyroxin given 
by mouth Desiccated thyroid has been found to be 
absorbed from the gastro-intestinal tract with greater 
regularity than has the impure sodium salt of thyroxin 
if the effects are judged by comparison with intravenous 
doses of pure thyroxin In fact the absorption of the 
impure salt of ihjroxin m persons with low basal meta¬ 
bolic rates which we do not attribute to myxedema is 
very erratic At present we prefer for oral administra¬ 
tion desiccated thyroid standardized on its lodin content 
We only rarely administer thyroid m combination with 
other ductless gland products and then only on very 
definite and clear cut conditions The indiscriminate 
use of mixtures without definite indications is to be 
condemned Whatever benefit such mixtures have had 
in the past can probably be attributed to the thyroid 
contained therein 

On account of the difficulty of obtaining accurate 
basal metabolic rate determinations, as well as the 
uncertainty of the standards in infants and children, 
the exact daily dose of thyroxin or desiccated thyroid 
IS not well established from this point of view in these 
young patients It appears, however, that they require 
relatively larger doses than would be estimated on the 
comparative basis of weight It has been necessary to 
judge the dosage on such clinical observations as 
growth, weight and circulatory phenomena The aver¬ 
age cretin under 5 years of age has seemed to do best 
on a dose of from one-half to 1 grain (0033 to 0065 
gm ) of desiccated thyroid daily 
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STAPHYLOCOCCUS VACCINE (See New and Non- 
officnl Remedies, 1924, p 323) 

Lederic Antitoxin Laboratories, New York 

Staphvloccccux Vaccxne Pol\'X'<ilent —(See New and NonofEcial Rem 
edicff 1924, p 324 ) AI 50 marketed m package* of one 5 Cc. vial con 
taming 80D nullion killed staphylpcoccHis albuj dOO mflhon killed jtaphylo- 
roeni* aureus and 400 mvIUon killed slaphylocoecns ettreus per cubic 
centimeter in package* of one 10 Cc. vial containing 800 million killed 
staphylococcus albus 800 mdlton killed staphylococcus aureus and 400 
million lolled stapliyloeoceiis atreos per cubic centimeter 

PNEUMOCOCCUS VACCINE (See New and Nonoffiaal 
Remedies, 1924, p 322) 

Lederle Antitoxin Laboratories, New York 

Pneumococcus Vaccine Polys'olent —(See New and Nonofficial Rem 
edies 1924 p. 322 ) Also marketed in package* of one 5 Cc, vial con 
taming 3,000 million killed pneumococci per cubic centimeter 

TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies, 1924, p 326) 

Lederle Antitoxin Laboratories, New York. 

TyPhotd Vacctne (for Prophylactic Treatment )—(See New and Non 
official Remedie* 1924 p 328 ; Also marketed in packages of 30 nal* 
in package* of one 5 Cc, vial containing 1 000 million killed typhoid 
bacilli per cubic centimeter in packages of one 20 Cc. vial containing 
1 000 million killed typhoid bacilli per cubic centimeter 

Typhoid Combined Vaccine Prophylactic —(Sec New and Nonofficial 
Rem^ies 1924 p 328 ) Also marketed in package* of 30 vial* m 
package* of one 5 Cc. vial containing 1 000 million Killed typhoid bacilli, 
750 million killed paratyphoid baalli A and 750 million killrf paratyphoid 
bacilli B per cubic centimeter in packages of one 20 Cc. vul containing 
1 000 million killed typhoid baciUi 750 million killed paratyphoid bacilli A 
and 750 million killed paratyphoid bacilli B per cubic centimeter 
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THE SURGICAL TREATMENT OF 
ANGINA PECTORIS 

Recently, The Journal commented on the \ie\vs 
expressed by Wenckebach relative to the surgical 
treatment of angina pectoris It is interesting, there¬ 
fore, to find no less an authonty on diseases of the 
heart than Sir James Mackenzie^ commenting with 
his usual clarity on the significant features of this 
invasion, by surgeons, of what has heretofore been 
considered wholly a medical condition He opens his 
cntique with a bnef comment as to what actually 
constitutes progress m surgery 

The impression has got abroad that the feats of the sur¬ 
geon are indications of the progress of medicine When 
operations are carried out with a full knowledge of the 
morbid conditions which it is intended to relieve, and with a 
knowledge of the functions of the structures which the sur¬ 
geon cuts in his operation, there might be some reason for 
regarding such surgery as an example of the progress of 
medicine, but when the surgeon is profoundly ignorant of 
the morbid condition for which he operates, and of the func¬ 
tions of the structures which he mutilates, it is impossible to 
conceive anidhing more detrimental to progress At one time 
the surgeon was supposed to have a knowledge which would 
enable him to make not only a diagnosis but a prognosis, so 
that he could tell whether his interference would be to the 
patient’s benefit But the trend of modem medicine with its 
specialism is, that the surgeon dispenses with this kind of 
knowledge and relies upon others for instructions when to 
operate 

With this introduction, Mackenzie considers the 
present excursion of the surgeon into the treatment of 
angina pectoris He realizes that our knowledge of 
the functions of both the \agus and the s}Tnpathetic 
are still relatively imperfect, and he points out that it 
is a reflection on the state of medicine that such a 
umversal symptom as pain should be so little under¬ 
stood This fact is particularly important in relation 
to angina pectons 

Analyzing the records of more than 2,000 patients 
who suffered from heart pain, Mackenzie found that 
in 1,000 the histones were so incomplete as to be of 
little value, in the remaining thousand, the future 


1 Mackcotie, Jamc* A CnUque of the Surgical Treatment of 
Angina Pectons lincet 2 695 (Oct. 4) 1924 


course of tlie health of the patients was recorded with 
precision In a certain proportion of this thousand, 
the pains were not assoaated with any actual disease 
of the heart In such patients, after the nervous 
condition passed that seemed to be responsible for the 
heart pains, the patients made complete recovenes 
Not one such patient died later from a disease of the 
heart In the larger group, the pains m tlie heart 
were associated with definite mornid changes, including 
changes in the coronary arteries and in the muscle of 
tlie left ventricle There was a narrowing of the lumen 
of some part of the coronary artery, so that the supply 
of blood to the muscle was diminished, impamng its 
fiinchonal efficiency and leading to degeneration and 
destructne changes 

Sir James Mackenzie feels, as was expressed m 
prenous comments on this subject in The Journal, 
that the pain in angina pectons must serve definitely 
as a warning signal All that the surgeon can liopie to 
do is to cut the nerves that carry the sensation of pain, 
and the functions of these nerves are not yet com¬ 
pletely understood The surgeon cannot repair the 
degenerated and worn out heart muscle, nor can he 
aftect the life and growth of the blood vessels whose 
functions are limited by disease It is a frequent 
observation that the first sign of heart pam is the 
result of an unusual effort to which the heart cannot 
respond capably The pain itself is not dangerous to 
life, but the effort leading to the pain certainly is “To 
remove this valuable indicator m the present state 
of our know'ledge is to my mind,” says Sir James 
Mackenzie, "extremely hazardous and bad practice” 


THE LIVER AND UREA FORMATION 
For the student of mediane, few substances assoa¬ 
ated with the living body transcend urea in their bio¬ 
chemical interest More than a century and a half has 
elapsed since this nitrogenous compound was discovered 
as a constituent of the urine, and the vear just passed 
witnessed the centennial anniversary of Prevost and 
Dumas’ isolabon of urea from the blood Meanwhile, 
the significance of urea as the preponderating end- 
product of the metabolism of proteins m the organism 
has become universally recognized, and the quantitative 
estimation of the substance has become a routine 
procedure in many' clinical as well as phy siologic labora¬ 
tories In view of the fact that the chemical structure 
of urea has been recognized since the early days of 
modern organic chemistry, it seems surprising that the 
details of the genesis of this relatively simple catabolite 
should still remain shrouded m uncertainty, if not 
mystery Surely there can be little that is more funda¬ 
mental in physiologic chemistry than knowledge of 
the history of the cliemical transformations that our 
foodstuffs undergo in the body, and the elaboration of 
the nitrogenous waste in the final steps preparatory to 
its elimination is unquestionably an important part of 
the story 
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One reason for tlic prevailing confusion lies in the 
circninstancc lint tlic site of the transformations lead¬ 
ing to urea formation is still debated For a variety 
of reasons, the Ii\cr has long enjoved an exceptional 
position of repute m connection with the metabolic 
change under discussion But urea is widespread and 
casil) diffused throughout the tissues and fluids, so 
tliat probably all bodily secretions contain it in amounts 
comparable to that m the blood 1 his ubiquity of the 
substance makes the discoiery of the seat of its 
production increasingly complicated Although it 
has long been asserted that the liver, partiv because 
of Its peculiar relations to the portal circulation and Us 
comparatn cly large size, is responsible for lanous 
biocbeinical transfonnations in the bod}, not all the 
assertions ha\e been substantiated It has been dem¬ 
onstrated tint other tissues share uith the hepatic 
cells the potenc} of producing the bile pigment biliru¬ 
bin^ It would not be difficult to cite investigators of 
repute who maintain that the li\er has no special func¬ 
tion in the formation of urea, but that the latter is 
formed by all the tissues 

The deaelopment of a successful experimental 
operation for the remoaal of the Iner so that the ani¬ 
mals will suix'ue a sufficiently long period to permit 
studies of their metabolism has made it possible to 
ascertain the relation of this organ to the genesis of 
urea Bollman, Mann and Magath- of the M3}o 
Foundation ha\e mrestigated many hepatectomized 
dogs in which the results Iiaae not been complicated by 
anesthesia or loss of large amounts of blood wdiile the 
observations proceeded As eaidencc that the produc¬ 
tion of urea is entirel} dependent on the presence of 
the Iner, they cite their obsen'ation that urea formation 
ceases completely as soon as the organ is removed 
They state that in ererj' case in wdiich urine was 
secreted there was a marked decrease in the amount 
of urea m the blood and tissues, and also a progressne 
decrease in tlie urea content of the unne If the ani¬ 
mals were anunc or if both kidne}s were removed, the 
lerel of urea m the blood and tissues remained con¬ 
stantly the same as at the time of the hepatectom} , it 
did not increase This was true whether tlie urea con¬ 
tent of the blood w'as high, as in cases of removal of 
the liver some hours after nephrectomy, or normal, as 
m cases of simultaneous removal of liver and kidneys, 
or the urea content was low, as in animals tliat became 
anunc some time after the liver was removed and w hen 
the urea content of the body had become depleted by 
excretion of the substance m the urine 

These investigators have not overlooked the criticism 
that, with the exbrpation of the liver, much of the 
normally available precursor substance for the forma¬ 
tion of urea may be mechanically removed In other 

1 Formation of BHe Pigment Without the Liver, cditonaJ J A, M A, 

(Aug 16) 1923 

2 Bollman, J L. Mann F C, and Magath T B Stndcs in the 
Phyiiology of the Liver VIII The Effect of Total Removal of the Liver 
ui Urea Formation Am, J Physiol Gd 371 (July) 1924 


w'ords, removal of the bver reduces the animal to a low 
level of nitrogenous metabolism, comparable perhaps to 
that of a starving individual That this will not explain 
the reduction in the urea is evident from the fact that 
the amiiio-acids (w'hich one would expect to experience 
conversion to urea) increase m the blood and urine 
after hcpatcctomy, and, furthermore, the augmenta¬ 
tion of the ammo-acid content of the blood by injection 
of the protein cleavage products did not lead to incre¬ 
ments of urea when the liver w'as missing Thus, the 
hepatic cells are given a specific role in relation to 
urea In four years, chemists throughout the w'orld 
will celebrate the centenary of Wohler’s classic synthesis 
of urea—the first compound of biologic ongin to be 
duplicated S}ntheticallj in the laborator}' without the 
intervention of “vital” processes May we not hope that 
the celebration will be enriched b} a more complete 
understanding of how urea is s}nthesized by Nature 
—in the Iner? 


THE SPIRIT OF APPRENTICESHIP 
IN MEDICINE 

There w'as a time when practitioners of the learned 
professions secured much of their training through 
sen. ice in an apprentice S} stem It was not the medical 
school so much as the phjsician mentor that afforded 
the most beneficent instruction and became the guide 
and counselor to the prospectne student of medicine 
Tlirougli his preceptor, the latter came into actual 
contact wnth the details of medical practice, in most 
parts of the United States, until little more than half 
a century ago Until then, the contribution of the 
schools was confined largely to routine didactic lectur¬ 
ing, often based, to quote Garrison, “upon fantastic 
theones emanating from the teacher’s brain ” Pres- 
entlj, practical work was instituted m specnlK 
arranged laboratones, w'here the modern teaching of 
mediane as a science was ushered m Today, clinical 
teaching has become organized on the basis of direct 
student contact with patients in the hospital, w^here 
practical instruction is confined almost entirely to the 
w'ards 

The advantages of such bedside contacts with disease 
are so manifold and emphatic that it is no longer 
necessary to stress them even to the lay public The 
internship in the hospital has even come to be recog¬ 
nized as represenbng an opportunity of inesbmable 
advantage in the training of the future physiaan It 
has at length come to pass that, m a country once 
ndiculed for the laxity of its medical schools, the 
av erage beginning praebboner probablv has more expe¬ 
rience in the pracbcal aspects of his profession and is 
more higlily trained than the average in any other 
country As this is due to his internship in a place 
where he sees those features that hospitals speafically 
afford, it happens, as Edsall ^ has lately pointed out, 

1 EdsaJI D L. The Product of Medical Education Bojtcm M R 
S J 191 283 (Aug 14) 1924 
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tliat the future physiaan, in relation to his future, has 
had a somewhat imnaturaUy distributed experience 
It wnll haie been usually large in serious disease, a 
good deal of it m what is really advanced or terminal 
chrome disease He will have seen much less of acute 
and chronic undefined disorders or of mild aaite 
disease or of the earlier stages of chronic disease We 
are reminded, indeed, that certain highly important 
diseases—tuberculosis, for example—are of course now 
unusual in hospital ivards, more important tlian this, 
hut less dwelt on, is the fact that hospital wards have 
become increasingly places for serious acute disease 
and for the diagnosis and treatment of grave or obscure 
and difficult chronic disease 

However important a thorough acquaintance with 
such conditions may be for the prachtioner—and none 
wiU gainsay it—the undefined and the mild conditions, 
early chronic disease, and the like, will constitute his 
chief work always, and especially m his early practice 
They are tlie most difficult of aU in which to achieve 
real skill It was with such milder forms of ailment 
that the apprentice of the older days was brought into 
more intimate fanuharitj' through his personal contacts 
How to secure an earlier appreciation of the less 
obvious or less immediately dangerous maladies should 
become of concern to those responsible for present-day 
medical education Edsall believes that it might be 
accomplished through greater use of outpatient depart¬ 
ments wth both students and interns In the hospital, 
chiefs, assistants and interns do conjointly even the 
technically medical things in examination and treatment 
that the practitioner does entire In a hospital, spe¬ 
cialists take over much of the serious judgment and 
action in diagnosis and treatment Furthermore, 
imperative things of highly concrete character neces- 
sanlj dominate the hospital situation Intimate soaal, 
psychologic or financial domestic situations fade into 
the background there, even with the patient Tliey 
are, indeed, in many details impossible of eliatation m 
the hospital Also, continued and seasoned knowledge 
of the individual patient and his family scarcely occurs 
there But though in themselves and in their influence 
often not very concrete, and not very immediate m 
their imperativeness, these, as Edsall rightly contends, 
constitute a large share of the essential things with 
which the practitioner deals in tlie management and 
the prevention of disordered health and actual disease 
From contact with outpatients to home visiting and 
social service is only a small step in the extension of 
familiarity with the less acute aspects of health 
derangement, it represents “a touch of the apprentice 
S 3 stem penetrating into the intern experience " Should 
the idea become popular and worthy of extended appli¬ 
cation, it will become imperative to reorganize the 
outpatient departments of most hospitals on a more 
satisfactory basis Again we find Edsall’s advice 
highly imjxirtant when he insists that, if such work 
IS to be well done, the semor men must to some extent 


go back into the outpatient department and take some 
active part in it and its guidance It is equally impor¬ 
tant that outpatient departments be so managed that 
the work is not the mere routine of handling the sick. 
Opportunities must be developed for careful and 
contributor) study of disease there Not only will this 
aid in the improvement of the ) oung practitioners, but, 
as Edsall adds, it will also aid greatly in very desirable 
studies of early disease and in real service to the 
patients This may involve a restriction of the number 
of patients seen in the outpatient department to the 
number that can be carefully studied by the staT 
available, just as is done in the wards 


VENOUS PRESSURE 

Thanks to a greatly simplified technic, the measure¬ 
ment of arterial blood pressure has acquired w idespread 
clinical application in recent years Knowledge regard¬ 
ing venous pressures also may be expected to promote 
a better understanding of certain quite different 
features of the circulation Methods for estimating 
venous pressure in man have by no means been 
iinloiovv n, but, parti) because the) w ere cumbersome 
and required some technical skill, the) failed to attract 
the attention of phjsiaans The apparent indifference 
toward the subject vras doubtless augmented by the 
fact that there has been considerable uncertainty regard¬ 
ing the factors that rcall) affect v enous blood pressure 
It has been assumed, for example, that changes in 
vnscular tonus sufficient to vary markedly the amount 
of blood in the peripheral veins might notably alter tlie 
venous pressure, but Hooker has demonstrated that the 
latter is normally independent of peripheral arteriole 
resistance This has been confirmed more recently b) 
Eyster and Middleton ' of the Universit) of Wisconsin, 
who agree, further, that in normal persons under con¬ 
ditions of rest in bed the v enous pressure in a peripheral 
V cm rarely rises above 11 cm of water Figures higher 
than this mav' therefore hav e clinical significance The\ 
should not be confused, however, with the increased 
venous pressure due to exercise, for this ma) readil) 
afford figures equal to twice the normal values at rest 

According to these investigations, v enous pressure is 
a measure of the initial pressure in the right side of the 
heart, it depends primarily on cardiac behavior, and is 
an indication of it Eyster and Middleton’s studies lead 
them to conclude that, excluding local causes of venous 
obstruction, abnormal venous pressures mvainably mean 
cardiac failure, independent of the cause of the latter 
or tlie associated disease Venous pressure therefore 
affords an indication of cardiac decompensation The 
urine output in relation to fluid intake varies approxi¬ 
mately inversely as the venous pressure In cardiac 
cases with decompensation, marked changes in venous 
pressure have been found to be accompanied by corre- 

1 Eyster J A E. and Middleton VV S Oinlcal Studies on the 
Venoas Pressure Arclu Int Med 34 22^ (Aug) 1924 
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sponcling- cliaiifjcs in tlie ^olumc of tlic licnrt, as 
tletcrmincd l>\ rociUgcn-ri\ nicthoch j tcicling Iclcrocnt- 
gcnogranis Obi>cr\a(ioiis at Wibcoiisin liavc shown 
tint in acute rlicumalic fe\cr there may be normal 
\enoiis pressures m tlie presence of e\lcnsi\c changes 
111 the peripheral circulation and the clinical dc\elop- 
nicnt of \ aU nlar lesions This show s anew that changes 
in \cnons pressure nnisl he due much more to retro¬ 
grade influences from the heart than to alterations in 
pcnpheral resistance, and it is m harinoin aMlh the 
ncll kno\\n fact that, in rheumatic fc\cr, cardiac failure 
rarch if ever supenenes m the acute phase 
Quite different is the situation in lohar pneumonia, m 
which cardiac failure is a familiar e\penencc In car¬ 
diac decompensation, changes in the \cnous pressure 
usnalU definitcU precede alterations in the fluid 
cqnilibnnm of the bod) and the general clinical condi¬ 
tion Consequenth, E)stcr and Middleton beliccc that 
routine detenninations of the \cnous pressure m cardiac 
decompensation and pneumonia ofler a \aluable aid in 
following the course of the conditions and as a guide to 
rational therape Under some circumstances, the pro- 
jMrtionate aolumc of blood m the \eins is incrca«,ed 
e\en though the total blood \olume remains unchanged 
A. larger load ma) be placed on the heart than it can 
successful!) cope with If it is reduced b) withdrawal 
of blood to a point at which the cardiac muscle can satis- 
factoril) respond, improcement often sets in As 
Easter and Middleton eapress it, the heart is put into 
a position m which the initial load, namch, the \enous 
pressure, is within the ph)siologic limit of response of 
the muscle The “vicious circle’’ of cardiac decom¬ 
pensation IS broken, and a return made toward normal 
circulators' conditions Tor this reason, they beliese 
that the rational basis for \ enesection in cardiac decom¬ 
pensation IS a high and rising venous pressure Thev 
add that this therapeutic procedure is consequenth a 
most important one, too often dela) ed unUl the cardiac 
muscle IS no longer able to respond favorably to a 
decrease of its initial load In view of such aspects of 
the subject, the estimation of venous pressure deserc'es 
greater attention than is being accorded to it 


Current Comment 


IDEAL WEATHER 

Human comfort, so far as it is determined or 
modified by atmospheric or climatic environment, 
depends on a greater number of factors than is gen¬ 
erally supposed Our customs and actmties are fre¬ 
quently altered to meet the respective conditions that 
anse Musailar W'ork, clothing, movement, artificial 
heating or cooling and \entilation may be concerned 
with tlie physiologic well being of man so far as this 
is modified by Ins atmosphenc surroundings Nearly 
a centur)' has elapsed since Heberden ^ pointed out 


that the ordinary mercury thermometer is a ^ery inad¬ 
equate instrument for measuring the physiologic effects 
of atmospheric conditions It merely accounts for that 
jnrl of the body heat lost by radiation and coniection, 
w’hcreas a great part of the hod) heat resulhng from 
metabolic processes is eliminated by eiaporation from 
the surface of the body The ability to lose heat m 
tlie latter way depends in part on the relative humid- 
it) of the atmosphere Although there are ways of 
measuring tins and translating the results into terms 
of experience, the senses ha\e usually been the best 
guide Mo\enicnt of the air is a further factor that 
faaors removal of heat—perhaps the greatest factor 
of all, liccaiise the cooling resulting from eaaporation 
and connection largely depends on the xelocit) of the 
air Clothing may interfere with or modify the effects 
As these different modifnmg features—temperature 
rclatne huniidit) and air motion—may be independenth 
xanablc, it is difficult to establish a single standard of 
comfort Heat prostration may occur at quite unlike 
external temperatures in different places The art of 
secunng human comfort in the face of unfax orable 
einironment is Iieing studied more carefull) than it 
has been m the past, particular!) because of the demands 
of certain industnes and the newer problem of the 
inxasion of the tropics b) persons from more temperate 
regions Some indexes of the conditions to be estab¬ 
lished are therefore quite desirable The latest inxes- 
tigations of the Bureau of Mines* show that while a 
temperature of 57 7 F w ith no air motion is too cold 
for comfort, .a temperature of 85 6 F xxith an air 
motion of 500 feet a minute is too w'arm to be comfort¬ 
able Perhaps two intermediate conditions—say 70 8 F 
at 50 feet a minute and 75 8 F at 100 feet a minute— 
will appeal to the comfort of the ax'erage person pro- 
xaded the humidity is not outside the limits of the ordi¬ 
nary range It is the problem of many arts to contribute 
toward securing these optimal environmental conditions 
for man Here the stoker, the refrigeration expert, 
the clothier and furner xae wath one another m tlreir 
attempts to thwart the machinations of the ubiquitous 
“weather man ’’ 


THE SCOPE OF THE PUBLIC HEALTH NURSE 

The director of the Amencan National Red Cross 
Association, xvhich maintains a number of nurses in 
public health xxork, has recentlv defined in an emphatic 
statement the relation of such nurses to the public and 
to the ph)Sician with whom they practice 

In spite of the fact that both workers, public health nurses 
and practicing physicians, are seeking exactly the same goal 
by parallel roads, there exists in some places a lack of 
sympathy between the two groups which I am convinced is 
based on misunderstanding Doctors xvho are not thoroughly 
familiar with the ways of public health nurses may fear that 
these nurses are in the habit of diagnosing prescribing drugs, 
giving treatments and of committing \anous other ethical 
transgressions The principles observed bi every reputable 
public health nursing agency mav be stated as follows 

1 Public health norses do not diagnose do not prescribe drugs and 
do not give trentment without a doctor’s orders, 

2 Public health nurses do not give nursing care after the first visit 
without a doctor s orders 


2 McConnell W J, and lagloglou C P The Kata Thermometer 
Its Value and Defects Pub Hc^th Rep 09: 2293 (Sept 5) 1924 


^ Wr>»f'’dcn, Wii^iam Tr Roy Soc London 1826 Part II p 69 
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3 Public hciltli nurses do not rKominend IndiMdtuJ doctors but 
adnse patients to JO to th^lr family physician 

4 Public health nurses do not recommend that patients change doctors 
or seek hospital care when they have a famfly physician 

It IS probable that an occasional public health nurse who 
has not had the advantage of adequate preparation for her 
work, and uho is not thoroughly trained in these principles, 
oiersteps her prerogatives No doubt, too, there are nurses 
now and then uho wilfully disregard these principles These, 
houeier, are feu in number and do not represent the profes¬ 
sion at large The whole body of public health nurses should 
no more be judged by these miscreants than should the pro¬ 
fession of law by the shyster lawyers or the profession of 
medicine by its less reputable members 

No doubt this statement was called forth by the fact 
that public health nurses have on occasions overstepped 
the prerogatives of their profession When the nurse 
assumes the functions of a physiaan, attempting to 
diagnose or prescribe treatment, she is, of course, 
stepping entirely out of her legitimate field Surely 
she cannot attempt to do these things without the cer¬ 
tainty that sooner or later she will blunder and cause 
harm The recognition by Red Cross officials that it 
IS necessary ngidly to enforce the rules that have been 
outlined and to disaphne those who transgress them 
IS an encouraging sign of a desire to limit Red Cross 
activities to those purposes for which the assoaation 
vias organized 


EXPLOITING THE HEALTH INTEREST 
One of the most profitable businesses subsidiary to 
quackery seems to be that of publishing magazines 
exploiting the public’s ignorance of the human body 
and Its processes, playing up vanous commercialized 
fads, and offenng, through the advertising pages, a 
haven to quacks or near-quacks and nostrum venders 
The outstanding example of such publications is 
Physical Culture, founded and published by one 
Bernarr Macfadden Today Macfadden apparently 
has little use for modem mediane, except to attack it 
But not always has he taken this attitude When, in 
1907, he was running a self-styled sanatonum, physi¬ 
cians received letters signed “Bemarr Macfadden” 
urging them to send tlieir patients to the sanatorium 
and offenng them “one-half of the regular fees charged 
for treatment and examination” received from victims 
obtained m that way Today Macfadden makes no 
offers to split fifty-fifty with renegade medical men, 
possibly because he makes money more easily from the 
public direct The harm done by Physical Culture m 
perverting public intelligence on matters pertaining to 
scientific mediane is incalculable In promulgating 
doctrines that are at variance with the facts of modern 
science, the publication has a pemiaous effect on tlie 
public health Hygeia, the Assoaabon’s magazine, 
founded for the purpose of interpreting modern 
medicine, is now givnng to the public some facts con¬ 
cerning Physical Culture The current (November) 
issue of Hygeia carries the first of a senes of articles 
that will discuss Physical Cultuie and similar prophets 
of nondescript cults that thrive on the delusions they 
create Physicians are urged to read this senes if 
not for their own information, then for that of their 
patients 


Medictl News 


(PflYSIClJ^N5 WILL CONNER A TAVOR BY ttNDlKO FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CER 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTlVniES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Hospital Conference—The fourth annual conference of the 
hospitals of California will be licld at Long Beach, November 
0 8 and the council of the California Medical Association 
Mill meet at the same place, November 8 There are other 
southern California medical associations whose meetings are 
close enough to these dates to make a continuous visit of a 
neek or more to southern California profitable. Everj 
hospital, clinic, group, roentgen ray or other laboratory and 
other accredited medical organization is invited to send 
representatives to this conference One of the outstanding 
features to be discussed is the alleged excessive cost of hos 
pital service, and the committee appointed to investigate this 
problem at the last conference will make its report 

California Doctors—^Therc is no law m California that 
requires adequate education for the practice of the healing 
art, according to Cahfonm and H-'cslcnt Medicine The 
requirements for license arc constantly being made easier and 
yet the number of unlicensed physicians is increasing This 
condition has become so confusing, that journal states, that 
hundreds of visitors coming to the state bring with them a 
list of addresses of educated physicians which they consider 
as ncccssarv m visiting here as if they were going to the 
Orient Nearly one in each 100 of population m California 
is some sort of “doctor,” but a comparatively small number of 
them take out a license of any kind It is estimated there 
arc 2 000 naturopaths sanipractors and miscellaneous drug 
less practitioners m the state, 3,000 Chnstian science healers, 
2 000 mental and religious healers, SOO electronic vibrationers, 
light manipulators and others of this group, SW mail order 
‘doctors," SOO psichanalysts and others m this group, 2000 
"patent medicine’ venders and counter prcscribcrs, 6,000 chiro 
praetors, 2,000 ostcopallis, 1,000 representatives of various 
welfare and uplift organizations who arc diagnosing and 
treating disease without adequate education or license, SOO 
miscellaneous special fakers not included in the above, 1,000 
medical, health, longevity and similar institutes, stores, shops 
or whatnot that arc practicing medicine as organizations and 
not as individuals, and 8,000 physicians These figures do 
not include the large and useful group of nurses, public health 
nurse', medical social workers and technicians engaged under 
the supervision of health officers, hospitals and other neces¬ 
sary organizations 

DELAWARE 

State Medical Election—At the annual meeting of the Medi¬ 
cal Society of Delaware at Milford October 14-15, Dr Joseph 
P Wales, Wilmington, was elected president, Drs R G 
Pavntcr, Georgetown, and J B Dernckson Frederica, vice 
presidents, Dr W O LaMottc, Wilmington secretary, and 
Dr S C Rumford, Wilmington, treasurer Tlic next meet 
mg will be held in Wilmington, the second Tuesdav and 
Wednesday of October, 1925 

GEORGIA 

State Board Election —At the recent meeting of the state 
board of medical examiners m Atlanta, Dr Jarrett W 
Palmer Alley, was elected president. Dr \\Mham C 
Williams Jr, Cochran, vice president, and Dr Charles T 
Nolan, Marietta, seretary-treasurer 

Tax for Tnbercnlosis Sanatonum—A warrant for $250,000 
was turned over to the state board of health, October 9, for 
the erection of a tuberculosis sanatorium at Alto This was 
the amount due, it is reported, for the year 1924 from the 
cigar and cigaret tax, m accordance with the Milner bill vyhich 
provided that the Alto Sanatorium should receive $250000 
of the revenues for the years 1924-1925 and that the remainder 
of the tax fund should go to Confederate veterans The 
amount remaining after paying the sanatorium fund was 
$200,000 It is believed that the cigar and cigaret tax will 
eventually pay the old v'cterans all tliat is now due them and 
the increased scale of regular pensions provided by the 1920 
1922 legislature. The constitutionality of this tax has already 
been upheld in the Fulton superior court and the supreme 
court of Georgia 
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ILLINOIS 

Society News—Tlic nnnual incctinR of llic lllmois Society 
for MeunI n>Riciic i\is licit! October 17, nl the Qiicoro 
Woman’s Gub, I'mc Arts BuiltlitiR MicliiRnn Avcmie, 

Qjicago_"nic fifteenth oniunl meeting of the Illinois 

Tuberculosis Association mil be licitl at Decatur, October 
27-28 and mil take the place of the regular fall clinical inecl- 
ing'of the Macon County Medical Society The Decatur 
Medical Society cooperated in the preparation of llie program 
and m making local arrangements for the session Among 
others Dr Maiyck P Katencl, department of prctciitise 
medicine, Uniicrsity of Missouri Scliool of Lfcdicmc, will 
address tlic meeting Dr H Keiinon Dunham, University of 
Cincinnati College of Medicine, mil liold a tiilicrculosis clinic, 
and the Macon County Medical Society a surgical clinic at 
the Decatur and Macon County Hospital Tlic annual baii- 
nuct and reception of the state tuberculosis society mil be 
at the Orlando Hotel, October 27, Dr Lems C Taylor, presi¬ 
dent of the Illinois State Medical Society, ssill be toastmaster 

-M a meeting of the McDonough County Medical Society 

at Macomb, October 7, Dr Samuel Russell, Macomb, was 
elected president, Drs John P Roark, Bushnell, and Mildred 
Van Clcsc, Lladison, Wis , vice presidents and Dr Elizabeth 
R ilincr, Macomb secretary-treasurer iVmong others, four 
charter members of the society, which was organized in 1893, 
were present Drs. Hendricks, Holmes, Marrs and Miner 

Chicago 

Tract for Medical School—The University of Chicago has 
set aside a tract of 9 acres, the two blocks west of Ellis Avenue 
facing the midwav, to be devoted wholly to the new medical 
school Tlic buddings now on tins tract will be removed in 
time, and the uinversityr will immediately spend $4,000,000 
for hospitals, laboratories and teaching quarters, and event¬ 
ually not less than $3,000,000 more To endow the work to be 
housed m these buildings will call for $5,000,000 in the near 
future 

INDIANA 

Typhoid Fever—During the month of August typhoid fever 
wais reported from forty-eight counties of the state There 
was a total of 133 cases In August, 1923, there were sixty 
cases reported 

State Board More than Pays Expenses—According to the 
report of tlic secretary, Dr W F King, the Indiana State 
Board of Health, during the last fiscal year, operated at a 
profit to the state of $36 30773, and at the close of the fiscal 
year, September 30, turned back into the state treasury more 
than $8000 The total appropriation to the board for the year 
was $170000, which wath fees and funds obtained from 
federal agencies, etc, made the total receipts of the depart- 
rnent more than $233,000 The expenditures were $197,112 42 
Of the $170,000 appropriation, the amount turned back into 
the treasnrv was ^792.08 

Hospital News —An additional unit and a convalescent 
home arc included in the building plans of the James Whit¬ 
comb Riley Hospital for Children for the coming year. At 
a meeting of the executive committee of the Riley Memorial 
Association, October 8, it was decided to proceed with the 
budding nntd the institution is completed when the hospital 
wdl have a capacity of from 3,000 to 3,500 children annually 
The first units which were dedicated, October 7, have a bed 
capacity of 120 That part of the hospital which has been 
formally dedicated and presented to the state represents an 
expenditure of $1,500,000, the gift of about 30,000 people of 
the state and a state appropriation of $400,000 

IOWA 

Land for New Medical SchooL—Condemnation proceedings 
have been instituted by the state on behalf of the University 
of Iowa to acquire property on both sides of the Iowa River 
at Iowa City for the new medical plant on the west side of 
the nver and for other improvements on the east side. The 
state fixed a valuation of $24,000 on the west side holdings 
which it desired and from $2,600 to $8 000 each on certain 
property on the east side The board of appraisers appointed 
by the state supreme court has just completed its condemna¬ 
tion proceedings 

Society News—At the meeting of the Linn County Medical 
Society, October 11, Cedar Rapids, Dr Charles S Williamson, 
professor of medicine. University of Illinots College of Medi¬ 
cine, spoke on The Management of the Commoner Forms of 
Heart Disease,” and Dr Arthur Steindler, Iowa City, gave 
an illustrated talk on “The Relief of Deformmg Scars Fol¬ 
lowing Bums " At the next meeting of the soaety, November 


13, Dr Ernest E Irons Chicngo, dean of Rush Medical Col¬ 
lege, Hid Dr George E Suker, Chicago will speak-Dr 

Louis A Buie of tlic Mivo Clinic Rochester, Mum, gave an 
address before tlic Scott County Medical Society, October 7, 
on ‘‘Proctology m General Practice," and Dr Walter L 
Bitrriiig, Dcs Moines, on 'Edema in Chronic Nephritis" 

MAINE 

Society News —At tlic recent annual meeting of the Somer¬ 
set County Medical Society, the president of the Rhode 
Island Medical Association, Dr William F Barry, Woon¬ 
socket, gave an address and the following officers were 
elected Dr Ray C Brown, Pittsfield, president, Dr Edwin 
r Pratt North New Portland vice president. Dr Oyde 

Earle Richardson, Skowhegan, secretary-treasurer-^An 

organization has been formed in Rumford to raise $200000 to 
fotmd a hospital to serve that towai and the towns of northern 
Oxford Count! 

MARYLAND 

Health Work in Baltimore Schools—Health work in the 
public schools has been placed under the direction of the 
Baltimore city health department The commissioner of 
health has been allowed ten nurses and nine physicians for 
school work There will be hospital rooms m the Eastern, 
Western Forest Park and Gifton Park high schools, School 
No 47, and the Colored High School TTiere wall be three 
beds in each room and nurses on duty from 9 30 a m to 
2 30 p m for the care of pupils with minor ailments There 
will be a physician at the City College and at the Polytechnic 
Institute and a woman physician at the Eastern and Western 
high schools and one physician for each of the other four 
senior and junior high schools 

Society Nows —The semiannual meeting of the Medical 
and Cliirurgical Faculty of Maryland was held in Leonard- 
town, October 17-18 Members of the medical societies of 
Charles, St Nfary’s and Calvert counties were hosts to the 
visrting pliysicians, who numbered about 200 Dr Philip 
Briscoe of Calvert County, president, welcomed the physi¬ 
cians to southern Maryland The Medical and Chirnrgical 
Faculty was formed at Annapolis m 1799, where it met in 
the old state house Dr Upton Scott was the first president 
Among the 101 founders of the society were Dr William 
Beans, who went to release Francis Scott Kev, after he had 
been impnsoncd by the British, Dr Gustavus Brown, who 
attended George Washington m his last illness, and Dr 
Charles A Beatty, owner of the land on which the city of 
Washington was built 

Scholarships to Provide Local Physicians—Miss Eleanor 
S Cohen has by the gift of $5,000 estabhshed a scholarship in 
the medical department of the Umversity of Maryland which 
wall be available to students m any of the classes of the course 
in medicine Preference, however, will be given to students 
from those counties of the state which the medical counal 
mav from time to time consider most in need of medical 

practitioners-By the will of the lute Dr Garence Warfield, 

five scholarships have been established in the medical depart¬ 
ment of the University of Maryland and are available to 
students in any of the classes of medicine. Preference will 
be given also to students from counties in the state which 
are most m need from time to time of medical practitioners, 
and any student reccivmg one of the Warfield scholarships 
must after graduation and an internship agree to practice 
medicine for two years in the county to which he has been 
accredited, or in a county selected by tlie medical council In 
the event that a student is not able to comply with this 
condition, the money advanced by the regents shall be 
refunded 

MASSACHUSETTS 

Personal—Dr Harvey Cushing, professor of surgery at 
Harvard University Medical School, Boston, and surgeon in 
chief of the Peter Bent Brigham Hospital, delivered the 
dedicatory address at the openmg of the new school of medi¬ 
cine at Western Reserve University, Cleveland, October 9 

-Dr Wade S Wnglit instructor of industrial medicme. 

Harvard University Medical School, Boston, has resigned to 
take up work with the Metropolitan Insurance Company 
New York.-^Dr C A. Bonney has been made chief execu¬ 

tive ofiScer of the psychopathic hospital, Roxbury, Boston. 

The Boston Medical Library—^This library is larger than 
the largest medical library m the Bntish empire which 
according to the president of the Ro'^al Society of Medicme 
Sir A^illiam Hale-White, has more than 120,000 books The 
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Boston Medical Library, having grown beyond its accommo¬ 
dations, IS seriously handicapped, being unable properly to 
arrange its volumes The Boston Nodical and Siicfftcal 
Joiinwl suggests that the next great task of the medical pro¬ 
fession of that community should be the raising of funds to 
build ample accommodations and to create an endowment for 
the Boston Medical Library Dr Edwin H Brigham for 
many years the assistant librarian, celebrated his eight>- 
fourth birthday, September 22 

The Milton Fund for Research—The late William F Milton 
left the bulk of his estate to be given after his wife’s death 
to Harvard University for a library, if the university had 
no suitable library building, and if not used in that way, the 
income of the fund was to be used for special investigation 
of a medical, geographic, historic or scientific nature to 
promote the phjsical and material welfare, to assist in the 
alleviation or curing of disease or to determine the impor¬ 
tance of any discovery or invention or for any other special 
or temporary object of the above nature President Lowell 
has stated that the legacy has now been received and is 
expected to yield an income of about $50,000 The university 
will be glad to receive from any member of its staff requests 
for aid in investigation Requests must be received b> 
December 1 and must specify the object and nature with as 
much precision as is necessary to judge their value, the time 
required and the expense Allotment will be made for not 
more than two years but a grant may be renewed if an 
investigation requires more time 

MICHIGAN 

TJiiIvergity News—It is reported that Dr Preston M 
Hickey, professor of roentgenology University of Michigan 
Medical School, Ann Arbor, has been appointed executuc 
head of the department of internal medicine, to succeed Dr 
Louis M Warfield 

Interns Must Pay Tuition —In response to the petition of 
the last graduating class of the Detroit College of Medicine 
and Surgery, protesting the payment of a tuition fee for the 
fifth jear in medicine, the board of education decided it is 
reported, not to cancel this fee The board passed an 
amendment however providing that the fee could be paid 
in four payments throughout the year It was pointed out 
that to cancel this fee, which was to have been paid by 
October 1, would upset the entire budget scheme for the 
current vear If a change of policy is deemed advisable, it 
could not be made until the next fiscal year A motion tiiat 
this fee be cut from $175 to $100 was defeated It was stated 
at the meeting that the city of Detroit already spends from 
$3,000 to $4,000 more per student than it receives from them 
in fees 

State Medical Meeting —The recent annual meeting of the 
Michigan State Medical Society was unusually important 
The outstanding features instituted at this meeting were 

(a) Providing of funds by increasing the annual dues to JIO 00 per 
year 

(b) Providing for means whereby a full tune executive field secretary 
working under the direction of the council and the secretary editor may 
be Secured 

(c) Providing means whereby the council may mstitute postgraduate 
clinical instruction for the benefit of members by conducting clinics In 
the district and county societicl 

(d) Providing for the continuation and extension of the work of the 
joint committee on public health education and its corps of speakers 

(e) Enabling the council to increase the scope value and size of the 
state journal 

(f) Creating plans and policies that wDl increase the value of member 
ship and contribute to each member a greater return and benefit of 
membership 

<g) Enhancing the prestige and educational influence of the society, 
thereby causing it to become potent for public and civic good 

Another evidence of increased organizational activity, was 
the friendly, spirited campaign for the election of a president 
of the society, in which, for the first time in fourteen years. 
It was necessary to open a ballot box for the election of 
president 

MINNESOTA 

Almnni Aisociation—In accordance with a custom to hold 
annual meetings in connection with the meeting of the state 
medical association, the Minnesota Medical School Alumni 
Association met, October 10, at St Ooud Dr Orville N 
Meland, Warren, was elected president, Dr John Warren 
Bell, Minneapolis, vice president, and Dr Donald H Daniel, 
Minneapolis, secretary-treasurer, for the coming year 

University Public Health Service—The committee on 
public health of the Minnesota State Medical Association 
investigated the public health service of the University of 
Minnesota recently in response to a letter from the chairman 


of the state-wide publicity committee Representatives of the 
public health service of the university stated that about M 
per cent of the students are earning their way in whole or in 
part through the university, and that probably 90 per cent 
of those who report to the health service would not see any 
phvsician if it were not for this health service The public 
health service of the university refers many students, together 
with their findings at examination, to family physicians when 
they live m the twin cities, and it is the policy to do so when 
students are able to pay ordinary fees The committee went 
on rucord as heartily endorsing the university public health 
service It believes that the education of young people in 
the value of regular physical examinations, in reporting 
themselves early in case of sickness, and in showing them the 
value of the medical profession will be a great factor in keep 
ing them later from being advocates of various cults The 
state medical association, in conjunction with the University 
of Minnesota, held a health exhibit at the state fair this 
year for the first time 

MISSOURI 

Physicians Arrested —It is reported that Dr Carlos Cope 
land, Monett, and Dr William H Richardson, Springfield, 
vicrc arrested, September 13, by federal narcotic agents on a 
charge of violating the Harrison Narcotic Law 

Adcox’ License Revoked —The state board of health, it is 
reported, revoked the license to practice medicine of Robert 
H Adcox, St Louis, October 13 Adcox is now under bond 
on an appeal from a two year penitentiary sentence for 
alleged diploma mill frauds 

NEW HAMPSHIRE 

Scarlet Fever Epidemic—It was reported, October 10, that 
an epidemic of 130 cases of scarlet fever prevailed in Man¬ 
chester In 1898 Manchester had an epidemic of 200 cases 
of scarlet fever 

NEW JERSEY 

Personal—Dr Julius Levy, Newark, of the New Jersey 
State Department of Health, represented the department at 
the Third English-Speaking Conference on Infant Welfare, 
London, England, in July Dr Lew addressed the confer¬ 
ence on "The Prevention of Foundlings" The conference 
included 700 delegates, representing forty countries 

Bureau of Tuberculosis Established —The state department 
of health has created a bureau of tuberculosis and Dr 
Henrv B Dunham Verona, has been placed in charge Dr 
Dunham was examiner for the State Sanatorium at Glen 
Gardner from 1907 until 1919, when he took charge of tuber¬ 
culosis work in Essex Counlv He vvas one of the original 
members of the National Tuberculosis Association and one 
of three who started the American Sanatorium Association. 

Preschool Climes —Plainfield has adopted the preschool 
clinic seven schools being selected as places to conduct 
examinations Visiting nurses called at every home to e.xplain 
to mothers the purpose of the clinics, which were attended 
by about 200 mothers and children Copies of the booklet. 
The Runabout in the House of Health,” or of the leaflet 
'What Do Growing Children Need’" were distributed The 
physicians were paid $2 an hour for their scrv ces which 
amounted in all to $30, the cost of 100 books was $13, of 
other printing, $30 35, and with additional books purchased 
the total cost was $83 35, the board of education paving $43 
and the Visiting Nurse Association the remainder A total 
of about 325 children out of a possible 425 who entered school 
have been reached by the nurses 

NEW MEXICO 

Personal —Dr Alexander F Brown, Fort Sumner, lias been 
appointed health officer of De Baca County to succeed Dr 

Hu^ T Brascll who has moved to Portales-Dr Wilham 

H Enneis, Clayton, health officer of Union County, lias gone 
to Harvard University for a year’s study in the school of 
public health under a fellowship of the Rockefeller Foundation 

NEW YORK 

Virulent Smallpox—The first death in three years in New 
York from virulent smallpox occurred, September 25, one 
of two cases reported from Elmira Tlie last previous death 
from vnrulent smallpox vvas a traveler from Illinois taken on 
a tram in Buffalo, March, 1921, because of illness He died 
a few days later in the Municipal Hospital The invasion of 
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tlu*; stntc b} MrHlcnt srmllpo\ \\”is not unexpected consider¬ 
ing Ibe Inrge number of mmeennted people 
Children's Courts—There is todaj in Nc\i York n chil¬ 
dren’s court in cverj comitv in the state, and all territory in 
even coiinti is now under the jurisdiction of the childrens 
court witli the single exception of that part of Erie Counli 
which IS outside the eitj of lluffalo In 1902 there was onU 
one children’s court in the state. Tlie law passed m 1922 
created a statewide means for the protccliou of clitldrcn 
(Thancen proceedings ratlicr than criminal arc followed, chil¬ 
dren being considered wards of the stale to be protected 
from crucltj or to be guided awa\ from delinquencies In 
fortj eight counties, the countj jiidpcs sene also as judges 
of the children s court but fi\e counties (Westchester, 41ban>, 
Montgomcn, Herkimer and Qiiiton and New "iork Citj) 
base elected special children’s court judges 
Tuberculosis Clinic Under Slate Aid—Under the new law, 
which pros ides that the state may appropriate 50 per cent of 
tiic amount giacn bj the board of supervisors of tlie county 
for promoting a health program the first free countj tuber¬ 
culosis clinic has been established in Washington County 
The organuations cooperating in its management arc the 
Washington Countv Medical Socictj, the board of supervisors 
and the Washington County tuberculosis and public health 
committee The medical examiner for the clinic is Dr 
Horace J Hovvk supcnntciidcnt of the sanatorium at Mount 
McGregor Washin^on Countv is among the first, excluding 
tuberculosis hospitals, to provide free roentgen-ray service 
The clinic has five rooms at Hudson Falls The findings of 
the phvsical examination and roentgen-ray service and inter¬ 
pretations arc given to the family physicians who refer the 
eases to the chnic All physicians in tlie county have used 
the clinic service. 

New York City 


The Carpenter Lecture—At the stated meeting of the New 
\ork Academy of Medicine, October 16 the Wesley M 
Carpenter lecture was delivered by Dr Thorwald Madsen, 
director of the Serological Institute, Copenhagen, Denmark 

Medical Society Opens New Home—Tlie Bay Ridge Med¬ 
ical Society met, October 15, in their recently acquired home 
122 Seventy-Sueth Street. Dr John Cooper Graham pre¬ 
sided and accepted on behalf of the society roentgen-ray 
equipment wliidi has been placed at the service of the society 
by Dr Frederick E, Elliott 

Health Conference—^The Queensboro Tuberculosis Associa¬ 
tion announces a public health conference and the fiftli annual 
meeting of the association, to be held in cooperation with 
the department of health, the department of education and the 
Medical Soacty of the Boro of Queens at the Cagle Palace 
Jamaica, October 2S-29 Dr Frank Overton, executive editor 
Nevi York Stale Journal of Mcdtevic among others, will 
speak on "The Pfavsician’s Part in Civic Hcaltli.'' 

Alumni Associafaon.—^With tlie recent announcement of the 
new medical center to be erected by the Presbyterian Hospital, 
jointly with the Columbia University College of Physicians 
and Surgeons the alumni association of the medical school 
IS making a drive for new members There is at this time 
an unusual opportunity to help the medical school The 
annual membership fee is $5, payable to the treasurer. Dr 
Francis C Wood Crocker Cancer Research, 1145 Amsterdam 
Avenue, New York. 

Police and Fire Surgeons —The Nabonal Assoaation of 
Pohee and Fire Surgeons and !Medical Directors of Civil 
Service Commissions held its annual meeting at the Hotel 
Commodore, October 8-10 The convention approved a report 
by Its committee calling for standardization throughout the 
country of mental and physical requirements for police and 
fire department appomtments Dr Harry F Archer, hon¬ 
orary surgeon of the New York Fire Department, was elected 
president for the coming year. Dr J J Wyeth, New York, 
secretary, and Dr F M Manta, New York treasurer The 
next annual meeting will be m Grand Rapids, Mich 

Personal—At the opening exercises of the Columbia Uni¬ 
versity College of Pliysicians and Surgeons, September 24 
Dr Allen O YTiipple, professor of surgery gave an address 
on ‘The History of Medicine as an Aid to the Undergraduate 
m the Study of Medicme -Prof S P L, Sorensen Copen¬ 

hagen delivered lectures recently at the Rockefeller Institute 
for Medical Research on “The Osmotic Pressure of Proteins 
and before the New York section of the American Chemical 
Society, Oclober 3 on “The Heat Coagulation of Proteins” 

-Dr Nicholas Kopeloff has returned to the Psychiatric 

Institute, Ward s Island, after a year at the Pasteur Institute 
m Pans and other European institutions 


NORTH CAROLINA 

Hospital Sold —The Baptist Hospital, Charlotte, was 
recently sold under a first mortgafjc of $90,000 to the mort¬ 
gagee for part payment of the original purchase money in 
1922 The hospital property includes accommodations for 
more tlian 100 patients and 45 acres of city lots No 
aiinoimcerocnt has been made as to the future disposition of 
the property or the management of the hospital 

OHIO 

Personal—Dr Haven Emerson, professor of public health 
administration in the Columbia University College of Physi¬ 
cians and Surgeons New \ork, will make a survey of health 
conditions in Cincinnati, beginning about November 10 it is 
reported 

Heart Clmic in Marion —Under tlie auspices of the Marion 
County Medical Society, a cardiac dime was held m Marion 
October 7 About seventy-five patients were presented and 
about 250 physicians and laymen from various parts of the 
state attended Among others, Dr Samuel Calvin Smith 
Philadelphia, Dr Theodore Zbtndcn, Toledo, and Drs Fill¬ 
more \ oung and Elmer O Richardson of Marion gave 
demonstrations Dr Smith demonstrated tlie MacKenzie 
polygraph and the electrocardiograph, and spoke at a dinner 
on Growing Older Gracefully” 

Committee to Administer SchooL—Following the recent 
resignation of Dr Henry Page, a committee lias been 
appointed by the board of directors of the University of Cin¬ 
cinnati, to administer the work of the college of medicme, it 
was reported October 8 The members are Dr Arthur C 
Baclimev er superintendent, Cincinnati General Hospital Dr 
Alfred Fricdlandcr and Dr Nathan C Foot Dr Bachmeyer 
as chairman of the committee, will be the actmg dean This 
plan IS similar to that adopted in the absence of the late 
Dr Christian R Holmes during his service m the World War 
The following appomtments were approved by the board 

Dr Carer P McCord. lecturer m safety and first aid Drs George- F 
Munna James S MaUjevrs and Frank Earl Stevenson, Leo Saxnnel 
Fnedman and Jlendel Zdiqs assistants in pediatrics. Dr Charles S 
fioonan instmclor in medicine, and Dr Hnnert H Shook assistant in 
medicine Dr Charles E, Klely assistant clinical professor of nenrology 
Drs James J Gorman and Harold Reinekc assistant resident physicians 
Dr Howard D Slclntyrc mslmctor on the academic staff m the depart 
merit of neuro-psychiatiy Dr Abraham Gerson Cannd instmctnr in 
anatomy 


PENNSYLVANIA 

Personal—Dr Edwin C Blackburn has been elected medi¬ 
cal examiner of the citv schools of Lock Haven-Dr Theo¬ 

dore Diller, Pittsburgh, gave a dinner to Dr William A. 
Puscy, president of the American Medical Association, Octo¬ 
ber 4 at whicli Dr Pusey discussed medical education, reiter¬ 
ating his belief that a boy might begin the study of medicine 
after finishuig high school and continue there three years and 
then take a year and a half in a hospital He stated tliat this 
plan would bring many into the study of medicme who were 
going into other callings and that it might prove a partial 
remedv for the lack of physicians m country districts The 
subject was discussed from many angles by other guests at 
the dinner 

Society News—At a recent meeting of the Cumberland 
Valley Medical Society, Dr W Hamilton Smith, Hagerstown, 
was elected president, Drs Leslie M Kauffman, Kauffman, 
George L Zimmerman Carlisle, and Victor D Miller, Jr 
Hagerstown, vice presidents, and Dr William A. Gordon 

Hagerstown, secretary-The Public Relations Committee of 

the Allegheny County Medical Society plans to furnish medi¬ 
cal lecturers for societies and clubs m Pittsburgh during the 
coming vvmter Members willing to do this service are 
requested to forward their selected subjects to the secretary 

of the committee-Dr Elliott P Joshn Boston will delive- 

the first postgraduate lecture of the Allegheny County Medi¬ 
cal Society October 23 on ‘ The Management of Diabetes 
by the General Practitioner ’ 

The Expense of Smallpox to Pittsburgh,—Of the emergency 
fund of $100000 voted by the council of Pittsburgh, $65 000 
has already been expended There have been 111 cases m 
the smallpox epidemic, and twenty-two deaths of the HI 
victims, 104 had never been successfully vaccinated Since 
about $11 000 worth of vaccine wms sold by the city to physi¬ 
cians that amount will be returned to the treasury Further¬ 
more an ambulance was remodeled for hospital purposes 
and more than $7,000 was spent for hospital supplies mostly 
permanent equipment These items and others may be 
deducted from the total expenditure leaving the actual cost 
of the epidemic to date about $40,000 exclusive of private 
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expenditure There have been about 214,000 free vaccinations 
made by the city, a distribution of about 360,000 free vaccine 
points, and the sale of 110,982 to physicians The largest 
Single expenditure was for vaccine which amounted to 

Philadelphia 

Hospitals and Interns—Competition for efficient interns in 
local hospitals has caused the executive committee of the 
Philadelphia Hospital Association to delay the yearly appoint¬ 
ments from January 1 to the first two weeks in February 
This plan will go into effect in 1925 

City Health Offices Merged —The office of chief of the 
bureau of public health and chief medical inspector will be 
combined under one head as part of the budget that was 
submitted to the council, October 15, by recommendation of 
Dr Wilmer Krusen, director of the department of public 
health It is understood that Dr Andrew A Cairns, chief 
medical inspector, will fill the new position 

Heliotherapy Demonstration —A demonstration of helio¬ 
therapy for nonpuimonary lorms of tuberculosis among chil¬ 
dren will be given by the Philadelphia Health Council and 
the Tuberculosis Committee, beginning about December 1 
The service will be established in the Chestnut Hilt Home 
for Consumptives which is maintained by the Protestant 
Episcopal City Mission Provisions have been made for the 
beginning of the sun-cure service with a minimum of twenty- 
five children Plans providing separate decks for use as 
solaria for boys and for girls have been drawn up 

TENNESSEE 

Hmversity Buys Land—The purchase of property of 600 
feet frontage on Union Avenue, extending from Union to 
Monroe avenues, for the expansion of the University of 
Tennessee College of Medicine, Memphis, has been completed 
and the deeds filed. 

Society News—At a meeting of the East Tennessee Medical 
Association recently at Harriman, Dr Henry M Carr Har- 
riman, was elected president, Drs James R. Nankivcll, 
Athens, and John 0 Woods, Eliiabethton, vice presidents. 
Dr James Victor Henderson, Knoxville, secretary-treasurer 

The next meeting will be held in Cleveland-Dr Philip H 

Stewart, Paducah Ky, was recently elected president of the 
Walnut Lug Medical Society, an organization comprising a 
limited number of physicians of Kentucky, Tennessee, 
Missouri and Arkansas, which meets annually at Walnut Log 
Lodge on Reelfoot Lake 

Resolution of Memphis and Shelby County Society —A 
resolution was adopted by the house of delegates of the 
Memphis and Shelby County Medical Society, September 2, 
instructing the committee on public health and legislation to 
take up with the American Medical Association and the 
Tennessee State Medical Society, and through them with all 
the state and county medical societies in the country and 
through them with all the local civic organizations m the 
countrv, to the end that the following clause m the World 
War Veterans’ Act, recently passed by Congress be repealed 

*Thc director la further authomed to far aa he ahall find that existing 
government facilities permit^ to furnish hospitalixation and necessary 
traveling expenses to vctcnina of any war military occupation or mflitary 
expedition since 1897» not diahonombly discharged without regard to 
the nature or origin of their disabilities. 

TEXAS 

Case of Tellow Fever Imported.—Martin Perez, who 
arrived in New Orleans from Yucatan, Mexico, September 29, 
and m Houston; October 1, died of yellow fever, October 9, 
in Houston It is reported that the eighty-eight contacts were 
immediately placed under guard in a detention camp 

UTAH 

Typhoid Epidemic—There is an outbreak of typhoid fever 
m Salt Lake City, it is reported, which on October 8 com¬ 
prised fifty-nine cases 

WASHINGTON 

School Charged with Selling Diplomas —Charges were filed 
by Attorney General Dunbar m Seattle, October 16, it is 
reported, against the American University of Sanipractise, 
alleging that that school sold physicians’ diplomas at prices 
ranging from $3 75 to ?500 each without the formality of a 
course of instruction as required by law The state asks for 
a permanent injunction to restrain the school from issumg 
physicians diplomas and that the corporation be dissolved 
and a receiver appointed 


WEST VIRGINIA 

Society News—Mr Sterrett O Neale has been selected by 
the committee appointed by the council at the last annual 
meeting as the executive secretary of the West Virginia State 
Medical Association 

WISCONSIN 

Personal—Dr Hoyt E Dcarholt, Milwaukee, oi the Wis¬ 
consin Antituberculosis Association, was elected president of 
the Mississippi Antitubcrculosis Conference at the annual 
meeting in Sioux Falls in September to succeed Dr James S 
Pr tchard, Battle Creek, Mich 

Sparta Forbids Liquor Prescriptions —An ordinance was 
introduced in the council of Sparta, September 29, at 
the request of many citizens, it is reported, which would 
forbid druggists within the city filling pbjsicians’ prescrip¬ 
tions for intoxicating liquor The city attorney who drew 
the ordinance stated that he had followed a case in which it 
had been stated m the opinion that the city of Los Angeles 
had a right to forbid by ordinance the filling of prescriptions 
for alcoholic liquors by druggists He also cited cases in 
Tennessee Missouri and Nebraska The ordinance passed 
the council by a vote of six to one 

PHILIPPINE ISLANDS 

Broadcasting Lectures on Hygiene—The public health ser¬ 
vice of the Philippines has arranged for a senes of talks on 
hvgicne to be broadcast fortnightly The first one given 
was on the dangers of intestinal parasites in man 

Pavilion for tho General Hospital —The widow of Dr 
Potcnciano Guazon has donated funds for the construction 
of a surgical pavilion to be called by liis name He was in 
charge of the surgical service at the hospital, and had planned 
the ne%/ building 

GENERAL 

Six Months of Smallpox—Reports from 678 cities of the 
United States and Canada show that there rserc 18,811 cases 
of smallpox, with 242 deaths, in those cities during the first 
SIX months of this year Last year and the year before 
there were 7,170 cases and 7 355, during tlic first six months 
of the year There were 1,3 deaths per hundred cases this 
year, 08 deaths per hundred cases last year, and 31 deaths 
per hundred cases in 1922 Detroit, Mich, Windsor, Canada, 
Pittsburgh, Pa, and New Britain, Conn, had the highest 
death rates The important point of the smallpox situation 
this fall is that it is nationwide. 

Joumnl Changes Name—The Journal of Medical Research, 
official organ of the American Association of Pathologists 
and Bacteriologists, will cliangc its name to the Aincncan 
Jonrnal of Pathology, January, 1925 It has been guen a 
subsidy of $7,500 a year for five years for the distinct purpose 
of helping pathology regain the prominence it formerly held 
as a fundamental branch of medicine, and to encourage young 
men of the best type to take up pathology as a career The 
American Journal of Pathology will be published under the 
management of the present editorial hoard and will appear 
bimonthly It will be restricted to pathology, especially the 
morphologic side 

League of Nations’ Data on Opium—Twenty-five nations, 
representing a total population of about 745000,000 people, 
have submitted reports to the League of Nations on the 
amount of opium and its equivalents required by these coun¬ 
tries The total requirements as thus estimated are 551,548 
kg The average requirement per capita vanes from 12 gm 
in Switzerland to 03 in Haiti and the average requirement 
per capita for all of the nations is a little more than 4 gm 
India’s requirement is the greatest amounting to 
364,800 kg and the United States is second with a total 
requirement of 61 818 kg How ever, the per capita require¬ 
ment m India is 114 gm while that of the United States is 
I 56 gra The purpose of the work of the opium conference 
of the League of Nations is to control, by mutual agreement 
and cooperation among the nations, the production, manu¬ 
facture and distribution of opium and other drugs of a sim¬ 
ilar nature 

National Board of Medical Examiners—Surg-Gen Mer- 
ritte W Ireland, president of the National Board of Medical 
Examiners, has announced the names of candidates who 
received the highest honors at the summer examination of 
the hoard The examination is open only to students of 
Class A medical schools, which automatically eliminates can¬ 
didates with fake diplomas The National Board of Medical 
Examiners was organized to establish a uniform standard of 
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such cinnctcr that its certificate of qualification to practice 
medicine would be accepted bj licensing boards thronghout 
the countrj, and its certificate is now accepted by twenty-nine 
States and territories and scaeral foreign countries The 
board aims to safeguard and simplif) the process of deter¬ 
mining who IS qualified to practice medicine and also to aid 
medical colleges and state authontics in promoting high 
standards of medical education and practice The summer 
examination was held in tliirtj-three cities in \arious parts 
of the countrj and at three R O T C army camps 
Congress of National Safety Council —At the thirteenth 
annual meeting of the National Safety Council Louisa illc, 
September 29 October 3 Carl B Aucl Wcstiiighousc Electric 
and ^Manufacturing Compaiu, East Pittsburgh, was elected 
president, and William H Cameron, Qiicago, secretary and 
managing director About 3^500 attended, including repre- 
sentatwes from Canada and Alaska A resolution, showing 
that 75 per cent of the 53,000 deaths caused annualtj by 
accidents arc aaoidabic recommended that communitj safety 
councils in c\a:ry "sizable” city and large town be organized 
whcrcicr practicable to create interest m safety Tlic resolu¬ 
tion also recommended the issuance of state dnicr's license 
for operators of motor vehicles qualified by examination as 
to ability and fitness and the relocation of such licenses for 
cause It recommended the formation and adoption of uni¬ 
form traffic regulations the consideration of street traffic as 
a state and municipal problem of engineering importance, 
and the creation of through traffic routes with maximum 
safcti factors determined by engineering analysis and revision 
Southern Medical Association Meeting — The eighteenth 
annual meeting of the Southern ifcdical Association will be 
held in New Orleans November 24-27, under the presidency 
of Dr Qiarlcs L. Minor, Asheville, N C The sacntific 
work will follow the plan of last year all sections meeting 
in half day sessions The program will be made np of about 
twentv sections and conjoint meetings Special reduced 
round trip railroad rates have been granted on the certificate 
plan The usual presidents reception will be on Tuesday at 
the Athenaeum and will be followed by a ball Wednesday 
evening lias been set aside for the alumni reunions, and this 
IS to be the occasion of a home coming for the alumni of 
Tulanc University On Friday and Saturday following the 
meeting, there will be clinics at Chanty Hospital, Touro 
Infirmary, Hotel Dieu Presbyterian Hospital Mercy Hos¬ 
pital, St. Rita’s Infirmarv, dispensary for women and chil¬ 
dren and at the Eye, Ear Nose and Throat Hospital For 
those who wish to extend their trip from New Orleans to 
the tropics a palatial boat sails to Cuba, Panama Canal and 
other points, Saturday, November 29 
Society News —^Thc second Pan-American Red Cross Con¬ 
ference will be held in Washington D C, May, 1926 under 
the auspices of the League of Red Cross Societies This date 
has been tentatively fixed by the American Red Cross and 
tlie league on recommendation of the Pan-Amencan con¬ 
ference held in Buenos Aires last year-At the annual 

meeting of the American Association of Railway Surgeons, 
Chicago October 15-17, Dr Dave Y Roberts Louisville Kj , 
was elected president, Drs Mark E Bishoff, Topeka Kan, 
Frank H Walkc, Shrev eport La, and WiUiam G Kemper, 
Manitowoc, Wis, vice presidents, Dr Frederick G Djas, 
Chicago, treasurer (reelected) and Dr Louis J Mitchell, 
Chicago Secretary-editor (reelected)-^The Clinical Ortho¬ 

pedic Society, the membership of winch is made up of ortho¬ 
pedists from the central slates, will hold its annual meeting 
at the Lakeside Hospital and Mount Sinai Hospital Cleve¬ 
land November 10 and at the Cincinnati (jeneral Hospital, 

Cmcinnati, November 11-^At tlie last annual meeting of 

the American Radium Society, Chicago, Dr Douglas Quick, 
New York, was elected president, Drs Albert Soiland, Los 
Angeles and Ernest C Samuel New Orleans, v ice presidents, 
Dr Edwin C Ernst, St Louis secretary, Dr Robert E 
Loucks, Detroit, treasurer and Dr James T Case, Battle 
Creek a member of the executive committee. 

Defective Vision in School Children—Exaggerated state¬ 
ments concerning the amount of defective v ision among school 
children are being made with the concealed motive of alarm¬ 
ing people into buying spectacles accordrag to the managing 
director of the National Cximmittee for the Prevention of 
Blindness in his address at the American Public Health 
Association meeting at Detroit He said that any impression 
that the nation is rapidly going blind or that over half of 
our school chddren need spectacles is obviously exaggerated 
The true state of affairs is that about one eighth of the 
school children have either eye diseases or visual defects, 
many of which may be removed by proper glasses or by 


medical attention It seems the percentage of defects of 
vision in rural districts is generally higher than in the city 
and tint the probable explanation is that corrective measures 
in the Cities arc superior to those in the country The dif 
fcrciicc can also be accounted for partly by inferior lighting 
in rural schools and rural homes According to reports from 
about 300 cities of more than 10 000 population, received by 
the National Committee for the Prevention of Blindness, 
there were only 20 per cent of the cities with examinations 
made by scliool physicians alone In 25 per cent of the cities 
nurses made the examination alone and m 20 per cent, of 
the cities the examinations were made by phjsiaans and 
nurses cooperating and in IS per cent of the cities the 
examinations were made by the classroom teachers alone 

Fatal Accidents in the United States—It is estimated that 
84 000 deaths from fatal accidents in the United States 
occurred during 1923, winch, according to the Statistical 
Bulletin, was 7500 m excess of the number for 1922 The 
number of accidental deaths each year in the United States 
is now equal to the whole population of such cities as 
Savannah Ga, or Evansville, Ind Fatal accidents amoun'- 
to 209 per day Heading the list of causes is the automobile 
with thirty-seven deaths per day then come falls with 
thirty-SIX deaths per day, and drownmg with nineteen per 
day There arc eighteen persons a dav tn the United States 
killed in railroad accidents That this mortality rate is 
unwarranted is shown by comparison with the rate for Eng- 
lang and Wales where during 1922 the fatal accident rate 
was 321 per million of population while m the United States 
It was 698 There is m the automobile situation a single 
encouraging note In a group of 135 cities in which the 
number of fatal acadents was known for 1922 and 1923 
there were thirty-nine cities in which fewer deaths occurred 
m the latter year In this group of thirty-nine cities there 
was a total of 1 334 deaths due to automobiles in 1922 and 
1,187 m 1923 a reduction of 17 2 per cent The most con¬ 
spicuous example of life saving was m Worcester, Mass., 
where the number of deaths declined from twenty-six to 
twelve m these two years, m New Bedford Mass, the decline 
was from nineteen to aght, m Berkeley Calif, from thirteen 
to five, tn Norfolk Va from eleven to five in San Antonio 
Texas, from twenty-eight to eighteen, in San Diego Calif 
from thiTtv-onc to eighteen, m Topeka, Kan, from twelve to 
seven m Flint Mich, from twenty-one to fourteen, m Fort 
Worth Texas from sixteen to ten in Madison, Wts and 
Steubenville Ohio, from ten to six, in New Britain Conn 
from seven to four, and in Reno, Nev , from four to one 
\Ggorous effort was directed tow'ard the regulation of auto¬ 
mobile traffic in all of these cities The automobile continues 
however, to be an outstanding hazard 

LATIN AMERICA 

Personak—Dr Ek Fiterre, who has been studying m Pans on 
the Albarran fellowship for tw o years, was appointed associate 
professor of phvsiologj at the University of Havana The 
present beneficiary of the Albarran fellow ship is Dr N Puente 
Duanj, recently appointed associate professor of anatomy at 

Havana- A banquet was tendered Dr J de Barros Barreto 

on the occasion of his nomination as chief of the public health 

service of the state of Parana, Brazil-Dr Salvador Mazza 

assistant professor of microbiology at the University ot 
Buenos Aires and secretary of the Prensa Medico has 
returned from several months of study in the medical centers 
of other countries He has been appointed director of the 
laboratory of the Hospital de Chnicas 

FOREIGN 

Epidemic EeporL—A report of the health section of the 
League of Nations notes that plague m British India was 
the cause of 45,529 deaths betw’een May 11 and July 12, in 
E^pt between June 11 and August 12 it was the cause of 
thirty-five deaths and m Peru from May 1 to June 30 the 
cause of twelve deaths 

Carnegie Hero—Dr Ernest Hamack, of the London Hos¬ 
pital London, England, has been granted i75 yearly by the 
Carnegie Hero Fund. The London Hospital had previously 
granted him an annuity of I2&S Dr Hamack lost both arms 
from roentgenologic injuries received before the necessity of 
protection was understood 

Morocco Has Clmical Week. — After the Brussels and 
Toulouse joumees medicales' which proved so successful, 
the Socidtc de medecine et d hygiene of Morocco and the 
Maroc -niidical have organized a senes of conferences along 
the same lines This clinical week is to be at Casablanca 
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December and a study is to be made of ‘‘Cancer in Morocco” 
and Amebiasis" There will be a scientific exposition and 
social events 

Medical Degree for Dentists —It is reported that at a 
recent general meeting of the Association fran^aise de 
chirurgpe at the Faculty of Medicine, Pans, the members 
expressed their conviction of the need of a new statute 
requiring the M D degree for persons who intend to practice 
dentistry in France They did not believe that the degree of 
Doctor of Dental Surgery is a sufficient qualification and 
recommended that the administrative council continue its 
efforts to accomplish this end 

Preventive Medicine in Belgium.—The BruxcUes-midical 
gives the text of two circulars sent out recently by the gov¬ 
ernment to all health officers, at the suggestion of the 
International Health Board, urging that every effort should 
be made to have blood tests made of all pregnant women 
Arrangements should be made by which all women can be 
given the benefit of the test at the second nonappearance of 
the menses The second circular asks all social hygiene 
institutions to specify the number of syphilitics thev have 
encountered since 1919, and the number of cases of tabes and 
of general paralysis The aim is to ascertain the influence 
on the development of tabes and paralysis exerted by the 
treatments in vogue the last five years 

Foundation for Scientific liesearch.—The Foods d’Etudes 
Roche has been organized by the manufacturing chemists, 
F Hoffmann-La Roche and Co, who offer space in their 
establishment, at Basel, to research workers in experimental 
medicine and biology and all facilities for research and a 
stipend, if desired Only exceptionally will a longer course 
than three months be granted The places are open to medi¬ 
cal students, physicians and other scientists Prof F dc 
Quervain, Kirchenfeldstrasse 60, Berne is chairman of the 
committee, to whom application must be made and creden¬ 
tials presented The work is entirely independent of regular 
work in the establishment and the subject must be approved 
by the committee, consisting of Professors Cloetta, Zurich 
Michaud, Lausanne, Roch, Geneva, Staehelin, Basel, and 
de Quervain, Berne 

Personal—Dr S P L Sorenson of the Carlsberg Labora¬ 
tories, Copenhagen was recently elected an honorary member 

of the American Chemical Society-Dr Wilhelm Stepp, 

professor of internal medicine at the University of Giessen, 
Germany, who is doing research work at Baltimore, has been 
appointed professor at the University of Jena following the 

resignation of Professor Stintzing-Dr Douglass Cruick- 

shank, Toronto, formerly director of pathology, American 
University of Beirut, Syria has been appointed professor of 

surgery to succeed Dr St John Ward-Dr Sanzio Vac 

chelli IS the chief of staff of the newly inaugurated Codivilla 
Institute for Heliotherapy in the mountains near Bologna, an 
annex of the Rizzoli Institute of which Dr V Putti is direc¬ 
tor Tlie Codivilla Institute is at an altitude of 1,300 meters 
and IS designed exclusively for tuberculosis of bones and 

mints-The Prussian Academy of Sciences has given Dr 

Fritz Lewy of Berlin a grant of 150 marks to aid his research 

on the physiology of cell fission-A subscription has been 

opened to found a fellowship in honor of Prof A Carle’s 
thirt} years of work as professor of surgery at the University 
of Turin Prof G M Fasiani is the treasurer of the fund. 

36 via Ospedale, Turin-The traveling fellowships offered 

by the Spanish board for promoting postgraduate work and 
research have been awarded to Dr Pedro Ara Sarrifi for nine 
months of research on embryology in the United States, Dr 
A Arguelles Teran, child and maternity welfare work, in 
Switzerland, Dr J Garcia Blanco Oyarzabal, ph>siologic 
chemistry, in Germany, and Dr B Perez Velasco, strepto¬ 
coccus infections and their treatment, in Germany-Dr 

Jean Guisez has been asked to deliver the Semon lecture this 
year at the University of London His subject will be 
‘Malignant Tumors of the Esophagus ” 

Deaths in Other Countries 

Sir Andrew J Home, master of the National Maternity 
Hospital, Dublin, and formerly president of the Royal Col¬ 
lege of Physicians of Ireland, aged 68, September 5- 

Major-Gen Sir Robert Samuel Findlay Henderson, a dis¬ 
tinguished retired officer of the Army Medical Service, at 

Twickenham, England, recently, aged 65-Dr D van 

Dnyse, professor of pathologic anatomy. University of Ghent, 
author of works on embryology, ophthalmology and anatomy 
-Dr Pascual Palma, professor of surgery at the Univer¬ 
sity of Buenos Aires 
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The Dangerous Position of the White Man in South Africa 

The census director, Mr Cousins, who is now undersecre¬ 
tary for labor, has issued an ominous report as to the 
survival of the white race in South Africa He lays emphasu 
on the increase of the colored population in the union as 
compared with the white, in spite of the fact that in the 
influenza epidemic of 1918 half a million natives died—a fact 
not published heretofore Mr Cousins concludes that the 
European race can hold its own in South Africa only by 
accessions from abroad Failing this, it must abandon the 
prospect of maintaining a w'hite civilization, except as a 
proportionately diminishing minority in the face of an increas¬ 
ing and ultimately overwhelming majority It may then be 
forced to abandon its domination or even to abandon the 
country It may accept the solution of degeneracy by per¬ 
petuating a Eur-African civilization In thirty years, on the 
present figures, the whites in South Africa will number 
4,500,000 while the Bantu population alone will have increased 
to 13,000,000 Tlie alternative is for the whites to take timely 
measures that they arc not left behind by accepting the 
obligation to provide a home for the surplus population of 
Europe However, both the nationalists and the labor party, 
which comprise the present government, have set their faces 
for vears against any comprehensive scheme of bringing 
immigrants from abroad 

Welfare Work in Indnetry 

An important conference on welfare work in industry has 
been held at Swanick, Derbyshire Welfare workers from 
nearly 100 important industrial concerns throughout the 
country and others from foreign countries attended In his 
presidential address, Mr A C hfarsliall referred to the dis¬ 
appointment felt at the results of the shorter working 
day, and said that the lack of coordinating effort throughout 
industry was responsible Given a highly organized and 
efficient organization, which paid due attention to the con¬ 
servation of human and mechanical energy, given a sound 
trustful spirit, with all imbued with the doctrine of hard work. 
Great Britain would yet startle the world 

WHAT THE PSYCHOLOGIST CAX DO FOR INDUSTRY 

Mr D R Wilson, secretary of the Industrial Fatigui 
Research Board, said that there was no greater asset to any 
country than the bodily and mental health of its workers 
It was remarkable that employers, who had suffered such 
heavy losses during recent years, had managed to retain so 
large a number of neifare workers The explanation was that 
they found their presence to be not only a social duty to 
their workmen but a paying proposition to themselves Indus 
trial disease had been studied for many years, but what had 
been neglected and what was only beginning to be studied 
were the minor changes in the human body and mind, and 
their adjustment to everyday conditions 

HOURS AND PKODUCTIvrrY 

Dr C S Myers, director of the Institute of Industrial 
Psychology, spoke of the interesting results achieved by the 
psychologist in increasing industrial production He referred 
to tlie importance of rest pauses in factories, and gave statis¬ 
tics showing how a 3 per cent reduction in working hours 
gave an increased output of 5 per cent But he emphasized 
the bad effect on production of excessively short hours In 
the boot trade, the rate of production progressively fell after 
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the hours of hbor hid been reduced below fort> a week 
In the future there would be i closer association between the 
welfare worker and the industrial psichologist As the 
education of the welfare worker became more complicated, 
some knowledge of industrial psvchology and phjsiologj 
would be more nccessar} The mam difference would be that 
while the ftmction of the welfare worker would he to obserec, 
the industrial psjchologist would be called in for action, 
iinwstigation and experiment 

HEALTH ANn ACODENT riUWEMION 
Dealing with the physiologic aspects of accident prevention. 
Dr H M Vernon, investigator for the Industrial Fatigue 
Research Board, discussed the prevention of accidents bj 
insuring that workers were in the best of health and were 
working under the best possible factory conditions The 
worker suffering from a bad cold or acute indigestion was 
not likely to concentrate Ins attention on his work as a 
hcalUiy person would The home office committee iiad found 
that m all industries m which investigations were made, 
accidents were more numerous m winter when there was a 
good deal of artificial light, than in summer, when there was 
little or none Undoubtedly, considerable fatigue had 
increased the frequency of accidents, but it seemed that under 
ordinary working conditions die physiologic state of die 
workers was a much more important factor Tlic increase 
of accidents from speeding up production was probably more 
phvsiologic m origm than psychologic. The atmospheric 
conditions under which industry was earned on might have 
a great influence on the frequency of accidents In one fac¬ 
tory expenracnl it was found diat there was a minimum of 
accidents when the temperature was between 65 and 69 F 
MTien the temperature fell 5 degrees there were 6 per cent 
more accidents Anodicr S degrees lower, accidents increased 
by 16 per cent^ while a further drop of S degrees involved 
35 per cent increase At temperatures above 69, accidents 
again increased in frequency 

Dr Dcardca, health officer of Mancliestcr, said that it was 
beginning to be realized by those interested m industry that 
medical science was capable of doing a great deal for indus- 
tn Applied to British industry, it should bring about an 
annual saving in labor turnover of more than 5300000,000 in 
lost time and in industrial convalescence of many millions 
more To assess the total saving at 5700,000000 a year was 
well within the range of possibilities 

Whole Meal Versns White Bread 

Discussion on the question of whole meal versus white 
bread has again been revived m the lay press The recent 
statements of certain tlicorists that white bread, because of 
absence of vitamins, predisposes to cancer has stimulated the 
consumption of brown bread Writing to the Times Mr 
V G Pbmmer, holding that experiments on animals do not 
Caro as much conviction to the lay mind as unintentional 
experiments on man, refers to the classical example of the 
siege of Kut. While the supply of white flour lasted, our 
troops suffered from beriben because of insufficient B vitaram 
in the food WTien the supply of white flour was exhausted 
and they had to use the same coarse whole meal flour as the 
Indian troops beriben disappeared Again, in Newfoundland 
every wnter the people, living largely on white bread, suf¬ 
fered from beriben But when one winter a ship was 
stranded, laden with whole meal flour, which was consumed 
by tlic inhabitants of the district, beriben disappeared 
Another correspondent made inquiries as to the proportion 
of v/hitc and brov n bread used by the leisure and labonng 
classes He found that the bakers who cater for the leisure 
classes sell more brown bread than do those who cater for 
the laboring classes The largest bakers m Scotland, who 
eater part cularly fir the wage earners, distribute 976 per 


cent of while bread and 2,4 per cent of brown In the 
mining districts, the proportion of while bread sold rises to 
99 per cent 

New School of Pathology for Cambridge 
The vice chancellor of Cambridge University announces 
that Mr Ernest H Gates of Milner Field, Bingley, Yorks, 
Ins offered to find the necessary sum to enable the university 
to accept the offer made by the Rockefeller Foundation, with 
regard to the provision of a school of pathology Mr Gates 
has done this in memory of his wife, who died, after a long 
period of suffering, from an obscure disease of the lymphatic 
system, in the confident hope that the school will prove of 
benefit to mankind 

Health of the Army 

Sir William Lcishman, director-general of army medical 
services, has issued the first postwar report He finds that the 
physical standard of the British army, during the year unde- 
rev icw, IS much lower than that which existed prior to the 
Great War Tlie reason is that hasty enlistment to fill 
vacancies was necessary after the armistice while on those 
who remained the effects of war were still manifest Further 
experienced medical officers were not always available to 
examine recruits The following figures are given 
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The most frequent cause of rejection was defective vision 
nc.\t came loss or decay of teeth and next inadequate chest 
measurement The most important causes of rejection after 
SIX months were, in ordei of magnitude middle ear diseases, 
including deafness, defective vision, debility and defectrve 
intelligence There wis an encouraging decline in the inci¬ 
dence of venereal disease, and especially in that of syphilis, 
the methods of prevention in use being in the nature of a 
"cordon sanitairo.” 

The National Institute for the Blind 
The annual report of the National Institute for the Blmd 
for the V car ended March 31, 1924, is mterestmg The msti- 
tute IS the largest mstitution for the blmd in the world Its 
embossed publications are given aw-ay to mdividuals, pre¬ 
sented gratis to free arculatmg libraries, and apparatus for 
the blind is supplied to any address at home or abroad. The 
guiding prmciple is the collection and difi^usion of knowledge 
that will help the blind to lead normal lives and enconrage 
them to take interest in, and to practice, all possible profes¬ 
sions, arts, saences and recreations Since 1916, more than 
IflOOOOO publications have been issued, including books at 
all lands and many periodicals The braille mannsenpt 
department supplies blmd students at the shortest possible 
notice with braille transcriptions of speaal books required 
for their studies, and helps to establish a blmd students’ 
hbrarv All the copying work is done by honorary volunteers 
The work of the music department includes the production 
and publication of music and musical textbooks m braille, the 
publication of the works of Bntish blmd composers, the 
organization of concerts and rentals, and the promotion of 
the general interests of blmd musicians Dunng the year, 
more than 8,500 music volumes and pamphlets were produced 
In carrying out its many activities, the institnle employs, 
whenever possible, blind men and women At the close of the 
financial year, the institute’s blmd employees numbered 286 
In many cases if would hardly be possible to carry on the 
activ ities with the same measure of success without the help 
of the blind Massage is declared to be an eminently suitaolc 
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profession for the educated blind of both sexes Both men 
and women are trained at the school of massage, and a visit 
to the school tvhen a class is in progress, with the blind 
students and the blind instructor (who passed first m all 
England in his examinations m competition with the sighted) 
IS something to be remembered 

PABIS 

(From Oiir Regular Correil’ondent) 

Oct 3, 1924 

The Intematfonal Institute of Intellectual Cooperation 
The commission charged with the examination of th’ 
report on intellectual cooperation has adopted a resolution 
accepting the offer of France for the creation of an interna¬ 
tional institute of intellectual cooperation (The Journal, 
Sept 13, 1924, p 856) Mr Charlton, delegate from Australia 
desirous of safeguarding the interests of the League of 
Nations, urged the commission not to accept the offer France 
had made, since the country in which the seat of the insti¬ 
tute should be established would become, to a certain extent, 
the center of civihration The only solution possible, as it 
seemed to Charlton, would be the creation at Geneva of a 
truly international central institute, alongside the scat of 
the League of Nations The Australian delegate feared, fur¬ 
thermore, that the creation of the institute at Pans would 
cause expenditures winch the subvention of the French gov¬ 
ernment would not cover M Avcnol, general secretary of 
the League of Nations, assured the commission of the con¬ 
trary, It being provided that the commission of control should 
have charge of the expenditures of the institute Mr Murray, 
delegate from England, while sharing, in principle, the opinion 
of Charlton, referred to the circumstances under which the 
French government had made its offer The League of 
Nations had refused to grant the commission on intellectual 
cooperation the appropriation it required In its appeal to 
the members of the League ot Nations, the commission 
received only one reply — that of France Consequently, 
Murray held that its offer could not well be refused 

Physical Education of the Young 
The question has been much discussed in recent years, as 
to the responsibility for the physical education of the young 
Is the minister of public instruction responsible in view of 
the fact that it would seem that his authority should extend 
over all who attend school, or must the army shoulder the 
burden, since it later will receive the young men as recruits 
in Its ranks and has an interest in their physical training, 
whether through sports or otherwise, in order that, after a 
few weeks' special drill, they may be transformed into sol¬ 
diers able to resist an enemy? The minister of public instruc¬ 
tion IS not—for the time being, at least—m a position to 
take care of physical education Consequently, it has been 
necessary to entrust such instruction to the army, which has 
at its disposal a more or less adequate corps of instructors, 
whose activities have begun to be felt in more than 18,000 
primary schools, in upward of 400 secondary schools, and m 
several tliousand athletic and other societies approved by the 
government 

Tuberculosis and Psychoses in Teachers 
The law of April 30, 1921, provides that teachers affected 
with ‘open tuberculosis” or ‘ mental diseases ’ are entitled to 
receive a leave of absence of long duration The text of the 
law is, however, far from satisfactory, and Dr Doldris, mem¬ 
ber of the chamber of deputies, has drawn up a report with 
regard to the modifications that he thinks are needed With 
reference to tuberculosis, the law requires that an "open tuber¬ 
culosis" be present in order that the leave of absence may be 
granted. Eminent phthisiologists, however, declare that the 


absence of bacilli in the sputum does not justify us in rejecting 
absolutely the diagnosis of tuberculosis Consequently, m cases 
in which the search for tubercle bacilli remains negative hut 
in which the clinical evidence points strongly toward the 
presence of tuberculosis, such diagnosis may be considered 
valid, provided it is endorsed, after examination, by several 
medical experts (whether independent physicians or members 
of commissions) Dol6ris proposes that the expression "open 
tuberculosis" occurring in the law be replaced by "active, 
open or closed tuberculosis,” which would be more in accord 
ance with our present conceptions Dolens recommended also 
that teachers suspected of tuberculosis be required to submit 
to periodic medical examinations It is evident, moreover, 
that a compulsory examination puts on the state the obliga¬ 
tion of treating these patients in a sanatorium or of furnish¬ 
ing them with the necessary funds with which they can pro 
vide treatment for themselves 
The same law provides that teachers affected with “mental 
diseases' may benefit from the same favors But the words 
mental diseases” presuppose a confirmed and definite mental 
disorder, and they have, as commonly understood, a bad or 
embarrassing sound Dolens suggests that they be replaced 
by “temporary psychic disorders ” 

If DoUns’ proposals arc adopted, they will necessitate the 
expenditure of considerable sums of money So far, it is 
true, the number of functionaries who have taken advantage 
of the law has been small 0 5 per cent for tuberculosis and 
036 per cent for psychoses But these figures will increase 
notably if the obligation, and, more especially, the oppor 
tunity of taking proper care of oneself, should become real¬ 
ized However, as Dolens remarks, the money needed to 
cover the expenses of such care should not be taken solely 
from the appropriations for public instruction The ministry 
of labor and hygiene and the funds established for the crusade 
against tuberculosis should aid (temporarily, at least) in 
such safeguarding measures 

Alien Batients in the Hospitala of Pans 
Dr Bcrthoumcau has published in the Presse vindicate some 
interesting statistics on the number of foreigners admitted to 
the hospitals of Pans Of 2170 persons admitted to the 
Asile national dcs convalescents, which receives almost 
exclusively patients coming from the hospitals of Pans, 202 
were foreigners, or 94 per cent Among these there were 
53 Italians, 32 Belgians, 29 Poles, 18 Swiss, 16 Spaniards, IS 
Russians, 9 Turks 6 Luxemburgers, 4 Germans, and others 
To this list of foreigners may be added fifty-one patients 
from French colonies, for, while the latter must not be con¬ 
sidered foreigners, we cannot, at least from the pathogenic 
point of view, regard them as patients bom on the soil of 
France If these fifty-one patients are added to the 202 men¬ 
tioned, the percentage is 1411 Before the war, the percent¬ 
age of foreigners hospitalized was only 5 06 The number 
has therefore almost trebled 

Berthoumeau states that this extra load, which the public 
charity services arc compelled to bear, might be considered 
an obligation, heavy but ineluctable, if these foreigners bad 
come to Pans to work and had added the strength of their 
arms to the French supply of labor, which, owing to the 
destruction of the war and the necessity of restoring the 
devastated regions, is inadequate to the task It is perfectly 
evident that, in exchange for services rendered, ordinary 
sentiments of humanity would make it incumbent on us to 
restore to health such of the foreigners as had become tem¬ 
porarily incapacitated through accident, disease or overwork. 
But it remains to he shown that these foreigners really per¬ 
form an effective amount of work. Examination of the record 
cards of some thirty foreigners being treated in his service 
has convinced Berthoumeau that conditions are not so ideal 
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Jfinj of tlicsc supposed norkmcn ire, in rcility, socnl out- 
cists ind arc tiiiitc trndcsinblc guests, others arc loifcrs 
Hid ne'er do Mclis, attracted liithcr by llic gii life of tlic 
metropolis Bcrthomiicau suggests tint, when these foreign¬ 
ers enter on rreiich soil, they be subjected to i medical 
cMniiiiafioii iMtli 1 view to elimimtiiig the sick, the good- 
for-nothings and the uudesinblcs m gcncril It would be a 
good thing, too, if they were prohibited from seeking work in 
the Pins region until after they hid spent scieral months 
111 some other part of Fnnee, whirh is a ncccssiry prepara¬ 
tion to accliinitirc them, as it nerc, ind render them familiar 
nilh 1 more intensne life thin they arc iccustomcd to 

Alien Patients in the Psychopathic Hospitals 
In the current number of the Anualcs v ^dtco-/>s\c/iolp- 
pigiiM, Dr A Rodiet calls attention to the large number of 
foreigners among the mental patients hospitilued in the 
psychopathic hospitals of Pans ind its cn\irons Rodicl 
states that he had admitted eighty-four foreigners to his 
senicc in the Villc-E\rard asylum, during 1923 Poles, Ger¬ 
mans, Belgians, Cnglishmcn, and especially, Turks, Spaniards 
and Italians 

In addition, in 1922, 182 foreigners and, in 1923 211 ncrc 
examined by alienists, some of whom were committed to the 
special infirmao connected with the prefecture of police as 
the results of scandalous conduct or misdemeanors on the 
street, 282 foreign mental patients hare been interned 
Rodiet referred to the rcry rigorous protcctire measures 
adopted by the United States rvith respect to immigrants, and 
recommended that at least the entry into the country of for¬ 
eigners rrho may become mental patients and a burden to 
the state be prerented Immediately after Ins arrival in 
France, the immigrant should be subjected to a medical 
examination, which would eliminate social outcasts and dcfcc- 
tire and unbalanced persons Before this examination is 
made, immigrants should be asked to show tlicir papers, 
which should include a medical record card or record book, 
which should mention mental disorders, if there have been 
such, together rvitli prerious commitments to asylums in their 
natire country or the country rrhcncc they hare come 
Especially when the immigrant does not speak French and 
suspicions are aroused as to his mental state, he should be 
stnctly prohibited from entering France With regard to 
those who are arrested for misdemeanors or scandalous con¬ 
duct on the public streets, deportation should follow ivitliout 
delay the examination at the special infirmary, when the out¬ 
come points to an unbalanced mental state, e\en though tran¬ 
sitory If a longer observation seems to be needed, the 
patient should be transported to an asylum near the frontiers 
of Spam, Italy or Germany, as the case may be, so that the 
patient may easily return to the country whence he came 
after his dismissal from the asylum 

Help for Disabled Veterans 

The Soci^te frangaise de secours aux blessfa militaircs, 
one of the three societies constituting the French Red Cross, 
held recently its general assembly From its annual report 
It appears that the society controls at present sixty-nine dis¬ 
pensaries and schools for nurses, many of which were estab¬ 
lished during the past year An order of the minister of 
war has opened the hospitals to the pupil nurses of the 
society, who will thus be able to get the regular hospital 
training The society has staffs of nurses in a large number 
of military hospitals in Pans, Lyons, Versailles, Colmar, 
Morocco, Syria and elsewhere In addition, it has homes for 
conialescents functioning at Mont-des Oiseaux (Cote d Azur), 
Vichy and at Sale (Morocco) 

For the crusade against tuberculosis, the society has dis¬ 
pensaries, several sanatonums, two preventoriums and a 


summer colony for children in a plateau region (1,100 meters 
altitude) 

The consultation centers for babies, founded by the society, 
give aid to mothers by teaching them how to give to their 
children the best hygienic care AVhere consultation centers 
have been established, infant mortality often falls from 10 to 
20 per cent, and always at least 5 per cent 

Congress of Alienists and Neurologists 

The coming session of the congress of alienists and neurol¬ 
ogists of Frincc and French-speaking countries will be held 
at Pans, May 28 to June 2 1925, under the chairmanship of 
Dr Angladc, head physician of the Chateau-Picon asylum at 
Bordeaux These topics have been chosen for discussion 
the tardy cure of mental diseases, by Dr Jean Robert, medi¬ 
cal director of the asylum at Auch, familial encephalopathies 
in children by Dr O Crouzon, physician to the hospitals of 
Pans and president of the Soci^te de neurologic of Pans, 
the medicolegal aspects of civilian cases of intellectual 
cnfccblcment, by Dr M Briand, head physician of the asylums 
of the department of the Seme 

At about the same time several other scientific conventions 
of interest to neurologists and psychiatrists will be held the 
meeting of the Society m6dico-psychologique, the congress 
of legal medicine. May 25-28, the celebration of the cen¬ 
tenary of Charcot, the twenty-fifth anniversary of the foun¬ 
dation of the Sociiti de neurologie of Pans, and the Reunion 
neurologique Internationale annuelle (June 2-6) 

In response to an invitation from the Swiss psychiatrists, 
the general assembly of the congress of alienists and neurol¬ 
ogists has decided to hold the 1926 session in Switzerland 
Tins session will coincide with the celebration of the cen¬ 
tenary of Pinel under the chairmanship of one of his descen¬ 
dants, M Rene Scmelaigne 

Death of Prof A Lacassagne 

The death of Prof A Lacassagne, aged 81, from the results 
of an automobile accident that occurred six months ago, has 
been anncjinccd The deceased was bom at Cahors, in 1843 
He served for a time m the army medical corps, became 
agregc professor at the Ecole d'application de medecine et 
de pharmacie mihtaires in Val-de-Grace whence he was 
summoned to occupy the chair of legal medicine at the Faculte 
de mcdccinc in Lyons His researches on normal and crim¬ 
inal anthropology and on scientific police administration, and 
his controversy with Lombroso on the subject of the “born 
criminal’ created for him an important reputation not only 
m legal medicine but also in criminology He founded, in 
1886, with the collaboration ot Dr A Boumet, the Archives 
d anthropologie erimincllc, which was reorganized m 1893 with 
Gabriel Tarde in charge of the scientific section, while Lacas¬ 
sagne reserved for himself the management of the biologic 
Section At Lyons he founded also an excellent museum of 
legal medicine 

In 1912 Lacassagne retired from active work He had col¬ 
lected a good-sized library (more than 12,000 volumes) con¬ 
taining mainly books on his special field of study This 
library he presented m 1921 to the city of Lyons In his 
later years, he wrote a book that met with great success, 
La verte vieillesse (green old age) Since 1909 he had been 
an assocti national of the Academy of Medicine He was 
also a corresponding member of the Academic des sciences 
morales et pohtiques He prepared also a handbook of legal 
medicine in collaboration with Prof E. Martin, who suc¬ 
ceeded him m his chair at the Faculte de medecine of Ly ons, 
also a vadc mecum for the medicolegal expert m collabora¬ 
tion with Professor Thoinot 

By a clause m his will, Lacassagne requested that a 
necropsy on his body be made 
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(From Our Regular Correipondent) 

Sept 27, 1924 

Tasks and Problems of the Physiology of Work 

Professor Atzler, department head in the Emperor William 
Institute for the Physiology of Work, in Berlin, gave an 
interesting address in Innsbruck recently on the tasks and 
problems of the physiology of work, which was then pub¬ 
lished 111 the Ditilschc vicduumsche Wochcnschnft On the 
basis of the researches of the Swedish ethnologist Lundborg, 
■Staler emphasizes that the peasant or agricultural population 
and the middle class of the towns and cities constitute the 
most important elements of a healthy national life The 
leading strata of society have their origm in these two ele¬ 
ments However, as industrialization increases, the middle 
class tends to deteriorate With the increase of wealth 
among all classes, the birth rate falls, particularly among 
the representatives of the middle class in the cities, and the 
ranks of the proletariat are increased The fact tliat the 
dangers of overtopping industrialism are beginning to be 
recognized is evidenced in almost all states in which the 
industries are highly developed by the interest that physiol¬ 
ogists are showing in a study of the physiologic law's of 
work The first impulse to this study was given by Taylor, 
an American While his system is excellent in many ways. 
It has the disadvantage or defect that he endeavors to increase 
production by the application of more intense rather than 
more rational methods He seeks to compensate, as far as 
possible for the monotony of work by the payment of high 
wages but his system does not promote the moral and cul¬ 
tural development of the workman, in fact, it tends rather to 
depress such development It is in accordance with this 
effect that complaints are heard in America of workmen 
breaking down or wearing out after a few years In con¬ 
trast with the city workman, the agricultural worker retains 
his strength up to old age Too much emphasis must not be 
laid on increased production It is equally important that 
the welfare of the workman from all angles be considered 
In accordance with this view, therefore, in every method of 
procedure the question should be raised as to how the max 
imal production can be attained with a minimum of energy 
expenditure Ml means of investigation and examination 
should be employed to determine in advance if possible 
whether a workman is physically and mentally fitted for a 
given labor process Atzler recommends periodic examina¬ 
tions of workmen—at short intcrv'als at first, later at longer 
intervals 

In the Institute for the Physiology of Work, Atzler has 
taken on himself the task of discovering through experi¬ 
mentation the most rational methods of labor performance 
His point of departure has been the observation that the 
functional capacity of the blood vessels of the lower extremi¬ 
ties constitutes an important physiologic test of a subject s 
adaptability for work On changing from the recumbent to 
the standing posture, these blood vessels are subjected to a 
greater hydrostatic pressure If the veins are dilated, a 
considerable amount of blood settles in the lower extremities 
The organs of the upper part of the body, especially the heart 
and the brain, then suffer for lack of blood supply In a 
person with normal blood vessels, the muscles that encircle 
the arteries contract and obviate the danger of an unfavor¬ 
able blood distribution By plethysmographic methods, \tzler 
endeavored to determine in healthy subjects the changes that 
the volume of the foot and the lower leg undergoes under 
the influence of hydrostatic pressure Persons with poor 
veins should not be emplovcd for work reqmnng the operator 
to stand for long periods In a workman with normal veins, 
'measures should be taken to reduce to a minimum the dis¬ 
turbances of blood distribution. This end can be attained 


through the proper arrangement of rest periods or by the 
introduction of muscular movements Every kind of work 
in a factory is made up of or accomplished through an 
aggregate of elementary movements Atzler was able to 
observe from thirty to forty such primary elementary move¬ 
ments, through the combination of which even the most com¬ 
plicated movement can be produced in much the same manner 
as the vocabulary of a language consists of the letters of the 
alphabet From the physiologic standpoint, the problem of 
rationalization is solved when vve have established the optimal 
working conditions for every element involved in labor A 
comparison is made between the amount of external labor 
performed under various conditions and the energy expended 
by the organism Those working conditions are the most 
favorable under which a given task is performed with the 
least expenditure of energy Accordingly, some type of 
mednnism must be invented that enables us to express in 
figures the amount of external labor performed In illustra¬ 
tion of this point, Atzler discussed the results secured in 
connection with his investigations on the wheel and axle and 
the raising of weights On the basis of these findings, he 
developed the following general rules 

1 The amount of muscle available for a given task must 
be in proper proportion to the work to be done For hard 
work, therefore, strong groups of muscles, and for easy work 
weaker groups must be used For example a bicycle pro¬ 
pelled by the strong leg muscles is a better vehicle with 
which to make speed than an invalid s wheel chair propelled 
by hand 

2 For the performance of continuous work in constantly 
moving systems, the motion must be distributed through some¬ 
thing havang great inertia, for example, a heavy grindstone. 

3 The proportion of "empty” movement, that is, bodily 
movement without the performance of external labor, should 
not be loo great For instance, it is more advantageous to 
use a windhss in raising bricks to an elevated platform than 
it IS to earn them up m a hod 

4 “Empty’ movements should not, however, be entirely 
eliminated for the reason that tlicy afford the muscles an 
opportunitv to relax If the proportion of “empty” move¬ 
ments IS too low with respect to the total amount of work 
accomplished, the musics become ovcrfatigucd 

5 Work should be done in a rapid tempo It is usually 
better to work quickly and to introduce rest periods than the 
reverse Dyspnea, palpitation of the heart and increase of 
bodv temperature in tasks requiring prolonged exertion are, 
in healthy persons, evidence that the tempo is too rapid or 
the strain too great 

6 TIic expenditure of energy required for the retention of 
a position necessary for the execution of a task must be 
reduced to a minimum, for instance, if an operator uses 
mainly his arms or hands, he should be provided an opportu 
nity to sit, if feasible, or, if an arm must be kept extended 
for long periods of time, some support for the arm should be 
furnished 

7 In work of a monotonous nature, the group of muscles 
used should be rested from time to time, and another group 
employed Thus, the blood circulation will be stimulated and 
fatigue will be obviated For instance, in doing handiwork 
requiring a sitting posture, a person will do well to rise from 
tunc to time and stretch the leg muscles (fresh material may 
be brought) Thus, the sense of fatigue will be postponed. 

8 Static labor (the holding of weights, for instance) 
should be reduced to the lowest minimum For such per¬ 
formance, the consumption of energy may be very great 

9 Heavy burdens should be carried in such a manner that 
their center of gravity lies vertically over the member of the 
body bearing the weight 



Votuut 8J 
Nuu«rR 1? 


DEATHS 


1351 


10 Tlic clotlimg should be of such i iitilurc is not to 
impede the movements of the body Too hcavj clothiiiE rany 
cause a useless expenditure of energy 

ProEressivc Parnlyais 

Before the Munchener ncrzthchc Vcrein, Professor Bumkc, 
the new director of the psichntric clinic, recently gave an 
interesting address on progressive paralysis He holds that 
progressive paralysis did not appear for centuries after 
svphilis In the Leipzig clinic, a decrease of paralysis since 
1918 lias been noted Tlicrc has been a decrease of deaths 
from this cause since 1911 No satisfactory explanation for 
this phenomenon has as yet been discovered Tlic war, the 
use of arsplicnamm and the like can scarcely be taken as the 
causes In other cities the same facts have been observed, 
in some cities, however, there luas been no decrease in paral- 
vsis eases but rather an increase Bumkc thinks it is possible 
that there is an endemic difference in the virulence of the 
spirochetes in the various cities It seems to Bumkc that 
the more violent forms of paralysis arc becoming more rare 
and that therefore the differentiation between paralysis and 
cerebral syphilis is becoming more and more ditlicult It is 
definitely established that tabes never occurs except after 
syphilis, and that only a certain proportion of tabetic subjects 
arc affected with progressive paralysis This may be due to 
(1) peculiar qualities of tlic spirochetes, (2) constitution of 
the person attacked, or (3) other exogenous damaging 
influences in addition to a spirochetal infection It has been 
said that only syphilitic subjects who arc at the same lime 
alcoholics develop progressive paralysis, but that is not true 
War, mental overexertion, influences of modem civilization 
with Its unnatural modes of living, and differences in race 
characteristics cannot be considered the inciting causes of 
mental disease Whether early treatment of syphilis has a 
special bearing on the appearance of progressive paralysis is 
very doubtful, for those who receive no treatment develop 
progressive paralysis, and it often happens that sufferers from 
progressive paralvsis are not aware that they have syphilis 
Those who are treated may likewise develop progressive 
paralysis, since the secondary manifestations are thereby 
eliminated and the possibility of mental disease is increased 
The incubation period becomes shorter and shorter, tlic later 
in life that a person becomes infected Bumkc thinks this is 
due to the fact that the resistance of the body to progressive 
paralysis becomes less with increasing age According to 
Plaut, the neurotropic character of the spirochetes is acquired 
in the body of the patient, doubtless at a time when the patient 
IS no longer susceptible of infection It depends thus on the 
relationship of the body to the spirochete According to 
Hauptmann’s hypothesis, those patients develop progressive 
paralysis who in the secondary stage, are unable to cope 
successfully w ith their syphilitic infection Marked secondary 
manifestations are always to be taken as evidence of con¬ 
stitutional inferiority In every case of progressive paralysis, 
we must distinguish between the inflammatory processes m 
the brain, caused by the penetration of the spirochetes, and 
the dementia, brought about by the destruction of the tissues 
resulting from their toxic influence In nine out of twenty 
cases, Bumke noted considerable improvement from combined 
mercury and neo-arsphenamin treatment Wagner von 
Jauregg reports favorable results from malaria treatment In 
Leipzig, no cures were effected by malaria treatment, but 
marked amelioration of the condition was brought about 
The evaluation of results depends to a great extent on the 
type of the patients chosen for the treatment In the case of 
persons on whom, professionally and socially, great demands 
are made, the results are seldom satisfactory But, with 
patients who live on a more primitive plane, it is different 
Strictly speaking, Bumkc has never observed a cure, nor 
could he find m the literature any account of a complete cure 


Marriages 


Joseph E Wheeler, Jefferson Barracks, Mo, to Miss 
AJIine Mixiillc of Tupelo, Miss, Sepfember 25, at St Louis 
James Mansfield Bah-ev, Nashville, Tcnn, to Miss Ethel 
Ray Stoermer of Owensboro, Ky, at Richmond, Va, July 10 
Haroid S Davidson to Miss Wanda Elizabeth Berger, both 
of Atlantic City, N J, at New York, October 8 
Richard Cotter Gamble, Chicago, to Miss Vera Theresa 
Fussclman of Livingston, Mont, September 24 
Patrick H McGowan, Schuyler, Neb, to Miss Marguerite 
Costello of Council Bluffs Iowa, October 1 
William Milas Dunn, Atlanta, Ga, to Miss Clara Eliza¬ 
beth Whips of Chattanooga, Tenn, July 12 
Lien Otis Simenstad, Osceola Wis, to Miss Agnes M 
Bcrget of Warren, Mmn, September 24 
James Hugh Evrley to Miss Kathleen Elizabeth Ready, 
both of Washington, D C, June 24 
Harold M Coon, Stevens Point, Wis, to Miss Mary Mor¬ 
rissey of Joliet, 111, September 9 
Tracy Jackson Putnam, Boston, to Dr Irmanta Kellers 
of Montclair, N Ji, October 11 
Harold J Byron, Pittsburgh to Miss Mary Isabel Langdon 
of Philadelphia in August 

Earl Mathew Woodson, Poteau, Okla, to Miss Faye Scott 
of Atoka at Tulsa July S 

WiLUAM H Jones, Jr., to Miss Ruth Aultmiller, both of 
Hazleton, Pa, in August 

Joseph Elmer O’Brien to Miss Mae M Getz, both of Erie, 
Pa, August 14 


Deaths 


William Henry B Alkins, Toronto, Ont, Canada, Umver- 
sitv of Toronto Faculty of Medicine, 1881, LRCP, London, 
England, 1881, past president of the Toronto Academy of 
Medicine, and the American Radmm Society, secretary for 
Canada of the International Medical Congress, Lisbon, 1916, 
on the staffs of the Toronto General Hospital, the Toronto 
Hospital for Incurables, the Grace Hospital, Toronto, and 
the King Edward Sanatorium for Consumptives, Weston, an 
editor of the Canadian Practitioner, aged 65, died suddenly, 
October 2, of angina pectoris 

Zachary Taylor Emery ® White Plains, N Y , Detroit 
(Mich ) Medical College, 1874, Long Island College Hos¬ 
pital, Brooklyn, 1874, president of the Kings County Med¬ 
ical Society, 1891-1892, health commissioner of Brooklyn, 
1894-1897, formerly on the staff of the Long Island College 
Hospital, Brooklyn, medical director of the Manhattan Life 
Insurance Company, New York, since 1895, aged 77, died, 
October 7 

Eugene Coleman Savidge ® New York, Medical Depart¬ 
ment of the University of the City of New York, 1891, for¬ 
merly on the staffs of the Roosevelt, St Mark’s and Sloane 
Maternity hospitals New York, and the Francis Parker Hos¬ 
pital, New Brunswick, N J , author of “Unclassified Dis¬ 
eases,’’ “Selective Involution’ and other works, aged 61, 
died, October 9, at the Nortlieast Deaconess Hospital, Boston 

Joseph Harry Venn, Memphis, Tenn , University of Penn¬ 
sylvania Schol of Medicine Philadelphia, 1894, member of 
the Tennessee State Medical Association, formerly instructor 
and professor of physics and chem(Stry at the Memphis Hos¬ 
pital Medical College, aged 54, died, October 8, of heart 
disease 

Cyme T Foster, Rock Island, III , Keokuk (Iowa) Medical 
College, 1897, member of the Illinois State Medical Society, 
formerly county and city physician, aged S3, on the staff of 
St Anthony’s Hospital, where he died, October 9, of wounds 
received when shot by bandits 

Augustus Simon Gilley Winnebago, Wis , Wisconsin Col¬ 
lege of Physicians and Surgeons, Milwaukee, 1897, member 
of the State Medical Society of Wisconsin, for seven years 
on the staff of tlie Northern Hospital for the Insane, aged 
52, died, October 7 

Lorenzo P McCray, Qymer, N Y , University of Buffalo 
Department of Medicine, 1889, member of ffie Medical 
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Society of the State of New York, health officer of Clymer, 
aged 73 died, September 30, at the Jamestown (N Y) 
General Hospital 

William Lloyd Thompaon, Sheboygan, Wis , College of 
Plnsicians and Surgeons Baltimore, 1913, formerly member 
of the state board of medical examiners, president of the 
board of education, aged 51, died suddenly, October S, of 
heart disease 

Nancy Bell Craighead ® Pittsburgh, Woman’s Medical 
College of Pennsylvania, Philadelphn, 1902, member of the 
■Vmerican Academy of Ophthalmology and Oto-Laryngology 
aged 48, died, September 1, at Strasburg, Pa, of carcinoma of 
the lung 

Horace H Witherstine ® Rochester, Minn , Rush Medical 
College Chicago, 1886, for many years mayor of Rochester, 
formerly state senator, aged 72, was instantly killed Octo- 
))cr 2, when the automobile m which he was driving over¬ 
turned 

Erwin Bowden McMorrie^ Qmton, Ky . St Louis (Mo ) 
College of Physicians and Surgeons, 1^, member of the 
Kentucky State Medical Association, member of the county 
board of health, aged 43, died, October 1, of pneumonia 
Frank W Ernest Wilson, Niagara Falls, Ont, Canada, 
McGill Uniiersity Faculty of Medicine Montreal, Que 1897, 
served with the Canadian Army Medical Corps, in France 
during the World War, aged 50, died, September 23 
Samuel B Miller, Los Angeles, Rush Medical College, 
Chicago, 1878, formerly secretary of the Wyoming State 
Board of Medical Examiners, at one time physician of 
Albany County, Wyo , aged 69, died, October 2 
Michael A Flinn, Portland, Ore , Willamette University 
Medical Department, Salem 1872, formerly instructor ot 
physiology at the University of Oregon Medical School 
Portland, aged 83 died, September 28 
John Jefierson Gee, Chattanooga Tenn , University of Ten¬ 
nessee College of Medicine, Memphis, 1902 member of the 
Tennessee State Medical Association, aged 51, died, October 
2 at a local hospital, of heart disease 
Thomas William B Busche, Ridgewood, N J , Medical 
Department of the University of the City of New York 1877, 
one of the founders of the New York Eye and Ear Infirmary , 
aged 71, died, October 4 

Edward H Gingnch ® Lebanon, Pa , University of Penn¬ 
sylvania School of Medicine Philadelphia, 1895, for twenty- 
seven years city health officer, aged 58, died, October 6, 
following a long illness 

Lawrence D Byron, Presho, S D , University of Michigan 
Medical School Ann Arbor 1886, formerly physician to the 
Lower Bruele Indian School, aged 57, died, September 30, 
of cerebral hemorrhage 

Jasper Newton Markle, Anaheim Calif , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1870, also a druggist. 
Civil War veteran, formerly a practitioner m Illinois, aged 
85, died in September 

Henry T Whitney, Inghok, China, Medical Department of 
the University of the City of New York, 1874, for forty- 
three years medical missionary , aged 75, died, September 
14, at Glendale, Calif 

Albert Wilbam Strickler ® Scottdale, Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1871, for many years member 
of the school board, aged 77, died, September 30, following 
a long illness 

Frank Hill Campbell, Powers, Ore , University of Oregon 
Medical School, Portland, 1921, aged 29, died, September 
25, at the Good Samaritan Hospital, Portland, of chronic 
nephritis 

John R Nisbet, Naperville, Ga , Georgia College of Eclec¬ 
tic Medicine and Surgery, 1887 formerly member of the 
state legislature, aged 72, died, October 4, following a long 
illness 

Jacob W Hart, Huntsville, Ont, Canada, Trinity Medical 
College, Toronto, 1886, for many years medical officer of 
health, aged 67, died, August 18, at Toronto, of peritonitis 
Liaton L Johnson, Fletcher, N C , College of Physicians 
and Surgeons, Baltimore, 1874, aged 73 died, October 2, at 
a hospital in Hendersonville, following a long illness 
Fred Luther Sievers, Yamacraw, Ky , University of Louts 
Mile School of Medicine, 1912, aged 38, died, October 1, at 
the Somerset (Ky ) General Hospital, of pneumonia 
Arthur Hanley Keller, Pans, Ky , Louisville Medical Col¬ 
lege, 1881, member of the Kentucky State Medical Associa¬ 
tion, city health officer, aged 64, died, October 5 



Francis James Ewing, Vancouver, B C, (Canada, Trinity 
Medical College, Toronto, Ont, 1890, aged 58, died, June 28, 
of chronic myocarditis and coronary sclerosis 
George W Payne, Petty, Texas (licensed, Texas, under the 
act of 1907) , member of the State Medical Association of 
Texas, aged 48, died recently, of pneumonia 
Edward Franklin Benhart ® North English, Iowa, State 
University of Iowa College of Medicine, Iowa City 1921, 
aged 27, died, September 30, at Iowa City 
Charles W Briesemck, Wliitncy, Pa , Medico-Chirurgical 
College of Philadelphia, 1888, also a druggist, aged 68, died, 
September 25, following a long illness 
James Kelso Creighton, Stettlcr, Alta, Canada, University 
of Western Ontario Medical School, London, 1891, aged 56, 
died recently, of cerebral hemorrhage 
tJlric Antoine Belanger, Mastai Que, Canada, University 
of Montreal Medical Faculty, 1871, aged 76, died, August 
25, at Gifford, of chronic endocarditis 
Emerson Franklin Glendinning, Hamilton, Ont, Canada, 
Trinity Medical College, Toronto, 1904, aged 47, died, Sep¬ 
tember 3, of cerebral hemorrhage 
Jefferson Davfs Kcmodle, Dcvol, Okla., Kansas City (Mo) 
Medical College, 1894, aged 61, died, September 28, at Grand 
View, Mo, of angina pectoris 
Edwin Ralph Wilson ® Sumter, S C , Medical College of 
the State of South Carolina, 1899, aged 47, died, September 
29, of accidental asphy'xiation 
John N McClendon, Groveton, Texas, Barnes Medical Col¬ 
lege, St Louis, 1905, aged 49, died recently, of an overdose 
of morphine taken accidently 
William Johnson Keller ® Spartanburg, S C , Vanderbilt 
University Medical Department, Nashville, Tenn, 1895, aged 
55, died suddenly, October 2 

Sophia Reed Peabody, Rockland, Mass , Tufts College 
Medical School, Boston, 1897, aged S3, died suddenly, Sep 
tember 23, of heart disease 

Richard D Wilson, Holly, Colo , McGill University Fac¬ 
ulty of Medicine Montreal, Que, Canada, 1894, aged 63, 
died, September 27 

John Chnstal, San Francisco, L,R.C S, Ireland, 1875, 
MR CP Ireland, 1884, aged 77, died, September 29, of 
chronic myocarditis 

Park Benjamin Leason, Sheboygan Falls Wis , Rush Med¬ 
ical College Chicago, 18^, aged 72, died, September 28, of 
diabetes mcllitus 

Ira Humphrey Prouty, Hartford, Conn , Johns Hopkins 
University klcdicil Department, Baltimore, 1911, aged 39, 
died, October 8 

Luther A Potter ® Superior, Wis , Detroit (Mich.) Medi¬ 
cal College, 1881, aged 66, died, September 28, of carcinoma 
of the prostate. 

Frederick Lincoln Grahlfs, Brooklyn, Dartmouth Medical 
School Hanover, N H, 1894, aged 62, died, October 7, of 
heart disease 

James Francis Vanderburgh, Mcrritton, Ont, Canada, Uni¬ 
versity of Toronto Faculty of Mcdicmc, 1878, aged 73, died, 
August 29 

Moyses Rogers Simmons, Beverly, Mass , Medical School 
of Harvard Universifv, Boston, 1882, aged 66, died, Sep¬ 
tember 28 

William O Smith, Crossvillc, III , Eclectic Medical Insti 
tutc Cincinnati, 1878, aged 74, died, August 29, of chronic 
nephritis 

Johann H Jessen, Haigler, Neb , University of Nebraska 
College of Mcdicmc, Omaha, 1897, aged 54, died, Septem¬ 
ber 21 

John Carson Woods, Waco, Texas, Charity Hospital Med¬ 
ical College, New Orleans, 18/5, aged 75, died, September 26. 

Amelia Wright, Warwick, N Y , New "^ork Medical Col¬ 
lege and Hospital for Women, 1874, aged 89, died, October 7 
William V Garrett, Atlanta Ga , Atlanta Medical College, 
1894, aged 56, died, September 29, at a local sanatonum 
Henry Noble Rutledge, Cupar, Sask, Canada, Trinity 
Medical College, Toronto, Ont, 1894, died, August 26 
Reuben Milton Cochran, Richton, Miss , Barnes Medical 
College, St Louis, 1903, aged 46, died recently 
John Wesley Comp, Edmond, Okla , formerly member of 
the state legislature, aged 84, died, August 21 
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The Propagandii for Reform 


Ik This DErAaTHEXr ArrcA* RrrOKTS or Tiic Jourmal’s 
nURtAU OF Ik\ CSTIOATION OF Tlir COUNCIL ON TllARUACk AND 
CnE«I»t»» AND OF THE AASOCIATION L.ABORATORV TOOCTIIER 
nirii Other General Material of an Informative Nature 


ST JAMES OIL 

A "Patent Meflicine” Exploited by a "Drugless Healer" 
Declared a Fraud 

For manj years, one Harry Ellington Brook conducted a 
department of medical and quasimedical misinformation m 
the Sunday Magazine Section of the Los Angeles Tunes 
Brook’s material attracted to tins section of the Tunes the 
adicrtising of other quacks and a choice selection of patent 
mcdicmcs" and medical fakers in general Brook put after 
Ins name the letters ’ND,” which were supposed to mean 
‘Nature Doctor”, he was also a chiropractor In addition 
to conducting a department in that paper, Brook also adver¬ 
tised m the Los Angeles Tunes to restore health by natural 
methods He was an exponent of the so called drugless 
therapr, although, like many other alleged druglcss therap¬ 
ists, he was not abore exploiting a “patent medicine —secretly 
—and defrauding the public in its sale 
A fraud order recently issued by the Post Oflicc Depart¬ 
ment against Brook and the 'St James Oil Company" brings 
out the fact that Brook has for years been engaged m 
exploiting a nostrum called Saint James’s Oil," at the same 
time that he was mtcighing against all drugs in his depart¬ 
ment in the Los Angeles Times Brook died last May, but 
the Saint James’s Oil fake was continued by his heirs, and 
a post office box was still retained m Brooks name The 
memorandum of Judge Edgar M Blessing, solicitor to the 
Post Office Department, made to the Postmaster-General 
recommending the issuance of a fraud order, giscs in detail 
the Brook scheme 

It appears from the memorandum that on June 6, 1924, the 
Carque Pure Food Company, Inc., Otto Carque the St James 
Oil Company and Harry Ellington Brook, all of Los Angeles, 
were called on to show cause why a fraud order should not 
be issued against them The Carque Pure Food Company, 
Inc., and Otto Carque filed an answer through R. B MacNcc, 
secretao of the concern, and there was also an answer filed 
by Clara Plath, as administratrix of the estate of Harry 
Ellington Brook, and the St James Oil Company The 
memorandum then continues 

“The business consists m the advertising and sale through 
the mails of a medicinal product called ‘Saint James s Oil' 
claimed m the literature to be a cure, or as having curative 
properties, m consumption, diabetes asthma anemia, dys¬ 
pepsia, piles, quinsy, rheumatism typhoid and typhus fever, 
and many other diseases and ailments, also that it is an 
effective aid in the rebuilding of the body’ The evidence 
shows that the St James Oil Company was a partnership 
between Harry Ellington Brook, who died, May 3, 1924, and 
Otto Carque, the latter being also president of the Carque 
Pure Food Company, Inc, w'hich latter concern under an 
arrangement with the St James Oil Company manufactured 
blended and bottled ‘St James’s Oil' This preparation anal¬ 
ysis by the Bureau of Chemistry, Department of Agrciulture, 
shows to be 98 per cent mineral oil resembling liquid petro¬ 
latum designated by Mr Otto Carque as cameo neutral oil 
a Standard Oil Company product The other two per cent 
consists of the volatile oils of eucalyptus and of lemon For 
Its services the Carque Pure Food Company has received 
from the St James Oil Company a certain percentage of the 
profits Harry Ellington Brook was not a doctor of medicine 
but a so-called nature doctor (N D ) and a chiropractor 
The St James Oil Company was promoted by him and the 
'oil' has been prepared from a formula furnished by him 
' 1 find from the evidence that the Carque Pure Food Com¬ 
pany IS a duty incorporated concern, that its principal busi¬ 
ness is that 01 dealing in foods, such as figs, raisins, nuts, 
rice, and other cereals, honey, etc , that as its president Mr 
Otto Carque was a partner of Mr Brook, it manufactured 
St James s Oil and sold it only under the claims employed 
by Mr Brook, that the sale of St Jamess Oil constituted 


about two per cent of its business, and that it has no 
corporate or other business connection with the St James 
Oil Company other than hereinbefore indicated In view of 
tins showing on the part of the Carque Pure Food Company 
and of Its offer made in writing to absolutely discontinue and 
abandon the handling of St James s Oil through the mails 
It was afforded an opportunity, m order to avoid further con¬ 
sideration of the question of the issuance of a fraud order 
against it, to furnish an affidavit setting forth the fact that 
it had discontinued and abandoned the advertising and sale 
ihroxigli the mails of St Tames s Oil, that it would not resume 
such business at any time in the future and that remittances 
received through the mails thereafter would be promptly 
returned to senders Such affidavit was executed under date of 
August 15 1924 by Otto Carque president of the concern, and 
filed in this office Under these circumstances I recommend 
that the names of the Carque Pure Food Company and Otto 
Carque be eliminated from consideration in the event of 
issuance of a fraud order in this case’’ 


HEALTH RESTORED 

BY NATURAL METHODS 

HARRY ELLINGTON BROOK, N D 
Send stamped directed envelope for pamphlet 

THE NATURE CURE 
Mall AddrcRR P O Box 415, Lo» Anoeles 
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An Effective Body 
JAME^ Builder and 

"nniTi 

"U "It Radiates Health" 
Used externally after a 
bath Indorsed by Dr Harry Brook 
Send for descriptive circular 

ST. JAMES OIL CO. 

2S1S Went Seventh Street 
Lo* Aoeele* Cat Phone 52*69 

Alun for Kate st X/efldU)fir Drug Stores 


Two advcrtjKmcnts from the Sunday mamme section of the Los 
Angeles Times Harry Ellington Brook a chiropractor and self styled 
nature doctor conducted for years a department of medical misinforraa 
tjon in the Sunday magazine section of the Los Angeles Times He also 
advertised in the same publication his druglcss" method of curing 
From another odd res* he exploited a patent medicine. St Tamesz 
Oil which the government has recently declared to be a fraud and which 
the Lot Angeles Times also advertised 


Some of the claims made for St James’s Oil are quoted m 
the memorandum of the solicitor, and a few of these we 
reproduce 

An effective aid in the rebuilding of the body 

With reasonable attention to diet the breathing of fresh air and the 
free use of this oil any case of disease that ii curable may be cured 
life prolonged and efficiency increased 

Cases of rheumatism arc greatly benefited and (by combining some 
attention to diet) may be cured 

In consumption apply cloths dipped m St Jame s Oil to the lungs at 
nighu It will greatly alleviate suffering 

In addition, the stuff was recommended for pneumonia piles 
and corns to say nothing of asthma and fevers The solicitor 
then states that Dr L. F Kebler, phjsician and chemist in 
charge of Special Collaborative Investigations, Bureau of 
Chemistry, United States Department of Agriculture, had had 
analyzed and reported on St James s Oil, discussing its 
alleged therapeutic value From Dr KebleUs report, the 
solicitor reached the following conclusions 

^ T find the facts to be that this mixture cannot possibly 
aid in rebuilding the bod> ’ According to the evidence in 
this case, mineral oils applied externally are useless, the 
application of a cloth saturated with this oil will not’cure 
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sore throat, the oi! will not cure corns, the cure, if any, 
being rather due to discontinuance of the use of tight shoes, 
the oil IS of no value as a curative agent in cases of rheu¬ 
matism, there is no basis therapeutically for the claim that 
the oil will cure all throat troubles and that it is almost a 
specific for quinsy, it has no value in the treatment of 
consumption, the oil in and of itself will not cure pilw, and 
Its external application will not favorably affect asthmatic 
conditions The evidence shows that St James's Oil is not 
efficacious in the treatment of many diseases and ailments 
such as diabetes, anemia, or dyspepsia It is of no value as 
a treatment for individuals who ‘seem to be wasting awaj’ 
as claimed in the literature It is shown further that there is 
no ‘expensive’ drug in St James's Oil, as alleged m the 
folder ’ 

In closing, the solicitor explains why, although Brook is 
dead, there should still be a fraud order issued against his 
name 

“AVhile the evidence shows that Mr Brook died May 3 
1924, the executrix of his estate in her answer to the charges 
indicates her intention to continue the business, and defends 
claims made in the literature as to the value of the oil’ for 
the reason that they are alleged to be based on Mr Brooks 



*'CaTc of the Bod; ’ wai the title of a departtnent conducted for some 
years by Har^ Ellingtcm Brook in the Sunday magarinc section of the 
Lros Angeles T\mes Brook -was grossly ignorant of scientific medicine 
and professed to be opposed to the use of drugs At the same time he 
was exploiting a frandnlent ^patent medldne under the trade name '‘St. 
Janies OH Company 

own experience m ‘advising sick people' She further asserts 
that his ‘teachmgs were acceptable to the public’ and (hat 
articles written by him have been published regularly in a 
western newspaper [The Los Angeles Tunes — Ed] She 
states that ‘his word has been taken everywhere as true’ I 
find that at the time of his death 50 letters were being 
received daily by Mr Brook and Box 415 of the mam post 
office at Los Angeles, California, is still being held in his 
name The fraud order to be effective should, therefore, 
include the name Harry Ellington Brook, N D ” 

In view of all this. Judge Blessing declared that the evi¬ 
dence showed that the whole thing was a scheme for obtaining 
money through the mails by means of false and fraudulent 
pretenses, representations and promises, and that he recom¬ 
mended that the Postmaster-General issue a fraud order 
against the names of St James Oil Company and Harry 
Ellington Brook The order was issued September 12, 1924 


Ergot in Enuresis—The contraction of the bladder in the 
“essential” or “idiopathic” enuresis of children is a reflex 
contraction, due to a hvpotonic condition of the unstripcd 
muscle fiber forming the internal urethral sphincter The 
exhibition of ergot would appear to be the best method of 
treatment, but the small number of cases so far treated docs 
not permit of any decisive results being stated.—J M Smellie 
Proc Roy Soc Med 17 47 Quly) 1924 


Correspondence 


FEDERALIZATION OF HEALTH ACTIVITIES 

To the Editor —The thoughts suggested by the following 
paragraphs, taken from a communication to The Jouhxal 
(September 11, p 861) by Dr F M Wood, are worthy of 
discussion 

The public health propaganda in every community is now bringing 
into medical practice an army of untrained hair brained cultUu 

and faddists, working in and through the public schools and free clinics. 

Free public health work now being carried on in city state and nation 
IS surely subversive of the best interests of the profession, and a menace 
to the proper practice of medicine. 

The Sheppard Towner law secures free advice monthly for expectant 
mothers through the federal Labor Bureau Free venereal cimies for 
men and women free examinations of children in public schools and 
free tuberculosis clinics complicate the picture of the gradual socialiia 
tion of medicine. Is it any more right that city, state and nation should 
invade the field of medicine than it would be for it to take over the 
business of the Standard Oil Company? 

I doubt whether any state department of health is m 
sympathy with a wholesale introduction of untrained per¬ 
sons into the genera! scheme of preventive medicine In 
some communities, unfortunately, lay organizations have 
taken hold and obtained a firm grip on preventive health 
measures along various lines It is also unfortunate and 
true that some of these organizations arc composed largely 
of untrained, though none the less aggressive, persons I 
think, however, that tins is due to a lack of interest among 
physicians in such communities who have failed to accept 
their responsibility and have shirked membership in such 
organizations, which, by virtue of their medical training, 
should have remained entirely under their control 

In most rural communities, the local physician still remains 
the family friend and adviser, and when an organization of 
the laity assumes control and direction of purely medical 
matters, the physicians of that community have lost their 
proper position as medical advusers Is not such loss due, 
It least in part, to their own inactivity? 

The various "free” opportunities for obtaining physical 
examination and advice appear to be entirely subversive of 
proper respect for the local medical practitioners, hut I think 
a closer considcmtion will show that any clinic, when 
properly conducted, tends to increase rather than decrease a 
local physician’s prestige and practice. Such clinics have 
been conducted in Maryland for the last two or three years, 
the local physicians have had their attention called to them 
their cooperation has been invited, and through the clinic 
they have received new patients The baby clinics have 
brought many mothers to a closer consideration of the proper 
care of infants and children of preschool age. While these 
clinics have been conducted for well children, in some 
instances children supposedly well, applying for examination, 
have been found to be suffering from conditions needing 
medical advice and treatment, these Iiave promptly been 
sent, with a record of the exammation, to the attending 
physician Some venereal disease clinics have been organized 
in communities where laboratory faalitics were available, 
and in such places it has been found necessary to conduct 
treatment as well as make the diagnosis for the reason that 
compulsory attendance at the clinic for treatment, after the 
diagnosis has been made, is prov ided for by law The Mary¬ 
land State Department of Health, on request, supplies every 
physician in the state with Wassermann outfits, and main¬ 
tains a laboratory for the purpose of determining positive or 
negative reactions If tlie reaction is positive, the proper 
treatment is provided at a minimum cost to the attending 
physician, who remains in charge of the case 

Free examination of children in public schools is not so 
much a problem in rural districts as it may be considered m 
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the hrger citie<i In ntnl districts it would be pncticnlly 
iiiipossihlc for nin loeil plijsicnn to imkc sucli cxiniiintions 
111 T sistcnntic iinnncr, tibiilitc the datn obtained and make 
suitable reports to the state department of licaltli and the 
school authorities, not from lack of abilitj but from lack of 
time 

It would seem logical that a trained examiner would do 
a more complete job in examining an) number of school chil¬ 
dren than would be possible if that job was dnided among 
scieral bus) general practitioners, even though each of them 
was supplied with the same form to fill out There is room 
for an honest difrcrcncc of opinion as to tonsillar conditions, 
c)c defects, niitnlioinl defects, etc, so that with one man 
making the examination, while he ma) err, I fane) the ratio 
of error would be less than when it was computed on the 
report obtained from sceeral less experienced examiners In 
Mainland, the parents of a child haeiiig a defect arc ahvays 
referred to the famil) plusician or dentist, leasing it entirely 
to their advice as to further remedial or operatise procedure 
Ill a count) of about 18,000 population with only three 
practicing dentists and from 65 to 75 per cent of school chil¬ 
dren with dcfcctisc teeth, it is obviously impossible for 
these three dentists to take proper care of so man) children, 
w idel) scattered as the) arc in many instances ss ithout means 
of transportation I lease it to an) one whether a traveling 
dental clinic in such a count) would not be a godsend, even 
though a large proportion of the work done would cost the 
child onl) the actual cost of material used 
The free tuberculosis clinic is still another problem, but 
It IS serving to call the attention of people to their physical 
conditions, which ma) have been considered not worth the 
price of a thorough examination b) the family physician 
\gain, let It be remembered that all persons applying for 
examination at these clinics are referred for treatment to 
the phssician of their choice, with a report of the examina¬ 
tion Consider the number of cases of tuberculosis, incipient, 
moderately advanced and far advanced, which have been 
discovered and reported from these clinics many of which 
eases base never been called to the attention of local physi¬ 
cians Many have thus been directed to sanatoriums which 
they did not know were in existence It would seem, then, 
that until something better is devised, these climes are doing 
good work 

I think that all of us who endeavor to discuss these ques¬ 
tions, with particular reference to rural communities, should 
consider the fact that m many such communities a physician 
IS never called in until the patient is decidedly ill This being 
the ease, it would seem right and proper to continue such 
clinics until the public has been educated to seek local med¬ 
ical advice more frequently and promptly Is it not true, 
after all, tliat, with the exception of surgical clinics, these 
others, in connection with the examination of school children, 
arc really centers of information and advice, dealing not only 
with past and present symptoms or conditions but also with 
future preventive measures? 

It seems to me that practicing physicians have been and 
are yet unwilling to take up preventive measures as now 
being taught in the various schools of hygiene and preventive 
medicine Until the practicing physician is willing to pro¬ 
mote preventive measures m the family in addition to his skil¬ 
ful application of remedies to the patient, health clinics will 
be a necessity 

The full-time state health officer trained in and devoted to 
his work provides one of the best agents to promote a closer 
interest in public health matters among both the medical 
profession and the laity The state and county health officer 
has usually had experience in the general practice of medi¬ 
cine and this experience, in connection with his training in 
public health matters, renders him capable of being a valuable 


assistant to his medical colleagues, not only individually but 
in having the large resources of the state department of 
health back of him to render further assistance in preventing 
epidemics or stamping them out of existence when they 
assume proportion too great for one man to handle. 

One solution to all these problems appears to be well 
worthy of consideration, i e^ a strong, well coordinated 
effort to provide full-time county health officers, chosen for 
their ability rather than their political affiliations, paid 
adequately, and given full authority 
It does not require much imagination to picture a state 
with a corps of full time county health officers, each of them 
working along similar lines and developing within their owm 
jurisdiction ways and means for producing the same results 
that we arc now struggling to obtain through county clinics 
Being paid for full-time service, the county health officer 
will stand in the community and in his county as the chief 
medical adviser and director of all activities concerning the 
prevention of disease He will be able through his own 
personality his local board of health, and more than likely 
a strong county public health association to control sporadic 
lay activities as well as possible invasion of his county by 
cultists 

S J Fort, M D , La Plata, Md 
Deputy State Health Officer 


“ACCIDENTAL MALARIA INFECTION IN 
SYPHILIS OF THE BRAIN" 

To the Editor —The article of Dr Laurence E Hines on 
"Accidental Malarial Infection in Syphilis of the Brain” 
(The Journal, October 11) leaves a wrong impression on 
the mind of the reader, since it criticizes a method of treat¬ 
ment not according to the facts Professor Wagner-Jauregg 
who inaugurated the malaria treatment of general paralysis 
(The Journal, Aug 4, 1923, p 405, Medisinischi IVochcn- 
schrtfi. No 13, 1924) expressly emphasizes the point that the 
blood of patients suffering from estivo-autumnal fever should 
never be used, but only that of tertian malana. The fever 
induced by inoculation of tertian malarial blood is promptly 
controlled by quinin, the plasmodia disappeanng after the 
administration of 1 gm of the drug Arsphenamin is given 
simultaneously with the quinin treatment The reports from 
abroad are very favorable with this method of treatment, 
Wagner-Jauregg and Pilcz report 100 per cent of cures and 
remissions in the early cases 

The case reported by Dr Hines has no relation to the 
Wagner-Jauregg method of treatment since his patient 
suffered from a naturally acquired malana, which was of the 
estivo-autumnal type His patient received no quinin and 
arsphenamin as practiced in the malarial treatment of 
quaternary syphilis therefore it should have no beanng on the 
method of Wagner-Jauregg 

Maurice Buchsbaum, M D^ Gary, Ind 


THE MILITARY STATUS OF DR LEE 
ALEXANDER STONE 

To the Editor —Owing to a clerical error (misfiling of 
index card) the appointment of Dr Lee Alexander Stone as 
major m the Medical Officers’ Reserve Corps to rank from 
May 16, 1919 and his continuance in that grade until trans¬ 
ferred to the Military Intelligence Officers’ Reserve Corps, 
April 5, 1923, was not credited in my communication to The 
Journal, September 27, p 1021 
While the statement in the last paragraph of my letter, 
"He did not reenter the medical service, and so far as the 
Medical Department is concerned, nas nad no connection 
with it since his discharge,” is inaccurate. Dr Stone ceased 
to be an officer of the Medical Section of the Officers’ Reserve 
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Corps April 5, 1923, by transfer to the Military Intelligence, 
Officers Reserve Corps, and nas not, therefore, an officer of 
the Medical Department of the Army at the time of publica¬ 
tion of his article 

The omission of Dr Stone’s record as an officer of the 
Medical Section, Officers’ Resene Corps, with the grade of 
major, from May 16, 1919, to April 25, 1923, is regretted 
This connection, however, does not alter the fact that the 
introductory statement appearing with the article of which 
Dr Stone was the author and which appeared in the July 
number of PIniical Culture is inaccurate and misleading 
w hen It represents Dr Stone as "a surgeon in the U S Army, 
w ith the rank of Lieut Colonel" 

It IS only my desire to correct the erroneous impression 
iihich the introductory comment to Dr Stone's article creates 
that he writes as "a surgeon m the United States Armv 

M W Ireland, M D , Washingjton, D C 
Surgeon General U S Army 


Queries and Minor Notes 


Anonymous Communications and quencs cm postal cards will not 
be noticed Every letter roust contain the v-Titer s name and address 
but these will be omitted on request 


OBLIGATION OF PHYSICIAN TO RESPOND TO CALLS 

To ihc Editor —I shall appreciate answers to the followinp questions 
which have been submitted to our board by a physician in this stale 
1 Can a physician be compelled to respond to a call regardless of the 
nature of the case? 2 If there is only one physician in a community 
does be incur any legal liability if he refuses to respond to a call? 
3 If a would be patient calls a physician to whom be is already indebted 
and the physician refuses to respond is the physician legally luble for 
any injury the patient may suffer by reason of such refusal? 

- Raleigh N C 

Answer. —1 A physician who has not entered on the treat¬ 
ment of a case incurs no legal liability by refusing to respond 
to a call, unless he has previously entered into a binding 
agreement to care for the patient as an individual, as is 
commonly done in obstetric cases, or to treat patients of the 
general class to which the patient belongs, as is not unusual 
in industrial practice If, however, the physician has begun 
the treatment of the case, a cal! for his services would be 
sufficient to put him on notice as to the possible existence of 
an emergency, and should the patient be injured by reason 
of his r5usal to respond, the fact that he had been notified 
of the patient’s needs would tend to prove negligence on his 
part and to place on him the burden of justifying Ins refusal 

2 The fact that there is only one physician in a communitj 
does not place on that physician any legal obligation to 
respond to a call The obligations of a physician so situated 
are merely those imposed by the dictates of humanity, which, 
after all, may be even stronger than the obligations of law 
But a phvsician so situated, who is inclined to refuse to 
respond to a call, should weigh carefully the efiect on public 
opinion if it subsequently appears that his refusal resulted 
in the death of, or serious injury to, the patient 

3 The fact that a would-be patient is already indebted to 
a physician does not raodifj what has been said above, the 
physician is under no legal obligation to respond except under 
conditions stated in Paragraph 1 


GLUCOSE AND OTHER AUTOMOBILE 'ANTIFREEZING 
SOLUTIONS 

To the Editor —From time to time 1 have seen accoonta of the use of 
commcrcul glucose in automobile radiators m the proportion of about a 
pmt and a half to the gallon of water to prevent freexing It seems 
ibe glucose 15 put into the radutor in the fail and afterward as St js 
needed water is added juit as in summer for the glucose docs not go 
Qway with the evaporation Please state Tybcther this is safe. 

T J Tuuo* ilD, Exeter Va 

Answer —In Februarv, 1922, C H LaWall, dean of the 
Philadelphia School of Pharmacy (Am / Pharmacy 94 971 
reported that for four years he had employed successfully 
commercial glucose (the ordinary confectioner’s white glu¬ 
cose IS preferred, although glucose for table use has served) 
The amount necessary is between IS and 20 per cent, or 


-ibout Ij-T pints of glucose to a gallon of water During the 
winter, the water lost from the radiator by evaporation is 
occasionally replaced The solution is reported to get 
"slushy” at about 10 F, but it does not actually freeze and 
harden at —6 F Glucose solution does not corrode metal, 
and seems to have no action on rubber (A commercial 
product in which glucose is the active ingredient is now on 
the market ) 

In reply to an inguirv. Dr LaWall writes 

“I have never ceased to use the glucose miitture as outlined in mr 
original article I have heard some complaints from persons in whose 
cars the mrcnlatory system was not well adapted in some ol which over 
heating seemed to be the trouble I have never heard of a case, when 
It was used properly, in which breakage or damage of any kind occurred 

Honey water (1 part of honey dissolved in I part of hot 
water and strained, if necessary) has been tested in several 
states with reported good results as a nonfreezing engine 
cooler, the congealing point of this solution is stated to he 
not as low as that of glucose solution (Am J Pharmacy, 
April, 1924, p 303) 

A discussion of other types of freezing mixtures, particu¬ 
larly alcohol and water, was pfiblishcd in The Journal, Nov 
26, 1921, p 1756 Before an> antifreeze mixture is placed 
in the radiator, the radiator and circulatory sjstem should 
be thoroughly flushed out. 


ANTTPNEUMOCOCCUS SERUM 

To ihc Editor —In THt Journal May 13 1922, p 149B there 

appeared the following abstract of a paper pnbliibed by G Izar and 
C Canuo (Rtforvta Mcdica 38 145 [Feb 13] 1922) Ixar has demon 
etrated that by adding doubly distilled water to an immune serum the 
antibodies separate out He now reports a similar research on mixt u r es 
of antigens and antibodies The precipitate obtained by centrifugation 
and addition of distilled water retains the power of fixation of comple 
ment 1 Could you gne me the points of difference between the pro¬ 
cedure of Izar and that of Felton recently mentioned m an editoml? 
2 What are the points of difference betneen the procedures and what 
IS the present status concerning the therapeutic of this concen 

tmted pneumococcus Bcrum? Chazles Ko»b MD Boston 

Answer.— 1 Izar and Caruso concentrated antibodies by 
diluting the serum with twice distilled water They found 
in 1921 that the optimal proportion between serum and water 
differs in different antibodies Felton’s basic mctliod is iden¬ 
tical with this procedure He observed, however, m such 
precipitates an action that is antagcmistic to its protective 
value He obviates this disadvantage bj repeated washing 
or by precipitation in a thousandth molecular solution of 
organic acids, such as tartaric 

2 The question of therapeutic value of such concentrated 
scrums is still in the experimental stage The outlook is 
hopeful, espcciall) with regard to the advantages of other 
concentrated scrums 


COMPOUND SOLUTION OF lODIN 
To the Editor —^In the article by Dr Cnle and the discussion la 
The Jouehal, Septeiubcr 12 mention as made of compound solution of 
iodin WiU you kindly publish the formula? 

F S Wgicnr Salmon Idaho 

Answer —Compound solution of lodin, liquor lodi compo- 
situs ('Lugols solution”), is official in the U S Pharma¬ 
copeia The formula for preparation is 

lodin 5 gm. 

Potassium lodid. 10 gm 

Distilled water a suiEcient quantity to make 300 gm 


PAPER CUPS VERSUS WASHED GLASSES 

To the Editor —There is a movement here to enforce the drinking 
places to use paper cups. The drufigists propose the toiioving care for 
glosses and claim that it is ;ust as effective m preicnting the spread of 
disease 1 Wash glosses with automatic tumbler washer 2 Rinse 
in a solution of monocarbonate of soda to which strong ammonia water 
has been added 3 Rinse in clear water I would like to get your 
opinion g G . M D 

Answer. —Contamination of glasses used in drug stores for 
dispensing drinks arises from two sources the mouth of 
persons drinking from them and the hands of the clerk ser¬ 
ving the drinks The first source is entirely eliminated by 
the use of paper cups The automatic tumbler washer, even 
when chemical solutions are used, seems to us less satisfac¬ 
tory because of the difficulty in properly cleansing the nm 
of the tumbler—^fhe most important portion From a hjgicmc 
standpoint, no metliod of vv'ashing is entirely satisfactory 
unless hot water is used 

The second source of contamination, the hands of the clerk, 
is not entirely eliminated in either case, but a method that 
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reduces the amount of liandlins of glasses or cups should be 
gi\cn preference Paper cups arc probably better m tins 
respect __ 


SOUKCP^ OF INSULIN 

Ta thf Editor -—Kindlj inform me m to at! the knnrvn lourcej animal 
cr vegetable from which insulin has been prepared up to the present day 

Julius rEBnna M D New York 

A\s\\ek. —The active principle or principles in the product 
coirmcrciallj known as insulin have not been identified It 
IS difficult to state, therefore, just what stibbtanccs contain 
the active principle or principles Reports have been made 
from time to time that a substance behaving as docs insulin 
obtained from the pancreas of animals has also been isolated 
from vegetables and from tissues other than the pancreas 
\n editorial discussing this subject appeared in The Jour- 
hvL, Maj 10, 1924, p 1521 


TESTS FOR FNDICANURI \—MERCURt USED IN 
MANOMETER 

To the Editor '—1 What it the belt method to uw m testing for 
Indicanuria? 2 Please tell me hovi to clean mercury such as is used 
m blood pressure apparatus 

G C KarATRiCK M D Mobile Ala 

Answer. —1 The following are standard tests for 
indicanuna 

Obermavers test Equal parts of urine and of Ober- 
tnajer’s reagent (a solution of 2 gm of ferric chlorid in 
1 liter of hjdrochloric acid) are mixed m a test tube and 
allowed to stand for two or three minutes a small amount 
of chloroform is added, and the test tube is inverted several 
times With normal amounts of indican, the chloroform lajcr 
becomes a faint blue, a dark blue denotes increase of indican 

Jaffe’s test Equal parts of urine and strong hydrochloric 
acid are mixed in a test tube, 2 c.c of chloroform and from 
1 to 3 drops of strong aqueous solution of chlorinated lime 
are added, the test tube is inverted several times The inter¬ 
pretation of the color of the chloroform is the same as in 
Obermajer’s test 

2 For partial cleaning of mercury, the mercury can be 
filtered through a clean chamois skin the point of the cone 
of which has been previouslj punctured vvitli a few pin holes 
In case this is not sufficient, the mercury can be cleaned by 
being placed in a casserole w ith some diluted nitric acid and 
heated over a flame until the acid boils, the mixture being 
stirred for a few minutes The nitric acid is then removed 
by decantation from the mercury , the mercury is washed with 
several portions of distilled water, and finally dried by the 
insertion of dry filter paper into the mercury (The filter 
paper should be of a quality that does not give off “lint ’) Of 
course the manometer tube should also be cleansed bv 
treatment w ith concentrated nitric acid Also, it must be 
absolutely dry, with no traces of moisture remaining before 
the mercury is replaced 


CRVING IN UTERO 

To the Editor — The Journal October II p 1187 you »tate that 
the poEsnDilit> of the mature fetus crying in utcro is indisputable Will 
you kindly give me citation* on the subject? 

Georoe Clinton Bi.aoes M D Baltimore 


-The folIoNving is a list of references to this 


subject 

Nystrfim B Vagitus Utermus FinxZro LSk Salhk Idatidl 65 469 
(JulyAngust) 1923 

Krause, A Ca*e of VagitUs Utennus, ZcttiraJbl f GynSh 461 
625 {\pnl 22) 1922 

Tohann*en T Case of Vagrtos Utermu* Zcntralbl f GynSk 46 1 
1025 (Wc 24) 1922 

Gjcrstfc K Case of Vagitus Utermus, Nerjk Hag f Leegevtdeusk 
8X: 367 (March 31) 1920 abst The Joursae May 29 1920 
p. 1552, 

Sprod, M W Prenatal Crying, 3/ J AuiiraUa 2 2? (July 9) 1921 

Von Klein C U Vagitus Ulennus Honatschr f Gehurtsb v 
Gvn3k 60tlS4 (Oct) 1922 

Fuchs H Vagitus Utennus Zaitratbl f Gynak 44:1310 (No\ 
13) 1920 


PRON'UNaATION OF \aTAMIN 
To the Editor —Please give me the correct pronunciation of vitamin 
Rodger CHEKowmi M D Elscanaba Micb 

.Answer.—T he American Illustrated Medical Dictionary 
and also Stedman’s Medical Dictionary give the pronunciation 
as VI -tam-m. Nelson’s Loose Leaf 3&icy clopcdia and several 
English dictionaries not devoted exclusively to medicine give 
the pronunciation as vi-tam -in. 


Medlc&l Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

ARKA^5^s Little Rock Nov 11 12 See Regular Board Dr J W 
Walker Fnjettevnie Sec Homeopathic Board Dr George M Love 
Roger* Sec FcJcctic Board Dr C E Laws Fort Smith 

Connecticut New Haven Nov 11 Sec. Homeopathic Board Dr 
Ldum C M iiaii 82 Grand Avc. New Haven 

Connecticut Hartford Nov 11 12 Sec Regular Board, Dr Robert 
L Rowley 79 Elm St Hartford 

Maine Portlaml Nov 11 12 Sec Dr Adam P Leighton Jr 192 
State St Portland 

Massachusetts Boston Nov 11 13 Sec Dr Charlc* E. Prior 144 
State House Boston 

Missouri Kansas Citj Nov 10 13 Sec Dr Cortez F Enloc 
Capitol Bldg JefferBon City 

Ne&rasra Lincoln Nov 18 20 Supt. Dr J D C^e State House 
Lincoln 

Nevada C!arson City Nov 3 Sec Dr S L Lee Canon City 

South Carolina Cdumbia Nov 11 Sec, Dr A Earle Boozer SOS 
Saluda Avc Ck)lumbia 

Texas Dallas, Nov 18-20 Sec Dr T J Crowe 918 19 Mercantile 
Bank Bldg Dallas 

West Virginia Charleston Oct 28 Sec., Dr W T Henshaw 
Charleston 


Maryland June Examination 


Dr Henrj M Fitzhugh, secretary, Maryland Board of 
Medical Examiners, reports the written examination held at 
Baltimore, June 17-20, 1924 The examination covered 9 sub¬ 
jects and included 90 questions An average of 75 per cent 
was required to pass Of the 66 candidates examined, 64 
passed and 2 failed Eleven candidates were licensed by 
rcciprocitj and one candidate was licensed by endorsement 
of credentials The following colleges were represented 


18 } 82 


^ .. V.V. Year Per 

CoUegc PASSED Cent 

Geoii,aown University (1923) 89 

Johns Hopkins University (1922) 89 (1922) 87 (1923 4) 80 81 83 
86 (1924 24) 77 80 80, 82 82 82 83 84, 84 
84 85 85 85 86 86 87 87 88 90 90 91 91 93 * 

University of Maryland (1923 4) 80 80 82 87 (1924 
83 84 84 85 85 85 85 86 86 86 86 87 88 
88 89 90 90 

Jeifcmin Medical College (1923 2) 82 87 

University of Peonsylvanra 
Medical College of vii^nia 
DaTlsousie Universiw Faculty of Medicine 
McGni University Facolty of Medicine 
Licentiate of the Royal of Phyt London England 
University of Konigsbcrg Germany 
University of Warsaw Russia 
Universiti of Geneva, Switzerland 


Howard L Diversity 
Meharry Medical College 


(1924) 

S3 

(1924) 

88 

(1924) 

90 

(1914) 

• 

(1921) 

82 

(1917) 

89 

:i9oi)t 


(1920)t 

* 

(I914)t 

75 

(1920) 

69 

(1923) 

58 


ZJCZttSZV BT HECZreOCITl 
George Washington University 
Hovrard University 
Atlanta iledtcal College 
Southern College of Jledicmc and Surgery 
Chicago College of Mediane and Surgery 
Chicago Medical College 
Balttmore Unixersity School of Medicine 
UtuversitT of Michigan 
Lincoln Memorial University 
Meharry Medical CkiUcge 
University of Naple* Italy 

College EKDOHSElfENT OT CREDENTIALS 

Johns Hoplan* Um\crsity 
• No grade given 
t Graduation not verified 


Year Reciprocity 
Grad with 


(1907)Dut Colura 
{1922)Dnt Colum 
(1915) Tennessee 
Georgia 
Hhnoii 
Illinois 
Virginia 
Michigan 
Tennessee 
Tennessee 
New Jersey 


Year Endorsement 
Grad with 
(1920)NBMExam 


Tennessee June Examination 

Dr A, B DeLoach, sccretarj, Tennessee Board of Medical 
Exammers reports the written examination held at Nash¬ 
ville Knoxville and Memphis June 13-14 1924 The exam¬ 
ination covered S subjects and included 64 questions An 
average of 75 per cent was required to pass One hundred 
and sixteen candidates, inck ' 
examined all of whom passed 
represented 

College 

CoU^c of Medical Evangelist* 

Northwestern University 

g ius Hopkins University 
lutnbia Univcrsrty 
Leonard Medical College 


1 undergraduate. 

were 

e following colleges 

were 

'i car 

Per 

Grad 

Cent 

, . (1923) 

88 3 

(1924) 85 3 (1924)* 

84 

(1923) 

77 5 

(1923) 

84 4 

(1911) 

82 
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Univertity of Cincinnati (1923 2) 80 4 85 

Memphis Hospital Medical College (1912) 81 5 

Meharry Medical CoUege (1924 20) 75 4 78 9 79 79 

80 4 80 8 81 81 1 81 1 81 1 81 5 82 83 83 

83 1 83 4 84 3 84 6 85 4 86 8 

University of Tennessee (1924 39) 81 81 8 82 82 1 

82 3 82 9 83 1 83 3 83 9 84 5 84 6 84 9 84 9 85 

85 1 85 1 85 3 85 3 85 4 85 4 85 5 85 8 85 9 86 

86 3 86 9 87 87 1 87 3 87 9 88 1 88 8 88 9 89 
89 3, 90 3 90 5. 90 6 91 

Vanderbilt University (1924, 47) 79 8 81 4, 82 82 3, 

82 4 83 3 83 8 84 3, 84 3 84 5 84 5 84 8 84 8 

84 9 85 85 1 85 1 85 6 85 6 85 8 85 8 85 9 85 9 

86 4 86 6 86 8 86 9 87 87 3 87 4 87 4 87 5 88 3 

88 3 88 4, 88 6 88 9 88 9 89 3 89 4 89 6 89 6 

89 9 90 90 4 90 5 91 8 

Undermadnate 75 8 

* Tnis candidate has completed his medical course and tviU receive 
his M D degree on completion of a year s internship in a hospital 


Wyoming June Examinahon 

Dr J D Shingle, secretary, Wyoming Board of Medical 
Examiners, reports the written examination held at (Jasper, 
Tune 9-11, 1924 The examination covered 14 subjects and 
included 1(X) questions An average of 75 per cent was 
required to pass One candidate was examined and passed 
Six candidates, including 1 osteopath, were licensed by reci¬ 
procity The following colleges were represented 


College PABSID 

Univertity of Ncbra«ka 

College LlCKHSED BY RECIPROCITY 

Northwestern University 
University of Illinois 

lohn A Creighton Medical College (1910) 

University of Nebraska 

Osteopath 


Year Per 

Grad Cent 
(1924) 814 

\ ear Reciprocity 
Grad with 
fl920) W Virginia 
,1911) Illinois 
'1920) NebrasVji 
*1923) Nebraska 
Missouri 


Book Notices 


Public Health Norbiho By Mary Sewall Gardner R N AM 
Director Proridence District Nursing Asiociaton Second edition Doth 
Pnee, $3 Pp 432 New York The Maanillan Company 1924 

This has been thoroughly revised The subject matter is 
divided into six parts with man> subgroups Part 1 co\ers 
the rather phenomenal expansion of the public health nursing 
movement, and offers as an explanation that it is not a 
purely philanthropic impulse, but that it rests on the solid 
foundation of a well recognized and permanent necessity A 
short chapter is devoted to fundamental principles of nursing 
Modem problems of nursing are discussed under such head¬ 
ings as education, private or public control and publicity 
The author says that the function of the private organization 
of the future will probablj be initiation of new work, and 
supplementing the regular work of publicly controlled bodies 
In summing up the arguments for specialization, the author 
concludes that there is danger that the broad grasp of the 
subject of public health will be missed Likewise, specializa¬ 
tion may be carried to such an extent that there may be 
unnecessary invasion of homes by a number of nurses In 
the chapter on professional relationships, it is stated that in 
the old days a nurse had few professional relationships, except 
those with physicians Nowadays, there is a definite question 
to be asked, such as. Where does the work of a medical social 
worker begin and that of a public health nurse end? Public 
health nursing under private auspices, and under public aus¬ 
pices, such as state county and municipality, are discussed 
in special sections The functions of state nursing seem to 
fall into one of two classes either the state standardizes, 
advises and assists without direction or regulation, or the 
state assumes the threefold responsibility of education or 
publiciti, organization and s*andardization or supervision 
In discussing county nursing credit is given the Red Cross 
for Its part in the establishment of rural nursing Municipal 
work reaches its highest efficiency when a separate nursing 
bureau exists and the nurses working in various departments 
are responsible to the bureau When civil service rules exist, 
a minimum requirement of qualifications should be insisted 
on It IS of interest to note that for a city of 100,(KX3 popu¬ 
lation, a nursing service of fifty is suggested Of this number. 


twenty nurses arc to be used for bedside care, fifteen for 
infant welfare work, eight for scliool health work, four for 
tuberculosis, two for venereal disease, and one for com¬ 
municable diseases In Part 4, the nursing group, the super¬ 
visor, the chief executive, the pupil, the new nurse and the 
nurse workmg alone, are advised as to their duties and com¬ 
mon responsibilities The chapter on group management is par¬ 
ticularly good The chapter in reference to the new nurse 
and the pupil outlines the undergraduate course of public 
health nursing for the pupil in the training school and its 
subsequent connection with public health work It is admitted 
that a postgraduate course should be a part of the educational 
equipment of every public health nurse. Part 5 discusses 
rather fully the special branches of public health nursing, 
such as tuberculosis, child welfare, school mental hygiene, 
industrial higiene and venereal disease The chapter on 
mental hygiene indicates the many phases in which tlie nurse 
can help, and emphasizes the importance of such type of work 
with the school child Part 6 is concerned with the necessity 
and importance of keeping uniform records In the appendix, 
a chronology of public health nursing events is given m 
considerable detail, affording a ready reference 

Toxicology or The Effects of Poisons By Frank P Underhill 
Ph D Professor of Pharmacology and Toxicology, School of Medicme 
Yale Universjly Golh Price $2 25 Pp 292 Philadelphia P 
Blakiston s Son & Go 1924 

This book includes a course of lectures representing a 
compilation from standard textbooks and the literature. No 
attempt has been made to give the details involved in the 
isolation and identification of poisonous substances It is 
intended, rather, to give the essential effects of poisons 
Each poison is treated from the standpoint of general descrip¬ 
tion, poisonous action, symptoms, fatal dose, fatal period, 
postmortem appearance, and treatment of the patient when 
poisoned The differences betneen acute and chronic poison¬ 
ing arc considered, particularly in the discussions of arsenic, 
lead and mercury The liability of poisoning from bismuth 
compounds emplojed in the treatment of sj-philis and from 
impurities in barium sulphate when this substance is used 
in roentgen-ray work are mentioned The critical nature of 
the book IS evidenced from the statement in the chapter on 
mcrcuo poisoning "A variety of treatments have been 
proposed aimed to render less active mercury that has been 
absorbed None of these has proved of distinct advantage” 
Some misstatements occur, as for example, that crjstals of 
codein ‘ possess the same solubilities as morphin, being rela¬ 
tively insoluble in water" This is scarcelj correct, codein 
being soluble in 120 parts of water, and morphin in 3,340 
parts These differences in solubility are so great that tbej 
arc applied in practice in separating the two alkaloids IVhile 
the forensic toxicologist will find little in the book to com¬ 
mend It because of its brevitj and narrow scope, it should 
prove useful to the practitioner, the medical student and the 
coroner 

Thr Circulatory Disturbances of the Extremities Including 
Gangrene Vaiomolor and Trophic Disorders. By Leo Buerger Cloth 
Frice $8 50 net. Pp 628 with 192 illuslntions Philadelphia W B 
Saunders Company 1924 

This volume centers about thrombo-angiitis obliterans, the 
disease tliat Buerger has made his own Nearly a third of 
the text IS devoted to the consideration of this disease 
Other diseases are mentioned or described largelj from the 
standpoint of their resemblance to (5r difference from this 
one It IS not to be understood that they are imperfectly 
described On the contrary, gangrene, arteriosclerosis, Raj- 
naud’s disease and other topics are fully discussed There 
are also several chapters devoted to the anatomy and phjsi- 
ology of the vessels, and, pertinentlj, thrombosis is fully 
considered The clinical features and pathologic anatomy oi 
thrombo-angiitis obliterans are described with minutest detail, 
in fact, with such detail as to be bewildering, too much 
detail, It seems to us It is a significant commentary on 
our knowledge of this disease that a close student like Buer¬ 
ger, whose accurate knowledge of the clinical facts and the 
underlying pathologic anatomy is based on an experience 
with more than S(X) cases, is forced to admit that its real 
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ctiolog) IS unknown Onh two piRts nrc dc\otcd to etiology, 
•uul trentment is dismissed in sik pages 
The \oliiinc is a useful one for reference, ns it is filled with 
much \alunblc information It seems, howener rnllicr hard 
reading, pnrtl) becnusc of n stele tint it licaw with odd and 
cumbersome words, distracting attention from what is said 
to how the thing is said, and parti), as has been stated 
because tbe author inserts m the text details that might 
better lie omitted or relegated to fiiic t)pc Also he is arga- 
mentatna; and prolix when he might belter be dogmatic, as 
when he aims to establish the fact that intermittent claudi' 
cation IS not a disease sui ticiirns but rather a grouping of 
seanptoms common to see oral disease conditions, though 
oftenest found in thrombo angiitis obliterans Tlierc is too 
much uimeccssar) labor taken to prose a point that will 
probabl) be readil) admitted b) all his readers A lighter 
stele, more clarit), considerable condensation and better 
proofreading would enhance the utility of a really valuable 
contribution to medical literature 

Leiikok DtE czsevTiK Tniieeric dm ruAiniirnEif Aeites wit 
E iKicnee** dir TnntePcuTisciiES Tecdhik Unter Mitarbeit rahl 
rcichcr Fachgenoasen Hcrausgcgcbcn von Walter Marie (W Guttmann) 
Licferung II I?, tS and H Second cdilion Paper Pp Ij 65 to 2198 
Berlin Urban A Schn'arrenbcrg 19^4 

The elcecnth, twelfth, thirteenth and fourteenth instalments 
of this reference handbook of therapeutics arc now in hand, 
and with these this rather monumental work (m three volumes) 
IS completed Tlie all embracing nature of this ‘lexicon” 
ma) perhaps be illustrated b) tlic articles on the treatment 
of stuttermg and other spcach disturbance, and those on 
tooth extraction and the treatment of dental ailments, sub¬ 
jects usuall) not included m books of tins kind. An appendix 
containing a list of medicinal agents and one giving an 
exhaustue list of health resorts, chief!) those of Germany, 
Austria and Switzerland, arc also to be found For the gen¬ 
eral practitioner who reads German, these books would be 
a good investment, as the) would bring to his desk the 
experience and advice of leading speaalists in various lines 
of therapy One cannot help wishing tliat a similar work in 
the English language might be undertaken and as success- 
fullv concluded 

Practice or Medicike Dest Indeec. Edited br Fredenck Tice 
M D Professor of Medicine and Clinical Medicine and Head of the 
Department of Medicine Univemtx of DUnois College of Medicine. 
Foreword by M W' Ireland, M D Surgeon-General, U S Army 
Cloth Pp 342 Hagerstown Md W' F Prior Company Inc. 1924 

This IS a quite complete index to Tice’s System of Medicine 
Little difficulty will be foimd as a rule m locatmg the subject 
that IS under search, though we have failed in one or two 
instances to find reference to the topic for which we hunted 
The hcav)-typed guiding words are sometimes rather oddly 
chosen, there being an especial fondness for the names of 
drugs and therapeutic measures It strikes one as strange 
for example in looking for "gallstones," to find an important 
heading like this m small type hut “Galyl” in heavy type To 
make a comprehensive index that will be constructed on a 
system that will satisfy everybody is a difficult task This 
one IS reasonably satisfactory After all, as Surgeon General 
Ireland says in his foreword, the most useful information is 
a knowledge as to where facts may be readily obtained This 
index will, we believe, be found a workable and satisfactory 
help m furnishing this information. 

lx PiELOGRAEiA Por e] F Ecgueu Profesor de Clmica Uroldgica en 
la Factiltad y Cmijatio del Hospital Nccltcr de Paris, Paper Price, 6 
pesetas Pp 72 with 17 illnstratiOD* Madnd Paraedso, 1923 

A book on pyelography by the successor of Guy on and 
Albarrin cannot help bemg of interest After a bnef bnt 
complete historical survey Legueu discusses vnth his usual 
thoroughness and brevity the technic, accidents, results and 
uses in various conditions He still favors for injection 
sodium hroraid with a small percentage of mercuric oxicyamd 
for antiseptic purposes Possibilities as well as limitations 
and dangers arc explained with respect to a method that is 
properly called “one of the most recent and important viro- 
logic developments” A number of pyelograms illustrating 
different conditions appear at the end of the book. There is 


13"!9 


1 fair, but representative bibliography, mostly from French 
sources, although there are a few references to both North 
and South \mcrican papers 

CuHiCAt A'rrcTv of tiie Eeectrocardiocraii a Mantol for 
Ph)Bicians and Students By Harold E, B Pardee, MD, Associate m 
Medicine Cornell Universiti Medical School Oolh Price $4 Pp 222 
with 56 Illustrations Acw ^ork Paul B Hoeber Inc 3924 

This IS well written and concise, yet comprehensive The 
clinical aspects of cardiac irregularity and myocardial dis¬ 
ease arc thoroughly discussed There is a good description 
of the clcctroeardiograph and the theory of the electrocardio¬ 
gram The illustrations are excellent, as are paper and 
type The physician who desires to learn the practical 
working and the applied value of this instrument will find the 
volume a helpful guide and a valuable book for reference 

Radiolocia dee Afarato Dicestivo Por d Dr Juan Manuel 
Madinas cilia Prologodcl Dr L. Urrutia Paper Price, 8 pesetas Pp 
170 with SO lUustralions. Madnd Paracelso 1924 

While the title of this book is radiology of the gastro¬ 
intestinal tract, fluoroscopy is really meant It is a record 
of the author’s experience in about 6,000 cases WTiile its 
candor, simplicity and unpretentious form are stimulating, 
It cannot replace more ambitious efforts Eighty drawings 
from tracings enhance the value of the work Many, how¬ 
ever, will take exception to the statements that, as regards 
diagnosis, fluoroscopy is the whole of radiology 


Medicolegal 


Cults Not Discriminated Against—Proof of License 
(Jaetjon I Slott (Ala} 99 So S!6) 

The Court of Appeals of Alabama in affirming the judg¬ 
ment from which an appeal was taken by defendant Jackson, 
who was conv icted of treating diseases of human beings with¬ 
out a license says that the evidence was wnthout conflict that 
he had engaged in the practice of a chiropractor without 
having obtained a certificate of qualification from the state 
board of medical examiners Under the law of Alabama any 
person vv ho treats, or offers to treat, diseases of human beings, 
by any svstera of treatment whatever, must obtam a certificate 
of qualification so to do from the state board of medical 
examiners and the treating or offenng to treat diseases of 
human beings w ithout hav mg obtained a certificate of quali¬ 
fication from the board is a misdemeanor (Acts 1915, p 661), 
and this applies to the chiropractor as well as to anv one who 
treats, or offers to treat, diseases of human beings by any 
system of treatment In other words, under the present law 
the pnv liege of engaging in the calling or profession of treat¬ 
ing, or offenng to treat, diseases of human beings by any 
system whatever is denied to all persons who have not 
obtained the required certificate of qualification from the 
board 

This statute is not unconstitutional, as was insisted by the 
appellant It is a valid exercise of the police powers 
and has as its purjiose the protection of the public 
and IS not discriminatory, as the authonty of the state board 
of medical examiners to issue certificates of qualification is 
not limited to those who desire to enter the profession as 
homeopathic physicians, but extends to all schools or systems 
of treatment Therefore the chiropractor is not excluded or 
discriminated against, under the provnsions of this statute 
for he has the same right to apply to the board for the 
required certificate of qualification as has the osteopath or 
homeopath and if the necessary certificate of qualification is 
awarded him, there is nothing m the law that denies him the 
right to pursue his method, known as the chiropractic system 
of treatment As has well been said, this law is designed to 
protect the public from the ignorant and the incompetent, and 
^ stated, smee there is no discriminafion m this law agamst 
the school of practic indulged by the appellant, there is no 
reason why he or his class, should be excepted from the 
operation thereof 
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\ot onb did the complaint m this case follow the fom laid 
down in the code in the first count, which was sufficient, but 
in the third count the language of the statute was substan¬ 
tially followed, which made that count good Demurrers to 
the complaint were properly overruled 

On the trial of this case, the state unnecessarily assumed 
the burden of proving that the defendant had not obtained a 
certificate of qualification from the state board of medical 
examiners This was defensive matter, and, as the state had 
offered testimony showing that the defendant treated disease 
of human beings, the burden was cast on the defendant to 
show that he had obtained the certificate of qualification 
required by law 

Prerequisites to Award for Physician's Bill, Under 
Workmen’s Compensation Law 

(Sta^ V Baffle IVarehouse & Storaffe Co ct at V) 

204 N y Supt> 430) 

The Supreme Court of New York, Appellate Division, Third 
Department, says that the claimant in this proceeding under 
the workmen’s compensation law hit his finger with a hammer 
His injury resulted in no disability for which compensation 
could ^ had, but a physician rendered him some services for 
which he made a charge of $72 The injured man did not 
pay for the medical services, and filed no claim The com¬ 
pany that was his employer when he was injured conceded 
that it had authorized him to receive medical services from 
the physician, but it objected to paying the biff, in reality on 
the ground that the physician had refused to make any 
reasonable proof of the amount of his bill In fact, it was 
only after considerable delay that the physician appeared 
before the industrial board at all, and then said that the bill 
was for services rendered from October 21 to November 21, a 
total of $72 An award was made to the injured employee in 
the sum of $72, with a lien thereon to the physician in the 
sura of $72 But that award is here reversed, and the claim 
dismissed Had the employee filed a claim and paid for the 
medical services rendered him the award could be sustained 
But in this case, in which no claim was filed, and an objection 
on that ground was taken on the hearing, the state industrial 
board had not jurisdiction to make the award 

Contract of Third Party to Pay for Cesarean 
Operation Valid 

fnjer Grigilh (Mo) 261 S tV R 100) 

The Supreme Court of Missoun, Division No 1, says that 
the plaintiff sued the defendant, who was the mother of a 
Mrs Self, for $572, of which $500 was for performing a 
cesarean operation on Mrs Self, and the remanidcr for 
services subsequent and incidental to the operation For some 
months prior to the making of the alleged contract with the 
defendant to pay for the operation, the plaintiff had been in 
attendance on Mrs Self at different times as to her condition 
of pregnancy and also other illness The defendant intro¬ 
duced evidence of some conversation between the plaintiff and 
Mr Self to the effect that if the child should be a girl. Self 
was to pay him nothing, but if a boy, double price The 
plaintiff testified that this was spoken by way of jesting, and 
before the condition of Mrs Self made it apparent that the 
cesarean operation would be necessary The defendant also 
introduced in evidence a statement which showed "Mrs R. W 
Griffith, Mr Floyd Self,” indebted to the plaintiff, "To pro¬ 
fessional services to date $572” The plaintiff’s testimony 
was that he did not direct, or at the time know of, the making 
of the statement The assistant in his office testified that she 
made out the statement at the request of the defendant, who 
requesed that it be made to Floyd Self She denied that she 
had been instructed by the plaintiff as to the manner of plac¬ 
ing the charge on the book or statement She said on cross- 
examination that the statement was made as it was on the 
book There iias sharp conflict in the testimony, on nearly 
all of the matters mentioned 

The plaintiff testified that generally it was understood, and 
that he understood, that when he was called to make diag¬ 
nosis, and a state of pregnancy was disclosed, he was wanted 
to take care of the case, unless told to the contrary, that 


therefore he felt he could not quit until she was delivered, 
unless told otherwise, and that this state of fact existed at 
the time the defendant promised to pay the bill, and that up 
to that time he had not released anybody, that whoever had 
been responsible to him was “still responsible, up to that 
time” He also testified very positively on cross-examination 
that under the ethics of his profession he would not have 
quit, nor refused to perform the operation because of danger 
of not getting his money He made these statements in part 
in explanation of what he told the defendant when he said 
that he would not neglect the patient, after the defendant had 
said to him that she was afraid that he had not answered a 
call because he knew that her son-in-law had not supported 
his wife After that, as the plaintiff testified, the defendant 
said "I want this understood right now That this is my 
bill ” Under the state of the plaintiff’s evidence, the court 
cannot say that the jury was bound to attribute the plaintiff’s 
attitude as expressed above to recognition of the obligation 
of a contract, and might not reasonably construe these state¬ 
ments to mean that the plaintiff, having been called and been 
in attendance on Mrs Self during her pregnancy, would have 
performed the service whether his remuneration was assured 
or not, rather than to have violated the ethics of his profes¬ 
sion On the issue under the demurrer offered to the evidence, 
and here under consideration, the plaintiff was entitled to 
have the evidence reviewed m the light favorable to himself, 
and to have such inferences as might reasonably be drawn 
therefrom in liis favor 

According to the plaintiffs evidence, the responsibility of 
deciding whether the operation should be performed by him, 
and immediately, and not by another and later, was placed 
on the defendant, and she in that connection asserted that 
she would pay for it, assuming this responsibility In assum¬ 
ing this double responsibility for something yet to be done, 
and not included, as the plaintiffs evidence tended to show, 
in any existing contract between the plaintiff and the Selfs, 
the defendant made the debt her own and not the debt of 
another It became, if the plaintiff’s evidence was credited by 
the jury, an independent and original understanding between 
the plaintiff and the defendant as to the operation then to be 
performed As such it was not required to be in writing 
There was evidence enough to submit to the jury tending to 
show that the defendant’s promise was not in the way of 
being a surety or guarantor for an obligation of the Selfs, 
then existing, or then to be incurred 

The plaintiff was given judgment for $500 ond accrued 
interest, vrhich is affirmed 

Presumption of Competence of Physician Furnished 
by Employer 

(Hardin v Southern ifj Co (SC) 122 S E R 3S2) 

The Supreme Court of South Carolina, in affirming an 
order sustaining a demurrer to the complaint, says that the 
demurrer was properly sustained for reasons stated by the 
trial judge in the order There it was said, among other 
things, that while it was true that it was alleged in a para¬ 
graph of the complaint, that the defendant employed "-a young, 
green, and inefficient physician to treat the injuries of the 
plaintiiT’ (who was injured while in the defendant’s service), 
and that the defendant was negligent in employing and retain¬ 
ing such physician, and that the injury of the plaintiff was 
unskilfully treated and never became well, these allegations 
were far from stating negligence in the employment of the 
physician There was an entire failure to state in the com 
plaint any facts showing that the defendant was under con¬ 
tract with the plaintiff to furnish medical aid to him The 
complaint also failed to state any facts that tended to show 
tliat the defendant knew, or had any reason to suspect, that 
the physician so employed was incompetent or unskilful Nor 
did it state any facts sufficient to constitute a cause of action 
for malpractice in a case of this kind It was necessary to 
allege knowledge on the part of the employer, or some facts 
from which constructive knowledge of the physician’s incom¬ 
petence could be inferred In the absence of allegation and 
proof, the law will presume that the physician employed is 
reasonably skilful and competent, and the burden of establish¬ 
ing the contrary rests on the plaintiff 
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COMING MEETINGS 


Amrncnn Collecc of RadloTogy and rijiajolhcrapy Clilcago Nca 12 H 
l3r Koy \\ rout^ 121 boiUb 33d Street Omaha Secretary 
AwociaUott of Military SurRcons of the United Slates San Antonio. Tex . 
Ao\ 13 IS Major h. h, Hume, M C, U S Armj, Army Medical 
Ijbrarj Washington, P C. 

CCTtral States Tcdiatdc SoclcU Rochester Minneapolis Oct 30 31 Dr 
H T Tnee \\ csUnghousc liuilding Pittsburgh Secretary 
District of Columbia Mcdicnl Society of, Washington Dee 3 Dr 
C. B ConUin Medical bcicnce Budding Washington Secretary 
ioterstate Post Graduate Asscmbl> of America MiBsauVec Oct 27 31 
Dr W B I’c^ 82 SlcpUtnson Sl Freeport iU Managing Director 
hen \ort and Nev^ l-ngHnd Association of Uailnray Surgetiiva Nev 
\otL Oct 25 Df Horace U Lc Scur Bauvia N \ Secretary 


1 hdipinnc Islands Medinl As-sociatioti Manila. Dee 18 20 Dr I 
Loncepcion College of Medicine and Surgery Manila Secretary 
Potto Rico Medical ^Vjwociation of San Juan Dee 13 H Dr Ramon 
M Suarex, Santurcc Secretary 


Rsdtologieal Society of Isorth America Kansas City MO| Dec 8 12 
Dr M J Sandborn, 844 College A\c. Appleton W'is Secretary 
Southern Medical Association Jsen Orleans La Nov 24 27 Mr C P 
Lorane hnipire Budding Birmingham Ala Secretary 
Southern Surgical Associaiioo Charleston. S C. Dee. 9 11 Dr H A 
Royster 423 ia>cllcvdlc Street Raleigh N C Secretary 
Western Surgical Aflsoaalion Trench Lick Springs Dee 4 6 Dr Harry 
P Ritchie LoTiTy Budding St i aul Secrclarj 


INTERNATIONAL CONFERENCE ON 
HEALTH PROBLEMS 
Held in Kingston Jamaica July 23 it 1924 
(Concluded from fage 1273) 

Tropical Sprue in Porto Rico 
Dr. Baiue\ K Ashford, San Juan, PR To defer the 
diagnosis of sprue until the patient is entering on the stage 
of cachexia makes the outcome dubious, if not in many 
instances quite hopeless, due to permanent changes in digestiie 
glands and the results of continued dcnutntion This sjTnptom 
complex is extremelj frequent in Porto Rico and is popularly 
attnbuted to climate The leading features in 227 persons 
suffering alone from this condition were (I) disordered 
digestion with acid djspepsia and excess of intestinal gas, 
(2) constipation with or without occasional loose movements 
of the bowels, (3) a stcadj diminution m the size of the 
liver, (4) a sallow complexion, (5) a lowered blood pressure, 
(6) asthenia, and (7) a moderate loss of weight In 26 
per cent, of these cases the tongue was scnsituc to mild 
imtants, such as pickles or smoking tobacco, but there were 
rarelj any lesions, and these, when they occurred, were 
limited to small aphthae of the buccal cavitj or fleeting 
ervthcma of the tip and edges Together with alt of the 
foregoing there is an indefinable "nervousness or nervous 
irritability, with psychic depression and a tendency to forget 
the little nearby details of life There are vague pains in 
the body and palpitation of the heart slight numbness and 
coldness of the hands and feet, and m 24 per cent of the 
cases, muscular cramps in the legs, at times in the hands, and, 
rarely, even in the muscles of the throat The genetic 
function of males is frequently diminished, the menstrual 
function of females diversely disturbed A coramou phenom¬ 
enon IS a faint brownish-gray pigmentation over the malar 
prominences, forehead, cheeks just anterior to the ears, and, 
at times, symmetrically over the whole body This may 
become so pronounced as to disfigure the features In none 
of these cases was Jtfom/ia pstlosis found, and all serologic 
tests were negative That cases of this kmd are largely 
due to an ill balanced diet in Porto Rico is seen m that a 
correction of these dietary defects effaces the picture. But 
they do not warrant a clinical diagnosis of sprue, however 
they may suggest its possible oncoming It is said that 
abdominal pain in sprue is as rare as is nausea and vomiting 
In 944 cases, 40 per cent patients complained of occasional 
pain which was at times severe 43 per cent, of nausea and 
25 per cent of occasional vomiting Of 1,435 cases of sprue 
about two thirds clinically complete m moderate or severe 
grade, 1,202 or 83 7 per cent were positive mycologically 
or serologically or both, for ifonilta pstlosts Of 698 cases 
clinically free from any suspicion of sprue, there were but 
1.2 per cent, of earners. 


ntscxjssiov 

Dr Foster M Johns, New Orleans The question has 
been raised of the differential diagnosis between sprue and 
pernicious anemia We arc called on almost daily to differ- 
cnlntc such eases, and apparently do so on the cardinal out¬ 
standing factor of achlorhydria in pcrniaous anemia as 
contrasted to the evident carbohydrate dyscrasiae m sprue 
Sprue gives quite a definite picture in examination of the 
stools with active fermentation of carbohydrates, and the 
presence of yeasts m the early stages and a marked fat 
residual later In pernicious anemia, the first symptom is the 
undigested meats found in the residue The administration 
of hydrochloric acid will usually clear up the diagnosis, the 
diarrhea of pernicious anemia clearing up rapidly 

Dr Aristides Acramonte Havana When all the evi¬ 


dence is sifted we shall come to the conclusion that at the 
bottom of this process there is really an endocrine insuf¬ 
ficiency, and that on this condition of things (which we 
know depresses vitality through lowered resistance) become 
ingrafted a scries of infections that give that syndrome of 
the disease 43 regards the diagnosis of sprue I do not 
think that it is more difficult than that of many other diseases 
When gfossitis diarrhea anemia, and loss of weight and 
strengh coexist it is not very difficult to make a diagonsis oi 
sprue In pernicious anemia we do not have diarrhea as 
one of the symntoms, and very often no great loss of weight 
As to the treatment I am connneed that expressed in a 
general wav an antidiabetic treatment is the thing To this 
arc added certain drugs to alleviate symptoms There are 
certain eases of severe cachexia in which vve can do little or 
nothing and the patient goes on to death We should always 
insist on a balanced diet adding a few drugs such as pan- 
crcatin and iron One point of paramount importance is rest 
Sir Leov arc Rogers London I hav'e taken the v levv that 
the etiology of sprue is not yet fully understood, but that it 
begins in some failure of the digestive process which may 
be due to faulty diet In India I found that about one third 
of the eases begin with hill diarrhea at elevations of 7000 
or more feet, which was clearly a physiologic deficiency, as 
removal to a lower elevation at once stopped the symptoms 
Any such digestive failure may become complicated fay secon¬ 
dary infections In India I found a secondary oral strepto¬ 
coccal infection always in cases with sore tongue and also 
in other eases as the most important factor Tins led me 


lo use vaccines mane ot oral streptococci with good results 
which have been confirmed by Dr Nichols of Ceylon who 
found the organisms to be Streptococci vindans I treated 
fifty eases in Calcutta by this method, in many of whom 
relapses had occurred after apparent cures m England, and 
the best evidence of its value is that of twenty cases treated 
in the tropics and then followed up for at least a year after 
the completion of the treatment, no less than eighteen 
remained well and at work m the tropics As soon as the 
attacks of sore tongue cease to recur, the bowel conditions 
improve and m this stage patients put on weight very 
rapidly if vitamins especially B contained in tomatoes and 
marmitc soup made largely from yeast are added to the 
diet although I got no marked effect until after the use of 
streptococcic vaccines for two or three months I attribute 
the beneficial effects of strawberries and other fruits to their 
vitamin content I also give 20 gram (U gm ) doses of 
bismuth salicylate tJiree times a day, about two hours after 
food and if necessary also powder of ipecac and opium m 
the morning to control the diarrhea, and fermentation until 
the cHects of the vaccine can be obtained 
D^ J W W Stephens Liverpool A good deal of 
emphasis has been placed on "dietetic unbalance I have 
no definite idea of vvtet exactly is meant by this expression 
but If there is any place where dietetic unbalance exists it 
must be on the ^est coast of Africa, where I have lived on 
canned foods for months at a time and yet among the cases 
of sprue I have seen during the last ten years I can recall 
only one case (not completely typical) from West Africa 
I tepenenced difficultv m the diagnosis of sprue. A patient 
with sore tongue with white frothy stools which micro¬ 
scopically show gas and oil globules from which radiate 
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sVeaves of crystals, presents a case of sprue. But a patient 
with no signs and onl> a vague history of sore tongue, with 
only two or three motions daily, semisolid, which are hardly 
pale and, in fact, are bile stained, and which may micro¬ 
scopically show only some doubtful excess of fatty crystals, 
presents quite a different problem Such cases require mature 
judgment in arriving at a diagnosis Stress is laid in the 
textbooks on indicanuria as a sign of sprue About 20 per 
cent of normal healthy persons have indican m the urine, 
and a healthy person may give as intense a reaction as a 
sprue case "Acid saliva” is another "aid to diagnosis," but 
and saliva” is an exceedingly common normal phenomenon 
Fxcess of fatty crjstals in the stools is yet another aid but 
1 ere again, patients with dvsenterv diarrhea, also normal 
persons, show the same sign and so with achlorhydria As 
regards symptoms, how often does Dr Ashford observe 
tetany? As regards treatment, I am in general agreement 
with what has been said All the cases that I have treated 
111 Liverpool have done remarkably well on "a regular” diet, 
a diet which starts with small quantities of meat at regular 
intervals, from four to five times daily The first result of 
this IS that patients lose weight, in the second week, the 
weight goes up and they make steady progress and recover 
Castor oil, one-half dram (2 gm ), is useful in treating the 
distention and the patient is extremely grateful for the 
ensuing comfort 

Da Ai DO Castellani, London I am in complete agree¬ 
ment with Dr Ashford on several points As regards the 
geographic distribution, there is no doubt that sprue, although 
much more frequently encountered in the tropics, is a cosmo¬ 
politan disease Dr James Cantlie, I and others have come 
across cases of true sprue in Europe and in England Cases 
have been described also in various parts of northern China 
It is much more common in the south of China, especially in 
Hong Kong, it is common also in Singapore and in Ceylon, 
in the latter country being known as Ceylon sore mouth 
The disease principally attacks people of the educated classes, 
while It is comparatively rare in the lower classes I must 
say, however, that in Cejion I came across cases of sprue 
among all classes, even among the coolies In the East it is 
not so common in children as apparently it is in Porto Rico 
As regards this point, it is necessary to differentiate from 
sprue, a disease which clinically is very similar to it and 
which IS fairlv often found in children, also in temperate 
"ones This is celiac disease characterized by the patient 
passing abundant stools of whitish gray There is also great 
wasting but no mouth symptoms We do not yet know the 
etiology of sprue At present, all we can say is that Mo)itha 
probably is a secondary invader which may perhaps be the 
C"use of some of the symptoms of sprue, as, for instance, 
the frothiiiess of the stools In my experience there is a 
true blastomycosis of the intestine 

Dr W E Deeks, New York In our experience in other 
tropical countries, typical sprue is rare It is quite possible 
that cases of sprue with frothy evacuations have the same 
predisposing factors as we find in pellagra plus a superadded 
Momha infection which is responsible for the enormous 
frothy stools characteristic of sprue I have been frequently 
called to see cases of so-called sprue, but have found them 
almost invariably to be cases which yielded rapidly when a 
properly balanced diet was administered, supplemented 
usually by the administration of IS drops of dilute nitric acid 
with essence of pepsin in a tumblerful of water before meals 
It is quite possible that the good results reported in the 
treatment of sprue with diets confined to milk, meat and 
strawberries and other agents is the result of cutting out 
excessive carbohydrate diet, which I believe to be the under¬ 
lying factor I have treated only one case of typical sprue, 
contracted in Porto Rico This case yielded rapidly to the 
method of treatment I have just described It is particularly 
important for tropical residents to incorporate in their diets 
generous quantities of green vegetables and fresh fruits, and 
limit the amount of carbohydrates This is particularly 
applicable to those who take little exercise or follow 
sedentarv occupations 

Dr. Seale Harris, Birmingham, Ala I have had very 
little experience with sprue In most of the cases in which 


I suspected sprue, I was not positive of the diagnosis It 
seems to me, however, that it is a disease in some respects 
similar to pellagra, and that nutrition plays a very promi¬ 
nent part in its production By lowering resistance, it enables 
m ection to occur 

Dr Bailey K Ashford, Mayaquez, P R With regard to 
the role that Momha psilosts could play in this disease sprue 
It abounds from the first, even before the disease sprue makes 
Itself manifest clinically, and if allowed to go on colopizing 
in the bowel, the disease will be produced It is in the later 
phases of the disease, when cachexia is added to the picture, 
that Momha psilosts seems to become scarcer With regard 
to the therapeutic use of yeast, if it were possible to give 
this yeast pure, it might be I elpful I gave a commercial 
yeast manufactured in the United States, and the contamina¬ 
tion was so bad I could not continue its use It upset some 
of my patients badly Relapses after the use of Momha 
vaccines seem not to be prevented My impression is that 
there are many relapses after the use of vaccines Indican 
is not high in sprue, in 71 per cent of 144 cases, it was 
normal I believe that at some time in the course of sprue, 
we have tetany in 25 per cent of the cases Dr Agramonte 
mentioned endocrine insufficiency I have been diffident m 
mentioning this on account of the present chaotic state of 
endocrinology, but I agree with him There is one certain 
thing, that there seems to be a decided and consistent supra¬ 
renal insufficiency in sprue I agree with him in regard to 
the necessity for rest in treatment 

Results of the Noguchi Treatment In Yellow Fever 
Epidemic in Belize 

Dr James Cran, Belize, British Honduras The outbreak 
proved the value of the serum as a curative agent, but left 
that of the vaccine in doubt Of the seventeen patients, all 
received the serum Four of those were already in their 
fourth to their sixth day All died Of the other thirteen 
patients, all received the scrum on the first or second day 
Only one died No cases occurred in the town among those 
who had been vaccinated It is my firm opinion based on 
experience that several more would have ended fatally but 
for the serum treatment, and more cases would have occurred 
m the town had not the antiyellow fever vaccine of Noguchi 
been available Belize is not unhealthy It has had only 
two small outbreaks of yellow fever in the last thirty years 
Both curiously enough, at fifteen years’ interval, and both 
stamped out in less than six weeks Zymotic diseases, e.xcept 
those of childhood, arc practically unknown The anti- 
mosquito campaign is already showing results in reduced 
hospital figures for malaria Europeans live in Belize for 
thirlv to fifty years in the best of health and, like, myself, are 
apparently taking only one serious risk—that of dying of old 
age 

DISCUSSION 

Sir James K. Fowler, London It fell to my lot as a 
member of the advisory committee of the colonial office, to 
investigate the outbreak at Belize in 1921, but the conclusions 
at which I arrived were somewhat different from those vlliich 
have been placed before you They were that yellow fever 
was endemic in Belize at the time the students returned to 
the college where the first cases occurred, that the students 
did not bring the disease to the college, and that the first 
three cases were in Indian servants who alone went into 
the town and they were the first to be infected That is 
exactly what has happened in epidemics in West Africa when 
the "Svrians” represent the Indian servants They are there 
the persons most nearly European in blood who mix with the 
population, and in consequence the epidemics most often 
start with the “Sy nans ” 

Dr. Juan Iturbe In 1918, in collaboration with Dr 
Gonzalez, I was able to isolate a culture of spirochete from 
the rats in Caracas exactly like Spirochaeta ictcrohacmor- 
rhagiac of the Japanese investigators I was unable to 
determine whether this spirochete belonged to the Japanese 
or the European strain I could obtain infection by contact 
with these organisms We also found a pseudo Spirochaeta 
icterohaemorrhagiac m the aqueduct water of Caracas I 
employed Manteufel’s method With Noguchi’s method also 
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I obtained pure cultures The inocuhlions in Buiuca-pigs 
fn\c ncRatisc indications at first, but after eight or nine da>s 
of incubation I obtained in animals a fe\cr and subsequent 
clmieal sjanptoins and anatomic findings of spirochetosis 
ictcrohcmorrhagiae 

Da W E DrFKS, New ^ork Do we get good results 
from a spceific scnim? Is it not due to foreign protein? 
In some of ms work in the tropics we hase tried specific 
scrum We got satisfactorj results I found that in another 
dnision boiled milk which was used b> one of mj men svas 
just as cfTcetnx in a similar ease Whether in the treatment 
of these diseases specific senim or protein plajs a larger 
part, I do not know 

Dr Kenr\ Rose Carter, Birmingham Ala In Guayaquil 
o\cr 60 per cent of the rats c'ramincd showed ictcro- 
hcmorrhagica The relation of people with rats m Guaja 
quil has been icrj close because bubonic plague was vcr> 
common tlierc at that time It was reasonable then that 
from time to time eases of ictcrohemorrhagica should arise 
among human beings in Guajaquil None had ever been 
reported there Some hate been since that time If I had 
seen tlicm, I should have accepted them as jcllow fever 
unless there had seemed some reason for making a critical 
examination The first thing noted when Dr Nougchi showed 
me the necropsies of guinea-pigs, rats, etc, killed some by 
Leptost>ira rcicrotdcs, some by L iricrohaciiiorriiagica was 
that the results differed in degree but not in kind 1 sug¬ 
gested to Dr Noguchi then that there avas a chance of Pareja, 
who IS a good diagnostician, having given him among the 
eases of jellow fescr some of ictcrohemorrhagica, which 
might well happen to ans man, in atiqucal eases, and that he 
(Noguchi) might hate been working not with jellow fetcr 
but w ith icterohcmorrhagica, and that the thing for him to 
do was to compare the immunologic characteristics of ictcro- 
heraorrhagica with those of his Leptosptra ictcroidcs and see 
how the} compTred, and not to use the Japanese strain for 
this purpose but to use the Guaj’aquil strain I knew that 
there was sometimes a decided difference in immunologic 
reactions between the different strains Taking Dr Noguchis 
findings of the serologic reactions of his cultures with yellow 
fever cases and the ictcrohemorrhagica cases at their face 
\alue, when I went to Peru I felt that I should not hesitate 
to accept this organism as the cause of jellow fever, and 
accept it without reserte I earned dowm a certain amount of 
serum which I kept on ice, and I earned vaccine. I had no 
occasion to use the serum in about twentj-twp months* staj 
During the time I ivas in Peru I found no .single ease In 
which the phjsician would allow the serum to be used in 
which there was the slightest chance of judging of its effect 
I ha\c seen a good deal of vaccine gi\en and have given it 
But unless one can get two groups of men, and groups of 
considerable size, the one Taccinated, the other unvaccinated, 
equally exposed to vellow fever, one cannot judge of the 
efficacy of vaccination 

Ds. W E. Desks New York When vve obtain good results 
from the administration of specific serum, it maj be the result 
of the administration of a foreign protein as much as in the 
antibodies supposed to be contained in it. 

Dr. Henry J Nichols, Washington DC As the ques¬ 
tion of the etiology of yellow fever has been raised I wish 
to go on record for the Army Medical School as accepting 
Lcptospxra ichroidcs of Noguchi I have given a number of 
injections of vaccine to persons going into yellow fever zones 
because I think the evidence is enough to warrant us in 
using all the biologic means at our disposal to combat 
this disease and certainly one of these means is vaccine and 
another serum To rely on sanitary measures alone would 
not be doing justice to the situation 

Dr. Aristides Acramonte, Havana Dr Noguchi knows 
that the onlv organism at onr disposal was one strain, the 

Merida" strain that he very kindlj let us have at Las 
Animas Hospital in Havana As I saw the work being 
earned out bv Dr Lebredo with this organism, I became 
more and more convinced, from mj knowledge of the epi- 
demiologv of jcllovv fever, that this organism could not be 
the parasite of this disease I want to say that I am abso- 


lutclj convinced of the truth of Dr Noguchi’s assertions, and 
I wish so to declare it now, but unfortunately I have become 
more and more convinced through reading Dr Noguchi’s 
literature on the subject that this cannot be the yellow fever 
parasite 

Dr Hidevo Noguchi, New York The results of Dr Cran 
conform with those of a number of other workers who have 
used the vaccine and scrum during epidemics elsewhere 
There is no evidence that the administration of the scrum has 
anj unfavorable effect on the patient The vaccine, likewise, 
appears to have been useful in reducing case incidence among 
those who received it sufficiently in advance of exposure 
(from ten to fifteen days'! Statistics may not always be 
reliable, but having obtained similar results repeatedly in 
different epidemics and by different observers, we are inclined 
to believe that the vaccination protects nonimmunes for a 
certain length of time (about five to six months) If we 
include ihe cases reported by Dr Cran, the total number 
of cases treated with serum is 244, in 155 of which treatment 
was given within the first three dajs and in eightj-nme after 
the fourth day of illness There were 132 recoveries and 
twentj-three deaths (13 per cent mortality) among those 
treated early, as against forty-one recoveries and forty-eight 
deaths (54 per cent mortalitj) among cases treated after the 
fourth daj Among the cases occurring in the same localities 
during the same period of the epidemic the mortalitj, so far 
as reliable records could be obtained, ranged from 51 to 100 
per cent 

Dr James Cran, Belize, British Honduras The theory 
that Sir James Fowler advanced of yellow fever being 
endemic in Belize was originally advanced bj a local prac¬ 
titioner The theory was that the three Indians who had 
developed the disease had been m the habit of going down 
into the nonimmune part of Belize, and had there contracted 
the disease It was pointed out to him that he would have 
to account for the fourteen original cases, as all of the 
patients had contracted the disease within five days of one 
another In a small place like Belize, where the white or 
nonimmune part of the town is not differentiated m any way 
— ^that IS where the houses are mixed up—I think it would 
be imjiossible for a disease with a mortality such as jellow 
fever has had in the past to lie dormant for any considerable 
time without taking its toll The Rockefeller workers and 
the commission that sat on this epidemic of jellow fever 
unanimously rejected the theory of town infection One point 
I forgot to bring out is that there were 150 inmates in this 
college exposed to a strong infection for four weeks Seven¬ 
teen of them got the infection altogether, but not a single 
person contracted this disease who had had the vaccine for 
ten davs 


Tropical mortality ana Acclmatizanon 
Dr. Frederick L. Hoffman, Newark, N J The outstand¬ 
ing fact of the tropical mortality problem is the immense 
decline of the general death rate during the last quarter of 
a century, as the result of sanitary efforts, based on recog¬ 
nized principles of disease infection While much remains 
to be done to reduce the rate to the corresponding prevailing 
rate of temperate regions the advances made justify the 
statement that, broadly speaking, throughout tropical regions 
the death rate is no longer a bar to effective settlement and 
colonization The prevailing mortality rates of tropical 
regions rarely exceed from 25 to 30 per thousand, including 
the native population, corresponding to the death rates 
prevailing in many of the larger cities of Northern regions 
from twenty-five to thirty years ago A review of the mor¬ 
tality statistics of Jamaica for illustration, for a century 
past, rev eals enormous changes for the better Half a century 
ago the death rate of Jamaica rarely fell below 50 per thou¬ 
sand, whereas at present it is usually about 20 per thousand 
or a little more Considering that all but a small fraction 
of the Jamaica population consists of negroes or East Indians 
the prevailing death rate is, on the whole, gratifying evidence 
of samtao progress and control The death rate of Cuba as 
late as was frequently a senous menace to the Southern 
states \ellow fever often caused a death rate higher than 
Ae prevailing death rate from all causes Yellow fever has 
been entirely eradicated, while malaria has been reduced to 
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erv small proportions Many other diseases have likewise 
undergone a material reduction Throughout the West 
Indies and the Central American tropics, the mortality prob¬ 
lem IS most senously complicated by hookworm mlection and 
nidelj prevailing venereal diseases Gradually these diseases 
are yielding to better education, higher standards of morality, 
and more efficient medical service and sanitary supervision 
They are all conditions which are largely within human 
control and which will yield to the gradual progress of true 
civilization in the sections affected The tropics will always 
involye potential dangers to health and life, not encountered 
in temperate latitudes Agriculture is the greatest aid in 
promoting the longevity of man in tropical countries, as 
agriculture provides a sufficient food supply and a large 
variety of food materials, but finally it provides the means of 
exchange to secure other comforts of existence, all of which 
minister to health and long life 

DISCUSSION 

Dr. Bailey K Ashford, Mayaquez, PR Up to the pres¬ 
ent we have not spoken of the mental attitude toward the 
tropics on the part of temporary residents who visit us from 
the North In the North there is a chronic fear of the tropics, 
and I think we carry that fear to the tropics with us Another 
point IS our mental or spiritual incapacity to adapt ourselves 
to the environment A large number of people are constantly 
dreaming of home For that reason a man from the North 
should have a change of environment every two years, if 
only for a brief period The food we eat has a great deal 
to do with our well being in the hot zone We must provide 
more highly cultivated and diverse garden products in the 
tropics, because today it is almost impossible to get the kind 
of fresh food we should eat The next thing is rest One 
should be very careful to rest sufficiently to repair the damage 
of the day, but unfortunately Nature throws most of her 
charm into the tropical nights and people are apt to stay up 
until they are so weary that they are compelled to go to bed 
The question of exercise in the tropics I believe is a very 
important one A certain amount of exercise is necessary m 
the tropics and very few people ever think of iL Heat and 
humidity have a deleterious effect on people from the North, 
though not so much as has been painted On the other side 
lies the great question of the development of children All 
of us who have had children in the tropics know that they 
should go to the North while they are growing 

Dr, W E, Deeks New York Adults can live and remain 
in a healthy condition in the tropics, and their children can 
be happy and develop properly, physically and mentally, pro¬ 
vided they are familiar with the conditions that cause disease, 
know the methods of prevention, and properly apply them 
People going from Northern climates to the tropics should 
adapt themselves to conditions existing there. As far as 
possible, they should avoid the use of canned foods, with 
which they are familiar in the North, and learn to prepare 
properly and eat the foods that grow in the tropics It is 
merely an adjustment of themselves to the new conditions 

Sir Thomas Oliver, Newcastle upon-Tyne, England Dr 
Hoffman spoke of the fact that Cuba, a few years ago, was 
practically impossible to be lived in by the white man I 
can point to an instance that is well known to most of you 
and It IS that the Gold Coast of West Africa until recently 
was regarded as the white man s grave There conditions 
today are so much improved that the men from ray own coun¬ 
try do not hesitate to go to the Gold Coast, for they feel that, 
with care, life can be lived there with as good chances of 
enjoying normal health as can be done at home 

Alnhum 

Dr A A Facio, Limon, Costa Rica During the last three 
years I have seen five cases, and of these not one has shown 
any lesions or symptoms other than the ones affecting the 
little toe that would make one think of Raynaud s disease or 
leprosy It was impossible to isolate the bacillus of Hansen 
from the nasal secretions of any of these patients, even after 
the administration of large doses of potassium lodid The 
most striking feature of the roentgenograms is the almost 
total disappearance of the middle phalanx of the little toe, of 


which there is only a very small fragment left, and of the 
proximal phalanx only the proximal end is left at the meta¬ 
tarsophalangeal joint The soft parts show a constriction 
amounting to almost complete detachment of the little toe at 
the digitoplantar fold The phalanges of the other toes, m 
the diseased foot as well as those of the sound foot, show 
atrophic changes The five cases that I have observed were 
all in members of the negro race, who belonged to a some¬ 
what scattered community of the same people in which I have 
detected four cases of leprosy during the last five years, and 
this certainly seems to add weight to the supposition that 
ainhum may possibly be an attenuated form of nerve leprosy 
One thing that is certainly baffling, at least to me, is why, 
if similar and even equal amount of sclerosis is found on the 
other toes, the disease practically always affects only the 
little tOL The reason for this possibly lies in the anatomic 
position of the latter, which exposes it to much more con¬ 
stant irritation than the others During the last three years 
I have seen and examined three of the patients at various 
intervals, and none have at any time shoivn any symptoms 
of leprosy The treatment of ainhum consists in a simple 
amputation of the affected toe above the constriction The 
prophylaxis consists in cleanliness and wearing of stockings 
and comfortable shoes 

DISCUSSION 

Dr, Aldo Castellani, London We must come to the con¬ 
clusion that we know nothing definite about the etiology of 
this condition Of one thing I am certain It is not a mani¬ 
festation of leprosy regards the geographic distribution, 
we have to transfer this disease from the group of strictly 
tropical diseases into the group of subtropical and cosmo¬ 
politan diseases, because quite a number of cases have been 
reported from subtropical countries, and I have seen two 
typical cases in the Balkans and also one typical case in 
the south of Italy I am inclined to agree with Dr Facio 
that the best treatment is amputation of the small toe as soon 
as symptoms of this condition appear 

Dr, Foster M Johns, New Orleans Recently I saw in 
the Cbantv Hospital in New Orleans a case that was pro¬ 
visionally diagnosed as ainhum, in which the middle phalanx 
of the big toe of both feet had necrosed during a period of 
about two years 

Dr Edward 1 Salisdurv, Qiicago I have seen only 
eight or nine cases, and have amputated no more than five 
I have seen ainhum on both the little toes The pathologic 
examination of all these cases was made, and no leprosy 
was found All findings showed arterial obliteration It is 
my opinion that the disease is due to callus which is caused 
by the patients going barefooted over long periods of time 

Dr a a Facio Limon, Costa Rica To answer Dr Johns 
question, Dr Chalmers had a case in which all the toes of 
one foot were affected 

Influenial Pneumonia 

Sre Thomas Oliver, Newcastle-upon-Tyne, England In 
Newcastle-upon-Tvne there have been within the last thirty 
years five or six epidemics of influenza While there might 
be observed in one epidemic all types of the disease, pul¬ 
monary intestinal and nervous, m another epidemic the pul¬ 
monary type predominated and in yet another the nervous 
system was most affected It is an interesting fact that no 
matter in which particular part of the globe the disease 
appeared, the malady exhibited in all places the same ten¬ 
dency to va'iation, a circumstance which makes it possible 
to discard the theory that environment plays a leading part 
m causing diversity of type In many instances the march 
of the disease could be followed not only from country to 
country but from continent to contment ^Vhen influenza 
appeared in Jamaica m October, 1918 it was the prevailing 
opinion that the disease had entered the island by the North 
Coast, having been brought thither by sailors from American 
ports, and so rapid was the spread of the epidemic that by 
the following month 70,000 persons were ill, of whom 3 641 
died the chief cause of death being septic bronchopneumonia 
After having inflicted this damage the disease rapidly dis¬ 
appeared Just how much is to be included under the term 
influenza it is difficult to say, for the malady is probably not 
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the result of the operation of n single microbe In a series 
of cxamnntions earned out In Dr Bernard Show, assistant 
to the professor of patliolog\, Univcrsit) of Durliain College 
of Medicine, PfcifTcr's hacillns was found in onlj one out 
of fifteen cases In induciual pneumonia, the pulmonary 
lesions show little rcscmhlancc to tjpical pneumonia Apart 
from conditions present in the bronchi the lesions m the 
lung arc c\udati\t and of a scrosangumolcnt nature, and 
thej arc also interstitial In an examination of microscopic 
sections, the striking features arc the marked destruction of 
the mucous membrane of the bronchioles, the disappearance 
of the epithelial lining followed hj softening and destruction 
of the hronchiolar muscular fiber Like the epithelial lining 
of the mucous mcmbpnc of the hronclnolcs, that of the pul- 
nionar) ahcoli is also destrojed In the severe types of 
inllucnM there arc two incidents that stand out promincntl}, 
and these are the profound toxemia, bj winch is probably 
to be explained the early delirium that dea clops in some 
patients, also the deep cjanosis with rapid lieart failure, 
and toward the relief of which medicine heretofore has been 
of little aaail 

mscussioK 

Dr William H Park, New York We had a very inter¬ 
esting experience of the spread of influenza in a little moun¬ 
tain resort in New’ \ork State There had been no influenza 
there One of the farmers went to the cit), where influenza 
was raging, and after a daj’s visit he returned to the moun¬ 
tain resort He dc\ eloped influenza within two dajs Within 
three dajs two of Ins children were sent home from school 
because of sjmptoms of influenza, and in two more days 
other school children came down 
Dr. F L. Hoffman, Newark, N J Brownilee discovered 
that nvfluenza epidemics nm m cjcles of sixty-sLx weeks, but 
do not develop into epidemics of serious importance unless 
more or less unknown meteorological factors coincide 
Sir Arthur Newsholme, Surre>. England There is some¬ 
thing to be said in favor of the sixty-six weeks internal 
theory of Dr Brownlee of London but this does not account 
for the occurrence of the pandemics of 1891 and of 1918 
There is another point that cannot be accounted for by epi¬ 
demic, that is, that during the epidemic of 1890-1891, the part 
of the population most seriously affected were the older 
people SO tears of age or over, while in the pandemic of 
191^ mortality fell especially among the men and women in 
earh manhood and womanhood It suggests that the epi¬ 
demic of 1891 was a different disease from that in the recent 
great pandemic, though I think it was the same disease 
Dr Milton J Rosenau, Boston Experiments have con¬ 
vinced us that Pfeiffer’s bacillus is not the cause of influenza, 
and that the disease apparently is not spread by secretions 
from the mouth and nose 

Dr. Seale Harris, Birmingham, Ala We in the South 
ordinarily trace our epidemics to New York, and from there 
the infection is earned on railways to other sections of the 
United States I have heard this explanation suggested of 
the age periods affected by the large epidemics that a gen¬ 
eration arises which has not had influenza and then when it 
sweeps over the country it gets the younger generation of 
nonimmunes 

Dr W E Deeks New York A supply of mercurochrome- 
220 soluble was sent to each of our hospitals with the request 
that it be tried in all septic conditions which did not yield 
to any other specific treatment Among the cases which have 
given brilliant results by its use are those of postinfluenzal 
pneumonia 

Preferential and Compulsory Breedmg Places of Aedes 
(Stegomyia) Aegypti and Their Limits 
Dr H R Carter, Washington, D C The one absolute 
material requisite for the breeding of mosquitoes of all kinds 
and in every place is water Fruitful oviposition of this 
insect then, in nature, takes place only in relation to water 
(1) present at the time of oviposition for such as deposit 
their eggs only in water or (2) w ater in the future for such 
as deposit their eggs in places free from water, but which 
will be covered by it at the proper time for them to hatch. 
When breeding places of the preferred kind are not available. 


tins mosquito will deposit eggs in other collections of water, 
although It may be not in all classes of such collections As 
long as the mosquito has easy access to a sufficiency of 
breeding places of election, she will not seek to deposit eggs 
in any other It may be advisable, then, to provide her with 
such breeding places of election Control of mosquitoes by 
measures that allow of ov iposition m their preferential breed¬ 
ing places may be the preferential method to adopt 


DISCUSSION 

Dr Aristides Agramonte, Havana A means that has 
been carried out perhaps for the first time in Santiago, Cuba, 
for combating the breeding places of mosquitoes under con¬ 
ditions in which the people had to keep reservoirs consisted 
of the introduction of one or more fish into the vanous 
reccptablcs, employing the varieties of Gambiistac, which 
destroyed the larvae in such places 

Prevention and Treatment of Amebic Hepatibs and 
Liver Abscess 

Sir Leonard Rogers, London During the last two 
decades advances in our knowledge of the etiology, preven¬ 
tion and care of amebic liver abscess have been made which 
have scarcely been surpassed by those of any other branch 
of tropical medicine Amebic dysentery so far from being 
unknown in India, has been, in fact, quite common in Cal¬ 
cutta , large tropical liver abscesses occurred only secondarily 
to amebic dysentery and never in the bacillary form, but they 
occurred most frequently in latent forms of amebic bowel 
disease with a slight ulceration limited to the cecum and 
ascending colon As early as 1902 I found by experiment 
that quinin dihydrochlorid, 1 100, rapidly rendered the living 
amfebas both immobile and caused their protoplasm to become 
granular, and I advocated aspiration and injection of quinm 
into the liver abscess cavities after removing as much pus 
as possible, m place of the open operation Tropical hepa¬ 
titis, even in the absence of dysentery, is due to latent amebic 
infection of the upper colon, and ipecac is a specific against 
amebic disease and thus cuts short the source of infection 
of the liver bv healing the amebic ulcers in the large bowel 
The treatment of amebic liver abscess consists of aspiration, 
without drainage, and the administration of ipecac or emetin 
The good effect of ipecac and emetin m reducing the mor¬ 
tality after the open operation is evident from the steady fall 
m the case mortality in the British array in India 

Can We Get Better Anopheles Control and More Malaria 
Control at Less Coat? 

Mr. j a LePrince, Memphis, Tenn While we have 
considerably increased the output of some industries in 
our Southern states by malaria elimination vve have not 
yet taught most of our business men and financial interests 
that it IS folly to attempt development of natural resources 
in malaria countries without taking proper precautions 


DISCUSSION 

Dr Henry R Carter, Washington, DC In the United 
States we place great stress on the economic value of malaria 
control, perhaps more than on its sanitary value We do 
not speak of the elimination of malaria, but if one can get 
It from SO per cent down to 5 per cent in a year, or even 
to 2 per cent or 0 S per cent, one controls the disease, and 
that can be done If we can get a place in which the business 
men are interested in having work done, and the men vve send 
there know the facts about malana, we can nearly always 
raise sufficient funds to do malarial control, and tbe work has 
always been successful from a financial point of view 


water rever 


Dr. J W W Stephens, Liverpool Blackwater fever may 
occur in a European arriving for the first time in the tropics 
as early as six weeks after his arrival It may occur as late 
as a year after he has left the tropics Second attacks (or 
more than ^o) occurred in about 5 per cent of the cases in 
Ranama The figure for Nigeria is about 20 per cent Ten 
or more attacks in the tropics are not veo uncommon 
Itecurrenccs while in the hospital are a peculiar and puzzling 
phenomenon About 10 per cent perhaps expresses the fre¬ 
quency The interval between the first attack and the recur- 
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rence may be as Jong as twelve days, or often where the 
recurrences are numerous only a few hours Posthemoglo- 
bmunc fe\er is an obscure condition, apparently not uncom¬ 
mon of a fever sometimes severe, lasting many days after 
the hemoglobinuria cases 

Some Aspects of Tropical Medical Work 

Dr, a E Horn, London The problems in preventive and 
curative medicine that are present in various parts of the 
tropics are somenhat of the nature of a kaleidoscope Some 
of the elements maj be missing from certain areas, but the 
complex retains the greater number arranged in different 
patterns so that one or another feature attains a predominance, 
and more urgently demands attention than the remainder 
Not only is this the case for different places, but it is equally 
so for different periods, a turn of the kaleidoscope converting 
the unobtrusive parts of one view into the insistent features 
of another, when a smoldering endemic disease lights up into 
epidemic outbreak. Malaria is ever present in the back¬ 
ground with rare exceptions, such as Fiji, where, for some 
imperfectly understood reason, the malaria-bcanng Anopheles 
IS absent—a state of affairs shared by the island of Rodriguez 
about 3S0 miles from Mauritius in the Indian Ocean But 
whereas Rodriguez receives protection against steamer-bomc 
mosquitoes by its coral reefs, which keep the ocean-going 
steamers at a safe distance of 5 or 6 miles from its shores, 
there appears an appreciable risk of deep sea steamers bring¬ 
ing the fateful Anopheles from other lands to Fiji, where 
steamers moor alongside at Suva In Mauritius, apparently 
following the introduction of malaria mosquitoes, more than 
30,000 deaths occurred from fever alone in one year Horn 
regards a maximum amount of 30 grains (2 gm ) of a quinin 
salt in solution, taken by mouth during twenty-four hours, 
as curative of most attacks of malarial fever However, a 
preliminary or accompanving early saline purge is almost a 
sine qua non, while it is obvious that if an inflamed and 
irritable stomach cannot retain the drug, another method 
must be tried 

mscussioN 

Dr. Charles A Kofoid, Berkeley Calif We should deter¬ 
mine the time in the life cycle of the parasite at which treat¬ 
ment for malaria should be given The period of greatest 
susceptibility of any organism is in its early stage of devel¬ 
opment following fertilization of the egg It is possible that 
in the case of the malarial parasite tins period recurs at 
sporulation when the merozoitcs are young 

Sni James K. Fowler, London I doubt w hether a disease 
known in historical times has ever been absolutely “eradi¬ 
cated ' or removed from the surface of the earth It may be 
destroyed locally 

Sir Leonard Rogers, London It is not possible to lay 
down any general rule to deal with malaria in all parts of 
the world We should learn from the experience of others 
and not limit ourselves to one routine method of treatment 

Dr Friedrich Muehlens Many experiences during and 
after the war demonstrated the fact that malaria can be 
introduced mto regions where Anopheles mosquitoes exist 
In northern Germany, in the country of Emden, where Ano¬ 
pheles niacuhpennts is very numerous, in the last two years 
of the war we had about 4,000 cases of tertian infections, 
also, in Berlin, in the surroundings of which Anopheles is 
widespread, in the last years of the war about fifty cases of 
cstivo autumnal infections were found In Dalmatia (Serbia), 
in localities previously free from estivo autumnal infections 
these infections were introduced by carriers of parasites vvho 
returned from the war 

Leprosy 

Sir Arthur Newsholme, Surrey, England The course 
of events in leprosy is instructive in its bearing on the future 
control of this disease and of tuberculosis It is scarcely 
necessary to decide between the relative merits of domiciliary 
and institutional prevention of infection though the superi¬ 
ority of the latter is undoubted Every attempt should be 
made to secure both, and now that in leprosy there is great 
hope of cure of the disease, the motives for concealment of 
cases have in large measure disappeared, and vve may rea¬ 


sonably anticipate through treatment in suitable institutions 
a more rapid success in the diminution of this disease in 
tropical countries 

Hfstopathology and Hematology of Experimental 
Yellow Fever 

Dr. Henry R Mulier, New York In young guinea-pigs, 
young puppies and a monkey {Cebus macrocephalus) experi¬ 
mentally infected with yellow fever, the histologic changes, 
although varying in degree, are similar to those found in 
human cases In experimental yellow fever in guinea-pigs, 
a stcadv and persistent leukopenia of moderate degree during 
the course of severe infections is the rule In occasional 
instances, an initial or a preagonic leukocytosis may be pres¬ 
ent In extremely mild infections there may be a slight 
leukopenia, or a mild leukocytosis during the febrile period, 
according to the individual case The number of red cells 
usually remained within normal limits, although a marked 
reduction occasionally took place, and in some instances there 
was even a slight increase The hemoglobin was generally 
normal In some animals, it was a trifle below the normal 
These findings are similar to those of jellow fever in man 

Action of Certain Biologic, Chemical and Physical Agents 
on Cultures of Leisbmania, Some Observations 
on Plant and Insect Herpetomonada 

Dr Hidfvo Noguchi, New York The strains of Lctsh- 
inania studied grew well when the hjdrogcn ion concentra¬ 
tion of the medium was within the range of />n 68 to pn 7.8 
Certain phytotoxins and plant toxalbumins and a number of 
animal poisons kill Letshmania cultures Antimony and 
potassium tartrate was found to be only slightly germicidal 
for Leishmania in vitro, a 1 100 solution being required to 
kill them Brief contact with fresh animal tissues or intrave¬ 
nous introduction into rabbits did not transform it into a 
more potent germicide for these organisms Arsphenamin 
and neo asphenamin have been similarly studied, and both 
showed a native disinfecting power nearly ten times as great 
as that of antimony and potassium tartrate Several other 
organic compounds of arsenic and bismuth have been studied, 
but the results were even less informing Bismuth tartrate 
seemed to acquire slight kishmanicidal power after treatment 
with fresh tissues or injection into the animal body The 
photodynamic properties of certain fluorescent dyes have long 
been known and fluorescence and photodynamic action were 
thought to be closely associated In the present study, flagel¬ 
lates and spirochetes were rapidlv killed by extraordinarily 
dilute and otherwise inactive solutions of certain germicidal 
dyes in the presence of actinic rays Neither the solutions 
nor the ravs alone harmed the organisms, and the dyes did 
not seem to have been converted into a germicide of greater 
potency, since solutions exposed to the rays without the 
simultaneous presence of the micro-organisms did not become 
germicidal The occurrence of the phenomenon required the 
simultaneous presence of the dve in high dilutions, the micro 
organisms and actinic rays, and is therefore somewhat 
different from the so called photodynamic action of certain 
fluorescent dyes in which the formation of peroxid in the 
presence of ordinary light is said to plav a part The pile 
nomenon does not occur with any of the well known photo¬ 
dynamic fluorescent dyes—eosin ervtlirosin and fluorescein— 
not one of which was either inherently or photodynamically 
germicidal for the flaggelates Neutral acriflavine killed 
Leishmania Spirochacta Spironeina and Liplospira in a dilu¬ 
tion of 1 SOCiOO without the aid of a special light, and in a 
dilution of 1 10000000 with the aid of actinic rays An arc 
lamp or the sun’s rays furnish all the actinic energy required 
for this action Rays filtered through a red, orange or yellow 
screen exert no photodynamic action on the dye solution but 
those passed through a blue filter act most energetically The 
fact that neutroflavine is well tolerated by man remains in 
the circulation active for many hours, possesses a strong 
inherent antiseptic property and above all, the unusually 
powerful photodynamic sterilizing quality m a dilution as 
high as 1 10 000000 makes it highly promising as an agent 
for the treatment of certain protozoon diseases associated 
with chronic ulcers 
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American Journal of Public Health, Detroit 

141 735-818 (Sept ) 192-( 

State Societies of Sanitarians II N CaKcr New York—p 735 
Trend of Maternal Mortality Rales in United States Death Registration 
Area 1900 1921 R M Woodburj Washington D C —p 738 
Relation of Hospital and Dispensary to Public Health ifovement. M M 
Da\as and A N Thomion New \ ork —p 74*4 
ilosquilo Control M Z Bair, Boston —p 746 
lodin Content of Jlichignn Water Supplies E* F Eldndge-—p 750 
Place of Teacher m School Health Program M A Brown, Boston — 
p 754 

Water Supplies and Purification G W Fuller, Boston —p 757 
Occupational Disease and W'orkmen s Compensation Laws F L, 

Rector, New York—p 763 

Amencan Journal of Medical Sciences, Philadelphia 

108> 313-468 (Sept) 1924 

“Cause of Death in Diabetes Mcllitui R Fitr and \V P Murphj 
Boston—p 313 

“Herpes Zoster in Hodgkin e Disease H K. Pancoaii and E P Pender 
grass Philadelphia —p 326 

“Effect of Malana on Nenou* System C B Masson Washington 
D C—p 334 

“Relation of Fung! Impcrfccti to Diarrheal Conditions M S Fleisber 
and M W'achowiak St Louts—p 371 
“Mjeotic Ancur>sm Gonococcal and Pneumococcal in Origin B W 
Rcifcnstcin Sjracuse N \ —p 381 
“Human Dying Heart M H Kahn and I Goldstein New York—p 388 
Surgery of Pulmonary Tuberculosis J Alexander, Ann Arbor Mich 
—p 412 To be Cent d 

Canse of Death in Diabetea Mellitua —From 1913, when the 
Peter Bent Brigham Hospital first opened, until Jan 1, 1923, 
the diagnosis of diabetes mellitus was made in 562 cases 
admitted to the medical nards Of these, sixt>-four died in 
the hospital One interesting fact brought from study of the 
records by Fitr and Murphy is that the mortality was not 
constant from jear to jear but shoned a surprising variabil¬ 
ity The annual mortality of the new cases varied between 
2 and 12 per cent with an average mortalifj of 9 per cent 
Therefore, conclusions m regard to the value of treatment as 
it affects the hospital mortality of diabetes may be of dubious 
value On the basis of this study, FiU and Murphj present 
the folloning conclusions There were four common causes 
of death in the cases of this senes and they represent the 
common causes of death in diabetes described by other 
aut lors These causes are coma, sepsis, cardiovascular 
disease including gangrene and pulmonary tuberculosis 
Many diabetic deaths can be prevented and many diabetic 
lives can be happily prolonged if these causes are generally 
recognized and prevented or treated in their early develop¬ 
ment A serious effort should be made through education to 
protect diabetic patients from the dangers of coma, sepsis 
and gangrene Diabetic coma should be recognized at the 
time of Its onset and treated before a terminal infection 
develops Diabetics with cardiovascular and renal disorders 
should be as systematically treated for diseases of the heart, 
kidney or arteries as for diabetes Pulmonary tuberculosis 
complicating diabetes should be discotered before it becomes 
hopelessly advanced, and both diseases, when coexistent, 
should be treated hopefully and vigorously 
Herpes Zoster in Hodgkin’s Disease—Pancoast and Pender¬ 
grass record four cases of herpes zoster occurring in Hodg¬ 
kin s disease and one case of herpes zoster occurring m 
sarcoma of both o\anes One patient died of Hodgkin’s 
disease, the zoster occurring rather late in the affection In 
four cases which are still under observation, the zoster 
occurred rather early in the course of the disease in three and 
late in the other Judging from these cases alone, it would 
seem that the seventy of the disease had nothing to do with 
the eniption but tliat the herpes was probably due to irritation 


caused by mass of glandular enlargement in close proximity 
to the ganglion The occuirence of herpes zoster in Hodg¬ 
kin’s disease, as well as m other malignant growths, ts fre¬ 
quent enough to justifj its inclusion among the skin 
manifestations in Hodgkin’s disease 
Effect of Malaria on Nervous System —In five definitelj 
psychotic patients, Masson has observed attacks of frank 
malaria, and in the hospital records he found seven similar 
cases Four of the twelve cases were diagnosed tertian 
malaria from blood smears, uliile the remaining number 
were not tjped The mental examination of these patients 
was incomplete and amounted to a casual observation of 
tlicir status sufficient, however, to assure one that the malarial 
infection neither ameliorated nor aggravated their mental 
symptoms nor added to those already present However 
from the foregoing, the heredity or acquired nervous or 
mental imbalance factor in malarial psychoses appears to 
assume none the less an important role, explained on the 
following basis These patients had made a hospital adjust¬ 
ment and were not so easily disturbed by a toxic agent which, 
to one fighting life’s battles with an inferior nervous system 
and personality make-up, might have proved the last added 
force needed to take them out of reality 
Relation of Fungi to Diarrhea—From a senes of thirtj- 
tvvo cases studied culturally Fleisher and Wachovviak have 
isolated fungi from the stool in twenty cases and from the 
blood in some The twenty cases in which fungi imperfecti 
were found can be divided into several groups (1) a series 
of cases which were definitely diagnosed as tropical sprue, 
seven having originated in Korea and one in Mexico, (2) a 
group of cases in which there was either a chronic diarrheal 
condition or an ill-defined gastro-intestinal disturbance, (3) 
a group of cases in which there was an acute diarrheal con¬ 
dition but which, however, usually cleared up in brief time 
Mycotic Aneurysms—The etiologic factor was determined 
by Reifenstein with fair accuracy in two cases of mjcotic 
aneurysms One case due to the gonococcus was insidious 
in onset, protracted m duration and presented all the classical 
signs and symptoms of a septicemia, the other due to the 
pneumococcus was of an acute nature and gave but relatively 
few localizing signs 


Studies on Human Dying Heart—Kahn and Goldstein 
report on the stud) of the dying human heart in seven cases 
Records were obtained for some time previous to and during 
the various stages of death In all the eases all or some of 
the last electrical complexes which followed the period of 
clinical death were obtained In all the cases, the first and 
roam effect was failure of the sinus control of the heart 


action, with assumption of the control by the auricuJoventnc- 
ular node This is without doubt the most significant 
phenomenon in terminal heart activity It is also in corre¬ 
spondence with the significant findings under experimental 
conditions The cessation of the normal auricular contraction 
stimulus seems to be the critical phenomenon in the process 
of death Before this happens, the sinus node shows irritabil¬ 
ity and depression in various sequenfes and degrees and it is 
probable that if the disturbance could be controlled before 
cessation of sinus function, recovery of the heart might occur 
After this happens, it is known experimentally that the heart 
will not recover although reoxygenated Although ventricular 
extrasystoles are a common occurrence in the djmg heart under 
experimental conditions, they were encountered m only two 
of the cases reported In one of the cases, they existed long 
before death and in the other, they occurred suddenly from 
various points in the ventricular muscle just at the time vagus 
effects were most nolable, suggesting vagus influence as the 
cause Ventricular fibrillation occurred in two cases In 
one instance, it was only momentary and in the other more 
prolonged In both, this was followed by a very short period 
of recovery of rhj-thmic ventricular action, but witliout anv 
regularity The ventncles stopped beating before the auricles 
m three cases In the other three, auricular action ceased 
first It is usual in the human dying heart that the electro 
cardiopm will continue to show evidence of activity without 
there being anj visible or audible evidence of ventricular 
sj stole As a result of this study, Kahn and Goldstein call 
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stream The efficacy of the instrument has been tested by 
Its use on the stenotic vahes of diseased hearts removed at 
necropsj Its feasibility has been shown b> operations both 
on animals and in a single human case - 
Toxin in Blood and Brine m Scarlet Fever—A senes of 
observations made by Trask and Blake on the blood of 
patients acutely ill nith scarlet fever has shown that a toxic 
substance can be demonstrated in the serum by means of 
intracutaneous injections of the serum in persons who have 
not had scarlet fever and whose serums fail to blanch the 
rash in scarlet fever The reaction caused by this substance 
consists of a bright red local erythema, varying from 20 to 70 
mm in diameter, of from one to four days duration The 
severer reactions are moderately indurated and tender, and 
are followed by pigmentation and desquamation Control 
injections in persons whose serums blanch the rash in scarlet 
fever cause no reaction The toxic substance is not neutral¬ 
ized bv mixture with a human serum which gives a negative 
blanching test but is readily neutralized by a human serum 
which gives a positive blanching test It is not neutralized by 
normal horse serum, but is completely neutralized by scarla¬ 
tinal antistreptococcic serum of Dochez In a limited number 
of observations on the urine of patients with scarlet fever a 
similar toxic substance has been found in two out of five 
cases studied 

Journal of General Physiology, Baltimore 

7i 1 176 (Sept 20) 1924 

Membrane Equilibria and Eleetric Charge of Red Blood Celia C B 
Coulter New York—p 1 

Some Phyalologic Actiona of Cyamda J H Bodine Philadelphu 
—p 19 

CombmaUon of Salta and Protelna J H Northrop and M Kuniti 
New York—p 25 

InjunouB Effects of Higb, Temperatures of Frog Skin J W Klopp 
Woods Hole Mass—p 39 

Physical Chemistry of Proteins III Relation Between Ammo-Acid 
Composition of Casein and Its Capacity to Combine with Base E J 
Cohn and R E L Berggren Boston —p 45 
Id IV Relation Between Composition of Zeln nnd Its Actd and Basic 
Properties E J Cohn R E. L Berggren and J L Hendry, Boston 
p 81 

Induence of Electrolytes on Stability of Red Blood Corpuscle Suspen 
sions. J Oliver and L Barnard San Francisco—p 99 
Critical Thermal Increment for Locomotion of Diplopod. W J Croiier 
New Brunswick N J—p 123 

Critical Thermal Increment for Movement of OsciUatorix W J 
Croiler New Brunswick N J and H Federighi, Washington 
D C—p 137 

Phototropic Circus Movemeuts of Limax as Affected by Temperature 
W J Crozer New Brunswick, N J, and H Fcdcrighi Washington 
D C—p 151 

Journal of Industrial Hygiene, Boston 

01 169 226 (Sept) 1924 

Medical Provisions of Workmen s Compensation Laws F L, Kectour 
New York—p 174 

Sanitary Problems of South S R- Benedict Birmingham Ala —p 181 
Rehabilitation of Physically Handicapped R M Little, New York — 
p 187 

Industrial Physician and Preventive Medtane J Dodson Chicago — 
p 193 

Silicosis Modern Factory Health Hazard J A Britton, Chicago — 
p 199 

Nerve Injuries J H Lewis Buffalo—p 203 

Kansas Medical Society Journal, Topeka 

24 251 282 (Sept ) 1924 

Laryngeal Tuberculosis L G Ganoung Salma—p 251 

Surgical Evaluation of Abdominal Pain H C Eraby Great Bend — 

p 260 

Use of Ether Intramuicubrly m Pertussis F E, Dargatz Macksville 
Kan —p 262 

Lymphatocostomy C S Newman Pittsburg Kan —p 263 

Medical Journal and Record, New York 

120: 257 308 (Sept 17) 1924 

•Familtal Diseases of Lsocomotion A Gordon Philadelphia —p 257 
Dutch Neuropsychiatry and Its Representatives S E. Jelhffc New 
York,—p 260 

Reeducation of Muscles in Treatment of Heimplegics P Koulndjy 
Pans France.—p 266 

Thrombo-Angiltls Obliterans B Jabloni New \ork—p 270 
What the General Practitioner Should and Must Know About Hyper 
tension H Halpert Scranton Pa—p 273 
Venous Thrombosis with Advanced Heart Failure D Greenberg New 
York.—p 276 


Jour A M A 
Oct 25 1924 

XsOcal Anesthesia for Dental Oral Nose and Throat Surgeons H E. 
Tompkins New York—p 279 

Repair of Syphilitic Nose, J E Sheehan New \ ork —p Ixxxi 
Extensive Syphilitic Necrosis of Frontal Bone Followed Sixteen Years 
Later by Cancer at Edge of Scar D W Montgomery San Francisco. 
—p Ixxxv 

progress of Italian Syphilographcrs C G Cumston Geneva Swjtier 
land —p Ixxxv i 

Clinical Significance of Negative Outcome of Complement Fixation Test 
m Syphilis S S Greenbaura Philadelphia—p Ixxxvii 
Diagnosis and Treatment of Syphilitic Exophthalmic Goiter E Schal 
mann Lyons France—p xc 

Silver Arsphcnarain m Treatment of Syphilis, W A Whitman Colum 
bus Ohio —p xaii 

Oculomotor Paral>si5 of Syphilitic Origin C Rosenbaum, New York, 
—p xcv 

Bismuth Therapy of Sjphilis with Oxybenzoic Acid Competind H E. 

Ahlswcde and W Busch, Hamburg Germany —p xcv 
Fluid Extract of Condurango m Ulciine Htraorrhage C W Maxwell 
Philadelphia —p 283 

Familial Diseases of Locomotion—Summing up the present 
study of disorders of locomotion occiirnuB in one family m 
one or several generations, Gordon sajs it must be admitted 
that the subject is one of structural anomalies created by 
evolutional disturbances Tliey are variations from the archi¬ 
tectural normal t)pe They create a predisposition which 
exists at the time of conception and is therefore transmitted 
to the product of the latter The knowledge of the laws of 
heredity and of the biologic modifications which are the resul¬ 
tant of pathologic modifications of the creating organisms is 
of paramount value from the viewpoint of eugenics Tamilral 
diseases or defects are governed b> the general laws which 
are identical with those which regulate the transmission of 
normal morphologic clnracteristics from the highest to the 
lowest point of the animal scale Morbid hercditj, as far as 
familial diseases are concerned, is controlled b> the same 
laws as phvsiologic heredity 

Military Surgeon, Washington, D C 

05: 297 424 (SepL) 1924 
•Edema Disease in Haiti W L, Mann —p 297 
•Serums and Vaccines in War G W McCoy—p 329 
•Effects of Daily Exercise on Pulse and Arterial Pressure V T Scott 
—p 334 

Standardization of Biologic Stains. 11 Melhvlenc Blue R E. Scott 
and R W French —p 337 
Requirements, A P Clark —p 353 

National Guard Medical Regiment In Field Training L A Salisbury 
—P 369 

Military Delinquency E King —p 337 

Edema Disease in Haiti —The so-called edema disease in 
Haiti is prevalent in prisons, and the differentiation of the 
clinical types—such as tlie wet, drj and fulminating forms— 
were first recognized b> the medical department of the 
gendarmerie m the latter part of September, 1919 Nati\e 
witnesses give evidence that it has been m c's.istence in Haiti 
for a longer period of lime Mann belie\es that the edema 
disease in Haiti is probablj closely related to, or identical 
with benben, depending largely on the accepted classification 
of the latter condition Yet some of the clinical sjmptoms 
presented bj Iht Haitian disorder differ somewhat from those 
commonh ascribed to benben, sugge*:ting that the difference 
may be due to a faulty cornmcal or rice diet The primary 
differences consist in the t>pe ot cardiac manifestation and 
the absence of partial paraljsis of the lower extremities The 
data obtained from three years of in\estigation seem to 
suggest that fault} diet is one of the predisposing causes, but 
this does not appear to be the determining factor in its 
cpidenuoIog\ It is possible that some condition or con¬ 
ditions, in connection with the confinement of prisoners to 
cells, either deprnation of sunlight or lack of exercise, may 
exert the determining influence in causing this disease The 
possibility of a concentration of Mtamins, more marked when 
cooking for a large complement such as in institutions, may 
cause inequality in the distribution of the vitamin containing 
food to the individual ration The probability of tins 
inequality of distribution causing an avitaminotic condition 
IS directly dependent on the surplus of necessarj vitamins 
originally present The disease is characterized by “swell¬ 
ing', usuaH> swelling of the feet, Aihich appears first, later 
the hands, face and abdomen raa} be involved After a tune 
this swelling may disappear, and marked loss of weight may 
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Mnlrm Medicine and the I'utille Altitude R W Lnuclc} T m Anfrele* 
-p 451 

•Diiiurbeil MelaMNm ns Hichgroiiiid for Disease L. Lniigstrntli San 
rraneiaeo ,—p 453 

Payclitc Treatment of Enuresis—Gibbs sijs tint since 
enuresis is esscntnllj n fiiltirc of the liiglicr centers to 
control reflex bhddcr coulrnction, tin. mijor pirt of the 
trcitmcnt should be directed townrd these higlicr centers 
Tlic success of uiu method of trcitmcnt is due, for the most 
pirt, to Us psechic offcct After rcmoeing the undcrljing 
cause and its contributing factors, the habit of unconsciously 
cmptMiig the bladiler must he corrected 
Serotherapy of Poliomyelitis —During the epidemic of 1916, 
in ^cllo\\stone Counte, Montana, Clarke observed twent)- 
four cases of poliomeclitis, eighteen of mIiicIi were treated 
with Rosenow’s scrum In tins series of cases there was one 
deatli The number of patients with paraljsis was eight, or 
47 per cent, and the number rccoacring without paraljsts 
was nine, or 52 per cent Of the eight cases paraljzed fi\c 
were modcratclj scscre and three were verj mild Cither 
the administration of Rosenow's scrum was of value, or the 
disease was umistiallj mild 

Disturbed Metabolism and Disease—Langstroth’s experi¬ 
ence leads him to beliesc that metabolism is influenced m a 
qualitative sense bj food, exercise, personality adjustment, 
and sun exposure Improper balance among these or failure 
of one or more of them leads to fatigue, lowered resistance to 
infection, and to degeneration Tins state is often the back¬ 
ground on winch many disease pictures arise and a proper 
conception of its Causes leads to a rational plan of treatment 
Restnction of the caloric intake to the approximate metabolic 
needs, bj elimination of starch and sugar and substitution of 
such \itamin-containing foods as milk, fresh cooked vege¬ 
tables, and raw fruits, results in increased tissue health This 
IS manifested bj lessented fatigue, increased resistance to 
infection and regression of beginning degenerative processes 
Exercise when carried out by an individual so balanced that 
It does not result in fatigue of isolated muscle groups is a 
powerful adjunct to proper feeding in promoting normal 
tissue metabolism 

Journal of Expenmental Mediane, Baltimore 

40 281-404 (Sept) 1924 

*Lealcmt in Rabbiti from Viruj Encountered in Attempted Transmis 
flon of Vancclla. T M Rivers and W S Tillett New York —p 281 
'Partial Occlusion of Pulmonary Aorta and Interior Vena Cara with 
Metallic Band Changes m Vessel Wall and Heart M, R Reid, 
Baltimore —289 

•partial Occlusion of Aorta with Silk Sutures and Complete Occlusion 
with Fasaal Plugs. Effect of Ligatures on Arterial Wall M R. 
Reid Baltimore—p 293 

•SoJublc Speafic Substance of Pneumococcus IT M Heidelbcrger and 
O T Avery New York,—p 301 

•Twort-d Hdrclle Phenomenon C lonesco-Mihaiesti Baltimore.—p 317 
•Influence of Suprarenal on Thymus I RcgeBcration of Thymus After 
Double Suprarcnalcctomy in Rat H L Jaffe New York—p 325 
Chemical Nature of Residue Antigen Prepared from Yeast J H 
Mueller and J Tomesik, Boston —p 343 
•Persistence of Inspired Bacteria in Lungs of Alcoholucd Mice E G 
Stillman New York—p 353 

Effect of Fatty Acids on Resistance of Mice to Traniplantcl Cancer 
W Nakahara New York—p 363 

•Cardiovalvnlotome C S Be^ and E. C Cutler Boston —p 375 
•Toxic Substance in Blood and Unne of Patients with Scarlet Fever 
J D Trask Jr and F G Blake New Haven Conn —p 381 
Microbic Virulence and Host Susceptibility m Paratyphoid Enteritidls 
Infection of White Mice, V Effect of Diet on Host Resistance. 
L. T Webster and I W Pritchett New \ ork.—p. 397 

Eipenmental Varicella —During attempts to infect rabbits 
with the virus of varicella, an active transmissible agent has 
been encountered by Rivers and Tillett which partakes of the 
characters of the so-called filterable viruses The pathologic 
changes produced by this virus are similar to those deemed 
characteristic of a certain well known group of filterable 
viruses 

Experimental Constriction of Blood Vessels—^The results 
of applying bands to the pulmonary artery and vena cava 
are presented by Reid In dogs a constricting metallic band 
does not affect the integrity of the wall of the vena cava, 
whereas it leads to a rapid death of the wall of the aorta, and,’ 
as evidenced by a single instance studied, to a much slower 


^dcith of the pulmonary artery In this instance, constriction 
of the common pulmonary artery by an aluminum band for a 
period of tv o and one-half years led to a right ventricular 
hypertrophy 


Occlusion of Aorta with Fascial Plugs—Partial or com¬ 
plete occlusion (either bv a metallic band or ligature) of anv 
large artery invariably results in a local death of the vessel 
wall Experiments were performed by Rcid in order to find 
a method of producing a partial or complete occlusion which 
would not cause a necrosis He found that partial occlusion 
of the aorta of dogs may be produced by Halsted mattress 
sutures of silk This occlusion persists A method of com¬ 
pletely occluding the aorta of dogs by means of anchoring 
fascial plugs in the lumen with silk sutures tied very loosely 
IS described The vessel wall below and at the site of an 
occluding fascial plug undergoes marked atrophy Catgut 
is dangerous to use for the ligation of large arteries since 
It may give way before the necrosed vessel wall becomes 
completely substituted by fibrous tissue 
Soluble Specific Substance of Pneumococcus—The method 
for the concentration and purification of the soluble specific 
substance of pneumococcus has been improved Highly 
purified specific substance of Type II pneumococcus of poly- 
sacchand nature is shown by Heidelberger and Avery to be 
recovered essentially unchanged after precipitation by immune 
scrum, bv uranvl nitrate, by basic lead acetate, or by safranin 
Marked chemical differences are shown to exist between the 
specific substances of Type II and Type III pneumococcus, 
although both react as polysaccharids The weight of evi¬ 
dence IS considered to be m favor df the view that the specific 
substances of pneumococcus Types II and III are actually 
polysacchand derivatives The immunologic significance of 
the foregoing view is discussed 
Bacteriophage in Feces —The experiments reported on by 
lonesco-Mihaiesti were earned out with a lytic principle 
isolated from the feces of normal rabbits It seems that bac¬ 
teriophage IS constantly present in the feces of caged labora¬ 
tory rabbits It would appear, from the experiments that the 
immunization of rabits with the lytic principle results m the 
disappearance of the bacteriophage from their intestines All 
of the immune serums were found to be more or less antilytic. 
In no case was a strictly specific antilysin obtained 
Suprarenalectomy Causes Hyperplasia of Thymus—Secon¬ 
dary hyperplasia of the thymus resulting m enlargement of 
the organ follows, with great constancy, double supra¬ 
renalectomy in adult rats Jaffe believes that the enlargement 
of the thymus following double suprarenalectomy results 
from a disturbance of the interrelations between the gonads, 
the thymus, and the interrenal gland (suprarenal cortex) A 
possible relationship between the enlargement of the thymus 
occurrmg in Addison’s disease, exophthalmic goiter, status 
thymicolymphaticus, and that following double supra¬ 
renalectomy is suggested 


Persistence or Inspired Bacteria in Lungs—Experiments 
made by Stillman support the previous observations that in 
mice exposed to a dense spray containing bacteria in sus¬ 
pension, the inhaled organisms penetrate to the smaller 
bronchi The further history of the bacteria which have been 
implanted in the lungs by inhalation depends not only on the 
kind number, and invasive quality of the bacteria; but also 
on the normal defensive mechanism of the host Pneumo¬ 
cocci which have reached the lungs of normal mice as a result 
of this procedure usually disappear within a few hours and 
give rise to no generalized infection In mice intoxicated 
with alcohol, on the other hand, pneumococci persist m the 
lungs for a longer period and fatal septicemia frequently 
follows Hemolytic streptococci and Bacillus mflumsae 
pnerally persist m the lungs for about twenty-four hours 
In intoxicated mice these organisms do not disappear so 
rapidly from the lungs and generalized infection is much 
more frequent The experiments yield no evidence as to how 
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carbonization of tbe fetal blood Such occasions as this are 
not common in the practice of experienced obstetricians 
Danforth urges also the value of some form of hypodermic 
medication in the first stage as a means of preserving the 
woman’s phjsical and nenous forces for the second stage 
He pleads for making a more general and earnest attempt to 
decrease the discomforts of women in labor 
Influenzal Memngitis—Five cases are reported by Green- 
thal and Kelly There was no typical clinical picture and 
the diagnosis was difficult Examination of the spinal fluid 
Mill gi\e the correct diagnosis which is established by the 
gram stained slide the indol test, and the cultural cliaracter- 
istics of the bacilli From the study of their cases, the 
authors believe that the disease is usually primary and not 
secondary to a respiratory infection 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Ophthalmology, London 

8 401-448 (Sept ) 1924 

Classification of Diseases of Choroid M L. Hepburn —p 401 
Rare Form of Retinochoroiditii Possibly Associated with Pituitary Dys 
function W G I-aws—p 410 

Electrocautery in Treatment of Glaucoma C L Pretiosip 414 
Paralysis of Divergence in Lethargica Encephalitis E R Chambers 
—p 417 

British Journal of Radiology, London 

2 9 275 314 (Aug) 1924 

LsCthal Doses of Roentgen Rays and Radium for Tumors S Russ —- 
p 275 

Treatment of Climacteric Symptoms by Roentgen Ray Irradiation of 
Pituitary and Thyroid J Borak —p 293 

British Medical Journal, London 

21 349 392 (Aug 30) 1924 
•Nerve Anastomoses C Ballanee —p 349 

•Effect of Diet on Canes in Teeth of Children M Mellanby C 
Fattison and J W Proud —p 354 
Treatment of Puerperal Sepsis J R C (5annei —p 356 
Occlusion of Os Following Snrgicol Treatment of Uterine and Vaginal 
Prolapse J N Stark—p 358 

Pulmonary Tuberculosis m Childhood C Riviere et nl —p 359 
Industrial Welfare, W F Dearden —p 368 

Nerve Anastomoses—Ballanee records the results obtained 
in some experiments in which the facial and recurrent laryn¬ 
geal nerves were anastomosed with other nerves The main 
result of all facial-spinal accessory anastomoses, and often 
the only permanent one, was associated movements of the 
face and shoulder, and deformity of the neck and shoulder 
Symmetrical, subconscious, emotional movement of the two 
sides of the face, the movement most desired, most frequently 
failed to appear, and thus real recovery eluded attainment 
The hypoglossal nerve was anastomosed in various ways 
with the facial Facial-hypoglossal end to-side and facial- 
hypoglossal end-to end anastomoses were performed but 
these left partial or complete atrophy of one half the tongrue, 
so attempts were made to prevent the atrophy of the tongue 
by bringing a strip of the spinalis across the neck and unit¬ 
ing it end-to-end to the divided distal end of the hypoglossal, 
or by dividing the descendens noni and uniting the proximal 
end to the distal cut end of the hypoglossal The facial- 
hypoglossal anastomosis gave some excellent results, but for 
a long time, an indeterminable time there was associated 
movement ol the lace with the act of eating and swallow¬ 
ing, so that in one patient twenty months after operation, 
and in several monkeys, active movements of the muscles of 
the corresponding side of the face during a meal were 
observed The results of facial descendens noni anastomosis, 
of facial descendens noni and facial-cominunicans noni 
anastomoses, facial-lingual anastomosis, and facial-glosso- 
pharyngeal anastomosis are shown Ballanee has done one 
operation in man in which the facial nerve was anastomosed 
with the glossopharyngeal nerve The result so far is encour¬ 
aging Since the division of the glossopharyngeal nerve 
there has been no difficulty in swallowing and during swal¬ 
lowing no movement of the right facial muscles has been 


observed There has thus been no indication that protection 
of the larynx against the entrance of food is impaired The 
operation for the cure of paralysis of the vocal cord is also 
discussed 

Effect of Diet on Caries—It has been found by Mellanby, 
Pattison and Proud that when children are fed on a diet 
which has been shown in the case of puppies to result in 
the formation of well calcified teeth, then the initiation and 
spread of caries takes place at a slower rate than in the 
case of similar children fed on diets not having such potent 
calcifying activity The diet giving the best results, besides 
having the ordinary qualities of a normal diet, is rich both 
in calcium and in the calcifying vitamin, and contains com¬ 
paratively little cereal, none of which is in the form of 
oatmeal 

Edinburgh Medical Journal 

31 461 540 (Sept.) 1924 
Gfneral Practice in Medicine R Tbin —p 461 
'EfTccts of Antitnberctilosis Campaign on Diminution of Mortality from 
Tuberculosis R Philip —p 482 

Altitude of Medical Profession to Scientific Problems T A Ross — 
P 527 

Effects of Antituberculosis Campaign—The outcome of an 
extensive search, Philip says, has been a growing conviction 
that, where a marked diminution of mortality is discoverable 
at any time, there can be traced evidence of a contributing 
cause with which the effect ma) fairlj be correlated And 
where serious attempts at adequate antituberculosis organ 
ization have been undertaken—even with more limited poten¬ 
tial and for a shorter period—promising indications of result 
have generally been forthcoming On the other hand, where 
mortality rates continue relatively high Philip sa>s one is 
safe to predicate the absence of effectively concerted effort 
against tuberculosis and, convcrscl), in countries where little 
attention has been given to measures of treatment and pre¬ 
vention, one may expect to find high death rates 

Indian Medical Gazette, Calcutta 

59 377-428 (Aug) 1924 

•Expenmental Studies in Biibarzia Tbempy N H Fairiey —p 377 
•Treatment of Cholera by Cresol F J Palmer—p 381 
•Spider Lick a Dcrmatoioosis C Strickland —p 385 
Globulin Content of Scrum In Kala Azar C B Ray —p 387 
Urea Stibaminc in Treatment of Kala Azar P Foster—p 391 
•Detecting and Estimating Indican in Urine by Cottonwool Plug Test 
S N Gore —p 393 

Fifteen Cases of Exantberaatlc Typhus in Calcutta U P Basu — 
P 396 

Beriberi and Rice Control in Malaya C E. Cobb—p 401 

Treatment of Bilhariiaaig—Tartar emetic definitely failed 
to cure eleven out of nineteen animals experimentally infected 
with Schistosoma spmdalts by Fairlev In three animals tlie 
parasitic level was reduced and m five complete or practically 
complete cure was established From the therapeutic point 
of view the results were disappointing Urea slibamtne failed 
to cure 111 all of six cases investigated Emetm hydrochlorid 
given by the intravenous route constituted an absolutely 
specific cure m all of five experimentally infected animals 
This drug exerted a lethal action on the adult schistosomes 
in the portal system, which on dying were filtered out in the 
portal vessels of the liver inducing a secondary thrombosis 
—the second stage in their final disintegration by phagocy¬ 
tosis Ova persisted in the tissues for several months after 
the drug treatment, but diminished progressively in quantity 
Living ova rapidly disappeared Pathologic lesions m the 
liver and elsewhere disappear with the death of the schisto¬ 
somes, organized thrombosed vessels or periportal fibrosis 
constituting the only relics of previous schistosome infestation 
Cresol in Cholera—Palmer reports good results from the 
use of cresol in the treatment of cholera Immediately when 
seen the patient is given from 1 to 4 minims of cresol, 
according to the age and size, dissolved in a similar number 
of ounces of tepid water This dose is repeated everv quar¬ 
ter of an hour for a couple of hours, and then the interval 
between the doses is increased to half an hour, and later to 
an hour, two hours, etc, while at the same time the dose of 
cresol 19 slightly reduced As the symptoms subside small 
quantities of tepid water at frequent intervals are given in 
the increasing intervals between cresol administration 
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be noticed DnrrlicT or discnlcrj ire nlio prominent sjmp- 
toms, followed Inter b\ courIi nnd piilmoinrj complications 
The disease is attended bj a \cr> high mortality 
Serums nnd Vaccines in War—McCoy asserts that the 
therapeutic use of scrums and aacciiics did not play an 
important role in the care of our militnrj forces 
Effect of Eaercisc on Pulse —The neurocirculntory changes 
produced bj phjsical training, according to Scott, arc a 
decrease in standing pulse, a lower diastolic, an increase in 
pulse pressure, a smaller difference in the reclining to stand- 
mg pulse, and an increase iii standing sjstolic over the 
reclining s>stolic In a group of men undergoing the same 
phjsical training the most efficient sjstolic pressure will be 
attained in some men b> a decrease and in others by an 
increase Phjsical cfficicnci is largely brought about bj an 
increase in the tone of the splanchnic lasomotor mechanism 

Northwest Medicine, Seattle 

23 1 387 4-10 (Sept) 1924 

Can Organized rrofcssion Prcient Stale Medicine and Unjust Federal 
Taxation? R C Monahan Butte Mont—p 387 
GaUitonc* L. J Auilln Kingston Ont —p 389 

Surgical Treatment of Perforating Ulcers of Stomach and Duodenum 
E. R Schmidt Billings Mont —p 392 
Gironic Appendicitis F N G Starr, Toronto Ont —p 394 
Radiography of Pneumatized Parts of Skull M A Walker, Dfllon 
Mont —P 397 

ilaxillary Sinus C* W Pond Pocatello Idaho.—p 401 
Acidosis. C. Lk Hawk Ketchikan Alaska —p 403 
Sprain Fracture of Tubercle of Tibia T F Mullen, Pocatello, Idaho 
—p 407 

Fibrotnyema of Uterus E B Pickel Medford Ore—p 410 
Framingham Health and Tuberculosis Demonstration R C. Matson 
Portland Ore—p 412 

Oklahoma State Medical Assoaatton Journal, 
Muskogee 

171 215 235 (Sept) 1924 

of Tumorj L A Turley Oklahoma City—p 215 
Treatment of Auneular Fibrillation W J Dryan Tulsx—p 2t9 
Treatment of Diabetei. A B Leeds Chickaihi —p 223 

Radiology, SL Paul 

3l 183 272 (Sept ) 1924 

•Pulmonary Tuberculosis as Came of Pam in Shoulder T A Groover 
A C Chnitie and E A Memtt Washington D C—P 183 
•Roentgenologic Endence of Spinal Cord Tumors Three Cases R D 
Carman and K. S Davis, Rochester Minn —p 185 
Pathology in Right Upper Abdomen Value of Roentgen Ray Signs as 
Checked by Operative Findings m One Hundred and Sixty Four 
Cases L. J Carter Brandon Manitoba —p 189 
•Study of Tumors of Bladder by Means of Pnenmoroentgenography 
G E. Pfahlcr Philadelphia —p 197 
Seeman Spcctograph- 0 Giasscr Qevcland —p 202. 

Value of Granger lane m Diagnosis of Disease of Sphenoid Sinus. 
A. Granger New Orleans —p 208 

Roentgen Ray Findmgs m Bone Tumors. H W Meyerding, Rochester, 
Minn —p 216, 

•Dilatauon and Atony of Stomach in Severe Diabetes. R. G Allison 
Minneapolis.—p 222 

Rational Method for Demonstrating the Heart P Eiien, Detroit 
—p 225 

New Bucky Stand L. K Poyntx, Portland Ore—p 228 
Hemangioma with Calcification Roentgen Ray Findings H J 
Ravold St Louis—P 231 

Diaphragmatic Hernia Nontraumatic. M I Bierman, Washington 
D C—p 233 

Study of Lj-raphatic System in Its Relation to High Voltage Roentgen 
Ray Therapy R. T Wilson and J B Johnson, Temple Texas 
—p 240 

Our Mistakes E H Kessler St. laiuis —p 246 
Two Cases of Calcified Atheroma at Arch of Aorta K T Meyer 
Evansstllc Ind—p 250 

Method of Localising Roots of Teeth Residual Granulomas or Foreign 
Bodies B S Gardner Rochester Mmn —p 254 
Primary Carcinoma of Antrum T Blum New York—p. 255 
Case of Hair Ball W M Carr Winnipeg Manitoba —p 257 
Case of Giant Colon with Impacted Feces in Sigmoid C G Suther 
land Rochester Minn —p 259 

Granger Mask for Waters Position I S Trostlcr, Chicago—p 260 
Large Fccohth, S B Childs Denver —p 261 

Pulmonary Tuberculosis Causes Pam in Shoulder—In 
some eases of shoulder pain Groorer, Christie and Merritt 
have notieed a pulmonarj lesion The pain is usually 
described as a soreness or ache which is more or less chronic, 
and while as a rule, not very acute is distinctly annoying 
and interferes to a variable degree with normal activity 
When patients are asked o localiie tlie pain they usually 


grasp the entire curve of the shoulder and are unable to 
localize It as accurately as do patients with subacromial 
bursitis Motion is not restricted but aggravates the pain, 
although the pain may not be referred to the joint itself 
There is usually some general tenderness on deep pressure 
There IS no swelling nor atrophy The lung lesion as seen 
rocntgcnognphically has the characteristics of chronic pul¬ 
monary tuberculosis The area of involvement is variable 
Usually tlic disease extends high up m the apex and fre¬ 
quently well out to the periphery toward the axilla Definite 
thickening of the pleura at the apex can frequently be made 
out 

Roentgenologic Evidence of Spinal Cord Tumors—Three 
cases are reported by Carman and Davis In the first there 
was erosion of the lateral processes of the fourth, fifth, sixth 
and seventh cervical vertebrae on the left side The appear¬ 
ance in the roentgenogram was that of a bone cyst In the 
second case there was a central erosion and cystic appearance 
of the first three sacral vertebrae It could not be determined 
at necropsy whether there was originally a spina bifida which 
was enlarged by erosion, or erosion of normal vertebrae bv 
the tumor solch The third case was one of fibroma of cord 
eroding dorsal arches of eleventh and twelfth dorsal ver¬ 
tebrae, giving the appearance of a traveculated cyst The 
spinous process of the eleventh vertebra and a large part 
of that of the twelfth had been absorbed 

Pneumoroentgenography of Bladder Tumors —Pfahler 
asserts that injection of the bladder with air is practical and 
with proper precautions is harmless Tumors can be definitely 
outlined and when judged by their sire, shape, and general 
character, in conjunction with the clinical history and symp¬ 
toms, a diagnosis as to their nature can generally be made. 
Pneumoroentgenography can be used when for some reason 
a cjstoscopic examination is impossible or impractical on 
account of the field being partly obscured by blood It is 
less painful and generally less objectionable to the patient 
than the cjstoscopic examination, and can be carried out 
wherever there is an expert roentgenologist Observations 
of progress during the treatment of carcinoma of the bladder 
by radiation may be made from time to time by this method 
Atony of Stomach in Diabetes—In the case cited by Alli¬ 
son atony of the stomach developed and subsided while the 
patient was undergoing treatment 

United States Naval Medical Bulletin, 
Washington, D C 

ai! 265-t78 (Sept) 1924 
Honatuna W S Pugh —p 265 
Toxic Sraokes. D C Walton —p 275 
Anthelmintic Warfare. M C Hall —p 286 
Goiter R Hayden —p 294 
Ulcer of Stomach R CuthberUon—p 311 
General SignlScance of Ketonuria. R. A Cutting* —p 334 

Wisconsin Medical Journal, Milwaukee 

231 175 222 (Stpt) 1924 

*Ob*tetric Aneitbeau and Analgesia W C Danforth, Evanston, in 
—p 175 

Purpose* and Benefit* of Maternal Welfare. F L. Adair Milwaukee 
—p 178 

Early Stage* of Chrome Bronchitis. C N Meadcr Denver—p J84 
^Influenzal Menmgiti*. R M Greenthal and G F Kelly, Milv.'aukee. 

—p 188 

Obstetric Anesthesia and Analgesia —Experience has con¬ 
vinced Danforth that at present nitrous-oxid oxjgen is the 
one ancstlictic agent yet thoroughly tried which will relieve 
the pam of the second stage of labor without at the same time 
interfering with the progress of labor He believes that 
chloroform should be eliminated from obstetric practice alto¬ 
gether on account of its known toxicity and its proved harm¬ 
ful effects on the viscera of both pregnant animals and their 
unborn young, and because of clinical evidence which is m 
accord with laboratory findmgs Ether should be used if 
gas IS not available, and may be used to supplement the effect 
of gas at the moment of dehverj, for operations requiring 
considerable muscular relaxation of the mother It may also 
be used for operations which are expected to consume much 
time under complete anesthesia on account of some risk cr 
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udder Tlie cellular content of milk is profoundly altered 
under pathologic conditions The different cells which pre¬ 
dominate under these varying conditions are described The 
only method of distinguishing a pus cell from a normal 
leukocyte is by means of a differential stain and a differential 
count, when their presence may readily be detected 
Vaccine Therapy of Leprosy — Walker reports a case of 
nodular leprosy in which good results were obtained from 
the use of an autogenous \accine prepared from a leprous 
nodule removed from the patient’s arm The improvement 
in the appearance of the lesion and the patient’s general con¬ 
dition was very considerable 

Action of Qumidln in Heart Disease—There is some dif¬ 
ference of opinion concerning the degree of improvement 
resulting from the administration of quinidin and from the 
\arious reports it is obvious that there is an increasing ten¬ 
dency to give quinidin only in carefully selected cases There 
IS however, in Hays’ opinion, remarkable unanimity as to 
Its \alue in patients suffering from exophthalmic goiter and 
auricular fibrillation for these patients are especially con¬ 
scious of and distressed by the rapid and irregular ventricular 
action, and are correspondingly relieved and benefited by the 
return to the normal rhythm 

Soluble Protein m Gastric Practiona in Carcinoma—Hicks 
IS convinced that serum effusion is not the factor involved 
in the Wolff Junghaus test for protein in gastric fractions 
The fractional application of the test gives results which 
help to distinguish a benign from a malignant achylia, and 
which merit closer attention in practice 
Incidence of Goiter in Egypt—Dolbey and Omar analyzed 
216 cases of goiter Only four were of the exophthalmic 
type whereas 198 were of the colloid and adenoma type 
Goiter IS not common in Egypt It occurs but rarely among 
the Arabs and the natives Many factors may explain the 
absence of disorder of secretion of the thyroid These fac¬ 
tors are (1) The diet of the fellaheen, which is almost 
entirely vegetarian and of a high vitamin content (2) The 
extreme raritv of nervous diseases, either functional or 
acquired, among the agricultural population of Egypt (3) 
The complete absence of intestinal stasis or of any of the 
subjectse nervous phenomena associated with this condition 
among the fellaheen (4) The essential difference in the 
psychology of the Orient from that of England or America 

(5) The absence of strain and stress over financial affairs 

(6) The simple uncomplicated lives led by the country people 

(7) The high infant mortality, from 40 to 50 per cent, in 
the first year of life Cretins, in all probability, would not 
survive (8) The endocrine balance of the Egyptians (9) 
All disorders of internal secretion, with the excption of true 
diabetes, are rare 

Suprarenal and Pancreatic Grafting—Pybus reports two 
cases of Addison's disease in which suprarenal grafting was 
done, one patient benefited considerably—the other did not 
Two other cases are reported in which attempts were made 
to relieve diabetes by pancreatic grafting In one of these 
cases temporary diminution of the sugar excretion was noted, 
but in both cases the graft failed to relieve the diabetes 
One case terminated fatally three months afterward, the 
other after three years ^ 

Splenic Hemorrhage Causes Death in Endocarditis—The 
cause of death in the case cited by Weinbren and Jamieson 
was evidently a blood vessel giving way in the necrotic por¬ 
tion of the spleen, which was probably a soft infarct The 
capsule of the spleen tearing with the increased pressure 
allowed the patient to bleed to death 

Medical Journal of Australia, Sydney 

31159184 (Aug 16) 1924 

Seven Years of National Health Insarance in England A. Cox-—p 
161 To be CoDt’d 

S* 185 212 (Aag 23) 1924 
Peribronchial Fibrosis- J G Hislop—p 185 

Seven Years of National Health Insurance m England A Cox.—p 188 
Removal of Both Ovanes and Persistence of Menstruation A. N 
McArthur—p 195 

Suprapitaitary Tumor with Fr6hlich s Syndrome H H Nowland, 
J I Hunter and 0 Latham.—p 194 


South Afncan Medical Record, Cape Town 

23 343 366 (Aug 9) 1924 

Pcptal Disease Bearing on Systemic Disorders M Braun —p 344 
Dental Sepsis C M- Cunningham —p 347 
Dental Sepsis and General Medicine H 0 Hofmeyr-—p 349 
Dental Disease Bcanng on Ophthalmology A W S Sichel— p 352 
Bearing of Dental Disease on Rbino'OtdaryngoIogy P A Smuts — 
p. 354 

Relation of Medical and Dental Professions W Floyd—p 356 
Avoidable Wastage of Child Life in South Africa J A MitchcJl — 
P 358 

« 

Tohoku Journal of Experimental Medicine, 
Sendai, Japan 

5! Ill 262 (Auff ) 1924 

•AnUgonijm Between Fotatslum and Calcium Iona Obserred from Their 
Effect on Gas Metabolism of Blood K, Yanagi—p 111 
•Influence of Blood Gases {Oxygen and Carbon Dioxid) on Rapidity of 
Sedimentation of Erythrocytes W Ito—p 139 
•Influence of Chloroform Anesthesia on Epinephnn Secretion of Supra 
renals S Kodama —p 149 

•Influence of Intravenous Injection of Chloral Hydrate on Eplnephrlo 
Secretion S Kodama —p 157 

Scrum Protease VII Proteolytic Defense Proteins K. Oltubo and 
I Kato—p 165 

•Actum of Parasjropathetic and Sympathetic Poisons on Blood Vessels of 
Kidney Nature of Renal Vasomotor Nerves F Naloizaws—p 185 
•Influence of Thyroid on Course of Uremia M Naito —p 231 
Influence of Thyroid on Resistance of Kidney Against Injury Altered 
Function After Injury by Thrcshhold Stimulation M Naito,—p 247 

Ion Antagonism in Blood Gas Metabolism —The antagonism 
between the potassium and the calcium ions, the mam prob¬ 
lem of Yanagi’s investigation observed from their effect on the 
reduction rate of blood, he sav s, cannot be explained wholly by 
the alteration in the hydrogen ion concentration of blood 
caused by their presence It is to be ascribed to some 
unknown characteristic of each ion 
Effect of Blood Gases on Erythrocytes —Ito found that 
oxygen retards sedimentation of the erythrocytes and carbon 
dioxid hastens if The degree of this reaction is propor¬ 
tionate to the quantity of cither gas present 
Effect of Chloroform and Chloral Hydrate on Epinephrin 
Secretion—Kodama asserts that chloroform narcosis and 
chloral hydrate retard the secretion of epinephnn by the 
suprarcnals 

Action of Drugs on Kidney Blood Vessels —Pilocarpm 
causes exclusively peripheral vasodilation of the renal blood 
vessels, which, according to much evidence given bj Naka- 
zavva, IS due to the stimulation of the vasodilator nerve end¬ 
ings But judging from the experimental findings that it 
can not be antagonized by atropin and that the effectiveness 
remains constantly strong after the degeneration of the vagus 
endings and that faradic stimulation of the vagus trunk pro¬ 
duces no effect on the renal circulation, this vasodilator effect 
of pilocarpm cannot be accounted for bj the stimulation of 
the vagus endings, ns is oclievcd by a number of investiga¬ 
tors Evidence is given tliat this effect is based on the stim¬ 
ulation of the vasodilator nerve endings belonging to the 
anterior roots of the lower dorsal and upper lumbar segments 
Atropin has neither central nor periphcril effect on the renal 
circulation, while it acts contrary to epinephnn and produces 
sometimes vasodilation bj paralyzing the vasoconstrictor end 
apparatus especially when Us tone is increased by epinephnn 
Epinephnn causes purely peripheral vasoconstriction, but has 
no effect on the vasomotor center The point of attack is 
surely the end apparatus of the vasoconstrictor nerve, 
which passes through the splanchnic nerve Apocodem 
also has no effect on the center, but causes peripheral 
vasodilation, which is contrary to epinephnn According 
to tins study. It IS undoubtedly true that the vasoconstrictor 
nerve of the kidney follows the splanchnic nerve and Us 
vasodilator nerve must also be included in the same nerve. 
The vagus has no effect, at least, on the renal circulation 
Influence of Thyroid on Kidney Function—Naito asserts 
that in the presence of insufficient kidney function, increased 
thyroid function hastens death from uremia, and vice versa 
This IS due to the direct effect of the thyroid secretion m 
altering tiie chemistry of the blood The direct causative 
factor leading to the occurrence of uremia is the retention 
in the blood of the nonprotein nitrogen, aided materially by 
the nonunnary nitrogens 
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SpiSer-Lick—“Spitler-3ick,” one of the minor horrors of 
India, IS a common, troublesome alTection of the skin occur¬ 
ring at different periods of the jear Strickland says it ts 
caused b} Poedenis fuscipes, one of the Staphyhnid beetles 
Test for Indican in Urine—-Gore asserts that the cotton¬ 
wool plug technic dc\iscd by him primarily for applying 
Ehrlich’s reaction to detect mdol in sputum can also be used 
to dctcrniine indicaii in iinne, and compared with Ober- 
meyer's test it has been found to be more simple, rapid and 
economical, in the reagents required, besides being inde¬ 
pendent of the drugs taken by the patient Further, since 
the lolatilc cliromogcn in the urine responding positively to 
the cotton-wool plug test resembles indol in its reaction and 
is proportional to the indican as determined by Obermeyers 
test a quantitatuc method based on dilution tests has been 
deiised whereby the amount of mdicaii present in urine can 
be approximately estimated and expressed in terms of its 
indol cqunalcnt 

Insh Journal of Medical Science, Dublin 

B1339 394 (^us) 1924 

•Rotunda Lying In Hospital Report for 1922 1923 G FitiGtbbon J S 
Qmn and G W Theobald—p 339 

Rotunda Lying-In Hospital Report —Of 1,877 patients 
admitted to the maternity wards of the Rotunda Lymg-In 
Hospital 1624 were confined m the wards of the hospital 
In the extern maternity, 2098 women were Msited in their 
own homes of whom 1,824, were attended in their confine¬ 
ments Of these latter there were 181 eases of abortion or 
miscarriage, four cases of placenta previa, with one death 
tweke eases of antepartum hemorrhage with one death 
Prolapse of the cord occurred in ten cases, seicn with vertex 
presentations, one with a brow, and two with a breech There 
were twcnti-four cases of excessive hemorrhage during the 
third stage, and one woman died In one case an hydatid 
mole was expelled spontaneously Perforation was per¬ 
formed once for an hvdroccphalic head Forceps were used 
for dehverv thirty-six times Of the mtem deliveries, thirty- 
eight were abortions or miscarriages before the twenty-eighth 
week There vv ere sev entcen deaths in the hospital, fiv c 
women were admitted profoundly septic, and one woman died 
of sepsis having been admitted only just before delivery 
One death occurred eight days after discharge from acute 
septicemia Three women died of eclampsia, and two from 
cardiac failure One woman died of rupture of the uterus, 
and one from concealed hemorrhage Two pnmiparas with 
placenta praevia were lost, and one was admitted m a mori¬ 
bund condition There were fourteen cases of prolapse of 
the cord resulting m the birth of seven live infants Forceps 
were applied in the delivery of 133 cases, twentv-three mul- 
tiparas and 110 pnmiparas Version was performed twenty- 
eight times, the indication being placenta praevia in fifteen 
cases It was done twice for transverse lie of the fetus 
shortly after the membranes ruptured and in one case of 
neglected shoulder presentation In four cases of twins the 
fetus lay transverse or obliquely, and version was done In 
five multiparas the head failed to enter the brim or having 
entered, failed to come down In six cases perforation of 
the head was done to facilitate delivery Decapitation was 
done in one case after the head was delivered with forceps, 
as the shoulder could not be brought through Five cases 
viere complicated by an obstinate uterine inertia from the 
beginning of labor There were two cases of dvstocia due 
to formation of a contraction ring Induction of labor was 
performed in eight cases in which death of the fetus was the 
indication, m three cases of severe albuminuria, which did 
not respond sufficiently to treatment, and in one case of 
eclampsia after recovery In one other case induction was 
done on account of difficult labors in a tertiodecipara without 
any contraction of the pelvis, and ending m rupture of the 
uterus There were nineteen cases of accidental hemorrhage, 
eighteen cases of placenta praevia, with six deaths, and nine 
cases of postpartum hemorrhage Cesarean section was done 
fifteen times for contracted pelvis, five were repeated opera- 
Uons In four cases labor was terminated by pubiotomy 
The mortality for the maternity cases attended by the hos¬ 
pital was 06 per cent There were three cases of insanity. 


two of acute mama, and one case of melancholia with mania 
There were three cases of marked hydramnios, two cases of 
pregnancy with marked cardiac lesions, three cases of preg¬ 
nancy following previous ovariotomies Two patients were 
delivered who had previously had myomectomies performed 
One woman was delivered by cesarean section on account of 
posterior development of the uterus following ventral sus¬ 
pension 

Japan Medical World, Tokyo 

4 219 249 (Sept 15) 1924 

Influence of Parenteral Inoculation of Pulmonarr Oil Emulaton into 
Living Organisms \ Mtyagawa M Tcrada H Murai and J 
Klmura—p 219 

Nervou* Paraljsis of Polished Rice Discoso G Kato—p 233 

Journal of Laryngology and Otology, Edinburgh 

30 4S1 536 (Sept ) 1924 

Displacement of Antronasal Wall in Treatment of Atrophic Rhinitis, 
W S Syme—p 481 

Direct Removal of Laryngeal PapjUomata R McKmnej —p 485 
Throat and Ear Defect* m Elementarj' School Chdd E Lowry —p 488 
Adcnoidcctomy F P Sturm —p 491 

Control of Immediate Bleeding m Tonsil Adenoidectomy J K. Love 
—p 493 

How Do Labjnath Fistula Symptoiaa Arise? S H Mygind —p 498 
Facial Paral>si8 Associated with Ear Disease, T A MkcGibbon — 
P 502 

Journal of State Medicine, London 

32:401 450 (Sept) 1924 

Municipal Health Department Relation to Industrial Welfare G C 
Trotter—p 401 

Cancer W M Crofton —p 407 

Mineral Elements m Nutrition of Children J B Orr—p 421 

Lancet, London 

2 533 582 (Aug 30) 1924 

•Variation* from Normal Type* of Human Metabolism C J Macalistcr 
—p 533 

•Cellular Content of Milk P C Varner Jones —p 537 
•Autoecnou* Vaccine* in Lepros> N Walker—p 542 
•Action of Quinidin m Heart Disease J Hay—p 543 
•Soluble Protem in Gaitnc Fractions from Cases of Caranerma C S 
Hicks—p 546 

Blood Transfuiion in Es>Pt, R V Dolbey and A W Mooro—p 547 
•Incidence of Goiter in Egypt R V Dolbey and M Onrar—p 549 
•Suprarenal and Pancreatic Grafting F C Pybn* Durb —p 550 
Eunuchoidism m Siitcrs I \ates—p 5S1 
•Unusual Cause of Death m Subacute Infective Endocarditis M Wem 
bren and T H Jamieson —p 552 

Mobile Ascending and Transverse Colon TAB Hams —p 552 

Variations in Metabolism—Macalister suggests that die¬ 
tetic variations of metabolism m man result from reversions, 
sometimes toward a carnivorous, sometimes toward a vege¬ 
tarian type of ancestry' and if this be so there was a common 
stock from which these tyPes originated In the carnivora 
there was a latent or undeveloped vegetarian metabolism 
whereas in the vegetarian primate type there was a latent 
carnivorus one This hypothesis explains the possibility 
of there being an adaptability to new dietetic conditions 
on the part of primitive man as he emerged from the vege¬ 
tarian or primate stage With the development of the car¬ 
nivorous instincts the latent carnivorous metabolism would 
become more and more highly developed and by degrees the 
organs and secretions necessary for a mixed feeder would 
become evolved, changes,would take place in the encrmoid 
secretions and there would be retrogression of other parts 
whose utility had become lessened m the new circumstances 
It IS on this account that vestigial remains play such an 
important part in the problems of metabolism The embryo 
and fetus m the course of development illustrate many of 
the types belonging to postnatal conditions of former orders 
before the birth of the perfected infant man It needs very 
little stretch of imagination to consider how by persistence 
postnatally' of one or other cf the characters of former ances¬ 
tries, may be explained some of those permanent anatomical 
and physiological imperfections which account for idiosyn¬ 
crasies of metabolism 

Cellular Content of Milk.—Varncr-Jones asserts that it is 
possible by means of a differential stain to distinguish very 
accurately the various kinds of cells found in cow s milk 
Without this It is impossible to place any reliance on so called 
cell counts, as an indication of a diseased condition of the 
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B ooa Changes in Deep Radiotherapy—Mouquin noticed 
that deep radiotherapy caused an anemia for several days, a 
leukopenia, which may appear after the first and slight 
irradiation, and may persist for several months, and a rela¬ 
tive neutrophil polymorphonucleosis and lymphopenia As 
long as pronounced anemia or leukopenia persists, further 
exposure should be avoided The changes in the blood are 
of value m prognosis, but are never of such gravity as to be 
a definite contraindication 

Arterial Hypertension in the Young—Magniel reports 
three cases of arterial hvpertension in young women, aged 18 
and 27, and cites cases published by Heitz and Vaquez, in 
which the disturbance appeared at the age of 12 and 16 He 
mentions instances of hypertension in children reported by 
Hill, Berkley, Lee, and recently by Schwarz He points out 
that the tendency to hypertension is frequently hereditary and 
familial 

Hemorrhagic Purpura After Trauma—Chevallier describes 
a case in which crushing of a finger, with a local small 
subungual hematoma, was followed by epistaxis tn an hour, 
and by hemorrhage from the anus after twenty hours The 
girl, aged over 3, had never been subject to hemorrhage 
before, and has had none since this acute purpura 

Presse Medicale, Pans 

as 753 750 (Sept 17) 1924 

■•nnateral Partial Pneumothomx Bcian<;on and JacqucUn—p 753 
^Fcneatra Rotunda m Hcanng A Bonoin —p 755 
^Contagion m Congenital Familial Myotonia P Rcbierrc*—p 757 
Treatment of Fracture of the Radius Deafoaacs and Colleu —p 759 

Bilateral Partial Pneumothorax—Bezanqon and Jacquelin 
advocate in certain cases a simultaneous bilateral partial 
pneumothorax in acute bronchopulmonary tuberculosis in 
young subjects They describe the method whicli they have 
employed in three instances One patient, aged 18 has 
markedly improved during the year since the treatment 
Earlv development of extensive tuberculous lesions in the 
healthy lung is an indication for such bilateral pneumothorax 
treatment 

Fenestra Rotunda in Hearing—Bonam believes that the 
transmission of sounds occurs through the fenestra rotunda, 
as the basilar membrane, which supports the organ of Corti, 
IS directly accessible bv this way The membrane of the 
fenestra, situated between the ossicles of the tympanum and 
the perilymph secures a better accommodation for sounds 
of different intensity Consequently it takes part also in pro¬ 
tection of the internal ear Lesions involving the fenestra 
rotunda tend to impair the hearing more than lesions 
elsewhere 

Contagion in Congenital Familial Myotonia—Rcbierrc 
reports an atypical case of congenital familial myotonia mani¬ 
fested among other tonic spasms, in the rigid persistence of 
the knee-jerk and abdominal reflexes The disturbances 
started at the age of 7, and were also noted in several mem¬ 
bers of the family, all occurring at about the same age 
There was a history of meningitis, or other infectious disease 
in early childhood Rebierre is inclined to consider the con¬ 
dition as a sequel of infectious encephalitis, in which the 
familial character is due to the contagion 

33 1 751 758 (Sept 20) 1924 
•Cancer Families, M LetuHe—p 761 

•pulmonary Complications of Stomach Surgery Delorc et al—p 762 
•The Glycemia Curve in Syphilis E Schulraann—p 763 
•Calciura. in Treatment o£ Tuberculosis L Chcmlsse.—p 766 

Cancer Families —^Letulle, reierrmg to a physician’s iamily 
m which carcinoma occurred in three generations, states that 
the localization of the tumor was in all in the same organ 
Jayle observed the same phenomenon in twenty families out 
of thirtv-six Research on this so called hSriditi stimlatrc 
mav help to determine the nature of malignant disease 

Pulmonary Complications of Stomach Surgery—Delorc, 
Michon and Pollosson ascertained that the complications do 
not depend on the method of anesthesia, but are due to 
injuries during the intervention They assume that the dis¬ 
turbance may be caused by septic emboli from the infected 
mucous membrane of the stomach, or by an inhibitory reflex 


JouK A M A 
Oct 25, 1524 

due to the connection between the gastric and pulmonary 
branches of the vagus Lavage with saline solution, before 
and after the operation, is suggested in prophylaxis 

The Glycemia Curve in Syphilis—Schulmann’s stady of 
ninety syphilitics proved the presence of hyperglycemia in 
the secondary period, and in cases with a lesion of the liver 
An increased sympathetic tonus may explain the phenomenon 
m the secondary phase of syphilis, while defective functioning 
of the liver, for which the spirochetes are responsible, pro¬ 
duces the glycemia by a more complicated mechanism 

Calcium in Treatment of Tuberculosis —Chcinisse c tes 
Rosen (Moscow), who used intravenous injections of calcium 
chlorid in 200 cases of active tuberculosis, not to cure any 
special morbid manifestations but as a systematic treatment 
of the disease The course of treatment is divided into two 
series of fifteen injections each, with a ten day interval, the 
injections arc given usually every second day The average 
dose for one injection is 300 c c of a 1 5 per cent solution 
An increase in weight occurred in the second week, associated 
with improvement in the heart action Fever, sweats and 
cough disappeared, and the specific bacilli disappeared by the 
end of the third month The auscultation and percussion signs 
persisted longer Calcium in food and by the mouth is given 
during the whole treatment Recurrences were noted only in 
thirtv patients in the first three years after apparent recovery 

Revue Frang de G5m6cologJe et d’Obstet, Pans 

191401-432 (July 10) 1924 

•Improved Technic for Subtotal Hysterectomy L Laurcntie—p 401 
•Bilateral Wolffian Cancer J Modon and A Gutbal —p 405 

Improved Technic for Incomplete Hysterectomy—Laurcntie 
admits that a partial hysterectomy is often advisable in 
inflammations of the adnexa, and with a fibroma of the uterus 
He suggests to complete the subtotal operation by a large 
subcortical excision of the cervix, leaving only a thin fibro- 
vascular layer The vagina is thus left intact, while still 
the hysterectomy is essentially total 

Wolffian Carcinoma in Both Ovaries—Madon and Guibal 
report a ease m which the necropsy and the microscopic find¬ 
ings proved an atypical carcinoma in both ovaries, originating 
from Wolffian bodies, the ovary forming finally the capsule 
of the tumor 

10 433-456 (July 25) 1924 

•Radical Trcalment In DanhoUnitis C Thilin —p 444 

Radical Treatment in Bartholinitis —^Tlielin specifics that 
incision alone is not effectual, and that total removal of 
Bartholin’s gland is necessary in recurring inflammations 
Recovery was complete in his two cases in a week or two 
after this ndical operation 

101 457 496 (Aue 10) 1924 
•Obstetric Shock Riviirc—p 457 

Etiology of Obstetric Shock—Rivifirc, analyzing forty-nine 
cited observations of so-called obstetric shock, declares that 
labor IS a predisposing condition, but is not alone responsible 
for it Necropsy invariably disclosed organic lesions preced¬ 
ing the parturition In some cases the toxins m labor 
aggravated a disturbance of the liver In others the cardio¬ 
vascular system was involved, owing to a failing ravocardium 
to plcuropulmonary disease, or to a disturbed sympathetic 
system 

Schweizensche medizimsche Wochenschrift, Basel 

54 1 857 830 (Sept 18) 1524 
•Expcrimcutal Roentgen Roy Cancer Bloch —p 857 
•Vital Staining of Bladder Mucosa G Huber Pcstaloixi —p 865 

Polyposis of Heum with Invagination R Schwyicr—p 865 

Needle Holder P Dcus-—p 870 

Liver Function Tests O Schirrncr—p 871 Cone n 

Experimental Roentgen-Ray Cancer—Bloch induced cancer 
bv roentgen irradiation oi the ears of two rabbits Neither 
the single dose, nor the single time of exposure seemed to 
have much influence The total necessary dosage was between 
1,2(K) and 2,(K)0 X units The cancers developed after twenty- 
two and thirty-two months They formed many metastascs, 
but only autotransplantation proved successful He believes 
that only those agents produce cancer which injure the 
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Archives Medicales Beiges, Brussels 

77)453 555 <Junc> 1924 

•Exoplittolmic Colter nnd Eocnlgcnollicrapj Danein —p 453 
•Bismuth in the Treatment of Sjrphilia Rome —p 463 
Insulm A Dans—p 468 

Exophthalmic Goiter and Roentgen-Ray Treatment — 
Danrin asserts tint the consensus of opinion is lint rocnl- 
genotherap) is cllicactoits in the larger number of eases of 
frank exoplitlialmic goiter, but there arc no moms of fore¬ 
seeing iihich Mill prose rcfractorj The roentgen rajs do 
not rclicie from the nccessitj of otlier tlierapcntic measures 
More cspcciallj after the first c.\posures, means to aid in 
neutralizing the excess of thjroid products set at libcrtj bi 
the break-down of cells seem to be called for Pitintarj 
extract maj aid in cheeking thjroid secretion, and o\anan 
extracts are also often beneficial The case should be in\es- 
tigatcd for acute articular rheumatism, sjphihs and chronic 
intestinal stasis 

Bismuth in Treatment of Syphilis —Rome reports Ins 
experiences with bismuth intramuscularlj m the treatment 
of clcicn eases of siphilis Twice he was obliged to inter¬ 
rupt the treatment, owing to marked gnignitis or digcstiie 
disturbances, accompanied bj pronounced nausea When the 
arscnicals failed, bismuth also failed 

I 

Bulletin de l*Acad6nne Royale de Medeeme, Brussels 

4 4094SI (June 28) 1924 

•Bathmotropic Action of Pneumosaitric. It. Fredcricq—p 442 

4)453-489 (July 26) 1924 

Medical Library of Prof V F Plonpius Seventeenth Century Com 
mittee Report —p 475 

Neceisity for a Counctl on Pharmacy and ChemUtry tn Belgium 
Hennjean—p 478 Summarized tn News p 1255 
•Depreismg Action of Dittention on Chronaxia H Fredericq—p 481 

Bathmotropic Action of the Cardiac Pneumogaatric — 
Fredencq has succeeded in measuring the bathmotropic 
action of the pneumogastric innervation of the heart in dogs 
b) determining the chronaxia of the ventricle muscle It 
drops from the normal 1 5 or 2 to 1 or 0-5 thousandths of a 
second when the pneumogastric is blocked by faradization 
Mechanical distention of muscular fibers notably accelerates 
their excitabihtj and thus reduces their chronaxia The 
work was done on turtles, frogs and toads, studying the 
heart as well as other muscles 

Bulletin Medical, Pans 

381 1009 1036 (Sept 13) 3924 
•Treatment of Lichen Planus J Gouin (Brest) —p 1015 

Successful Treatment of Lichen Planus —Gouin applied the 
roentgen rays to an itching patch of lichen planus, and m 
twenty-four hours the pruritus had disappeared In three 
weeks the last trace of the papules had vanished When the 
next case of lichen planus was encountered, he applied the 
same treatment, in the same way to the patch that had 
appeared first It happened to be on the sternum while in 
the first case the patch had been in the interscapular region 
Not the slightest effect was apparent in the second case 
then he transferred the exposure to the interscapular region 
although there were no papules there At once the patches 
of lichen began to sub" de, and the pruritus disappeared in 
two days The explanation could be only that the exposure 
in the interscapular region had modified the sympathetic 
nerve below and that this had broken up the vicious circle 
mamtaming the lichen planus Treatment on this basis has 
proved successful in ten cases The sub)ective improvement 
IS evident in a day or two, after a period of exacerbation 
like a Herxheimer reaction, then the papules on the trunk, 
arms thighs and legs fade out in turn Lichen in the mouth 
was not influenced In one case he supplemented the inter- 
scapular w ith a lumbar exposure these are the points where 
the sympathetic system seems most accessible to radiant 
influence. He found the measure occasionally successful also 
in a few other dermatoses when endocrine factors were not 
involved The effect was striking m a recurring itching, 
papular eruption in a physician 


Journal de Radiologie et d’EIectrologie, Pans 

8 337 384 (4.ug) 1924 

•Finiicn Light Treatment in Tubercuiosia A Reyn —p 337 
Quatilimclric Units m Roentgenotherapy I Solomon—p 351 
•ScvphonliVis in hoot in Chiidrcn P I,«inc and A Mouchet—p 3a7 
Fracture of Head of Radius A Laquerricre and J Loubier —p 361 
Method of Protection m Radiotherapy J Beiot —p 363 

Artificial Light Treatment of Lupus and Other Forms of 
Tuberculosis —Reyn, superintendent of the Finsen Light 
Institute at Copenhagen, reports excellent results from a 
combined local and general phototherapy with the carbon arc 
lamp, with continuous current of SO or 52 volts A permanent 
recovery with slightly visible scars was manifest in 90 per 
cent of 104 cases of lupus, while an intensive but only local 
treatment proved far less effectual The method succeeded 
also in 439 cases of surgical tuberculosis, m 294 complicated 
with sinuses or an abscess The recovery in joint tuber¬ 
culosis has persisted for several years and was followed by 
restoration of functioning Still more rapid results were 
obtained tn bone tuberculosis Light baths associated with 
roentgenotherapy, were effectual in 95 per cent of 500 patients 
with hyperplastic tuberculous glands with or without sinuses 
Tile duration of the first bath is from thirty to forty minutes, 
aiming to produce a marked erythema, and it is gradually 
prolonged to two and a half hours by the end of the second 
week, giving the baths every other day With fever or pul¬ 
monary tuberculosis, the first treatment should not surpass 
five or ten minutes and the progression has to be slow The 
whole course of treatment requires from one month to two 
years or more Over 70 per cent of his patients were adults 
He reiterates that the Finsen arc light can fully replace 
sunlight, and is much superior to the mercury lamp 

Scaphoiditis in Foot in Children—Lecene and Mouchet 
examined microscopically the scaphoid bone removed from a 
boy, aged over 8 in whom the intensity of the physical signs 
and the insignificant radiologic findings made the diagnosis 
uncertain They say that microscopic examination has not 
been made before in the about fifty reports of Kohler s dis¬ 
ease published to date The disturbance proved to be an 
attenuated osteomyelitis 

Pans Medical 

217 232 (Sept. 20) 1924 

Palbologr of the Blood tn 1924 M Leconte and J Vacoel—p 217 
•Ra>-naud s Syndrome in Infants R. Dupini,—p 222 
•Sodium Ctlralc in Hemostaiis. M Renaud —p 224 
•Blood Changes in Deep Radiotherapy Mouqum —p 227 

•Arterial Hypertension in the Youds M Magmcl—p 229 

•Hemorrhagic Purpura After Trauma P Chevallier—p 231 

Raynaud’s Syndrome in Infants—Dupeni reports five 
cases mostly m girls, m one instance in two sisters He 
describes a chronic form and benign, acute grave and atten¬ 
uated forms He accepts that an infection or intoxication, as 
well as a svphilitic endarteritis may produce the syndrome 
Also, hvpcrexcitabihty of the sympathetic nerve, connected 
with a disturbance of the endocrine glands, has to be con¬ 
sidered Electrotherapy is useful tn treatment of the local 
gangrene, and specific treatment of syphilis is followed by 
rapid improvement when syphilis is a factor, as in one of 
his cases One of the children lost part of a forefinger, and 
m another the nose formed a dry gangrenous patch One 
child died from spasm of the glottis 

Sodium Citrate in Hemostasis —Renaud refers to Hof- 
meister and Neubauer’s success with intramuscular injections 
of concentrated solutions of sodium citrate before operations 
to prevent excessive hemorrhage Encouraged by their satis¬ 
factory results he tried the injections in hemorrhages from 
cancer but intravenously The results he says, were sur¬ 
prising, as in many instances continuous bleeding ceased after 
the first njcction and did not reappear in four or five months 
No hemorrhage from carcinoma has occurred in the hospital 
since this treatment has been in routine use An excellent 
effect was also manifest in hemoptysis menorrhagia, and 
hemorrhage from hemorrhoids and other causes The treat¬ 
ment may be suggested in hemorrhages during parturition 
and in metrorrhagia from fibroma The shock, which in 
some cases follows the injections is transient, and never 
grave He injects from IS to 30 cc of a fresh solution of 
30 gm of sodium citrate in 100 cc of water 
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oblongata, preliminary to operations Inversion of the reflex 
calls for caution, although the prognosis is favorable With 
the reflex abolished, the prognosis is grave, almost invariably 
fatal With a positive oculocardiac reflex, he advises to use 
ether instead of chloroform, and give a preceding injection 
ot atropin With an exaggerated reflex, he warns against 
general anesthesia, cautious intraspmal anesthesia can be 
used for abdominal operations 

2: 143 160 (Sept. 6) 1924 
* Extra Large Gallstones Cardoso Fontc—p 143 
Physiopathology of Diabetes A. L Pimenta Bueno—p 145 

Expulsion of Large Gallstones—Cardoso Fontc states that 
the largest gallstones expelled spontaneously in his clinical 
experience measured 18 by 23 mm and 18 by 20 mm , five 
smaller gallstones were expelled at the same time by Ins 
patient, a woman, aged 42 He queries whether these large 
calculi could have been expelled by the stretched natural 
routes or whether there must have been an insidiously 
developing fistula somewhere that allowed their passage 

Lepra, Caracas 

1 19 32 (June) 1924 
•Curability of Leprosy A Bencbctnt—p 19 

Curability of Leprosy—Benchetnt, chief of the leprosy 
service m Venezuela, is now engaged in preaching the cur¬ 
ability of leprosy In this second number of his periodical, 
founded mainly for this purpose, he reproduces a number of 
letters from the director of the Leper Hospital at Hawaii 
and others, all replying encouragingly to his direct question 
Is leprosy curable?" although qualifying the meaning of 
‘ curable" in this sense He is trying to dispel the public 
prejudice against lepers to prepare for paroling those now 
improving under treatment 

Revista de Medicma y Cirugfa, Havana 

391 283 302 1924 

A Sarcoma of the Liver If Puente Duany —p 283 
‘Uncontrollable Vomiting of Pregnancy J Ortii P4r« and H Candela 

LeAn —p 287 

Incoercible Vomiting of Pregnancy—From the first onset 
of the pregnancy the quadnpara presented grave and uncon¬ 
trollable vomiting until a spontaneous abortion at two 
months and a half The fetus seemed to be complete, and 
there was no further tendency to vomit Six and a half 
months later she was delivered of a viable child evidently 
at term The authors comment that the whole history of 
the vomiting of pregnancy is anecdotic 

39: 355 378 (July 25) 1924 

•Blindness from Congenital Cataracts Horacio Ferrer—p 355 
I’rescnt (Conception of Idiomuscular Contraction Fiterrc —p 367 

Bilateral Congenital Cataract Removed at Age of 29 — 
Ferrer says that the pupil reaction to light was good in both 
eyes but the corneas were small and there was incessant 
oscillatory nystagmus Extraction of the cataracts proved 
successful from the standpoint of function in each eye and 
binocular vision is being acquired, while the nystagmus dis¬ 
appeared the sixth week after the first operation Vision is 
now 1/10 in each eye Ferrer has found only two other 
cases on record in winch blindness from congenital cataract 
was corrected after the age of 20 His patient lacked less 
than two months of the age of 30 He is intelligent although 
his blindness from birth and Ins poverty had prevented Ins 
education His reactions when the world first became visible 
to him presented several peculiar features Everything looked 
blue to him at first 

Semana M6dica, Buenos Aires 

31 469 520 (Aug 28) 1924 

Inaugural Lecture in Neurology Courie. M Alurralde —p 469 
Eunuchoidism Gcrodermia Gcnitodystrophica Imo— p 475 
•Trismus of Dental Origin R Finochictto—p 482 
Benign Branchiogcnoui Epithelioma. Strada and Allcndc —p 485 
•Enlargement of Inguinal Glands E B del Castillo and Pascual 

Santoro.—p 488 

Simplified System of Focal Dlummation J Llj6 Pavla—p 491 
•Tongue Depressor Pharyngoscope. C Citnno —p 493 
Neuralgia of Brachial Plexus. JosA Vails—p. 497 


Tnsmna of Dental Origin—Finochictto relates that injec¬ 
tion of a little novocain with cpincphnn into the masseter 
muscle overcame the spasmodic contracture secondary to a 
dental focus in three cases described He gives four illus 
trations showing the best mode of access, with dental foci at 
different points 

Epidemic of Subacute Inguinal Glandular Disease—Eight 
cases of enlargement of glands in the groin were encountered 
in the course of two months in young men and one boy, 
aged 5 The enlarged gland was punctured early in one case, 
and the gland soon subsided to normal sire without suppura¬ 
tion The others progressed to suppuration, and the process 
continued a tedious course until ajiparently arrested by sub¬ 
cutaneous injections of emetin Glands elsewhere were not 
enlarged, no erosion or sore or chancroid could be discovered 
to explain the invasion, and bactcnologic examinations were 
negative Two brothers developed the adenitis almost simul¬ 
taneously Nothing of tile kind was observed in the prosti¬ 
tutes of the region, one of the authors being the official 
medical inspector of prostitutes 
Tongue Depressor-Pharyngoscope—The handle contains the 
batu ry for the hglit, which is fastened in the hooded top, just 
above the tongue depressor 

Neuralgia of Brachial Plexus—Vails was amazed at the 
complete and apparently permanent cure of the severe neu¬ 
ralgia which seemed to be the result of pressure on the 
brachial plc-xus bv the hypertrophied transverse process ot 
the seventh cervical vertebra Hie cure was realized under 
tentative trealment for syphilis, although there was nothing 
to suggest sypnilis except the nocturnal exacerbation of the 
pains On the assumption that such vertebral anomalies arc 
sometimes traceable to inherited syphilis, a course of mercury 
was given, and the pains disappeared completely for two 
years Then slight pains returned, but subsided anew under a 
second course, with nco-arsplicnamin, and there has been no 
recurrence during the year and a half to date The man is 
now 33 years old 

Siglo M6dico, Madnd 

74 113 136 (Aug 2) 1924 

•Malta Fever C, Schneider San Romin—p 113 Cone n, p 165 
1 rophylaxit of Venereal Ducasc. C Juarros—p 117 
The Aims of a Pediatrics Congress Duarte Salcedo.—p 120 
•Phenomena in the Lungs in Hypertension G K Gonialo.—p 122 

74:161 ISO (Aug 16) 1924 

Present Status of Adhesive Pericarditis G R Gonzalo—p 161 
Ehrlichs Scientific Work. J Mounz—p 163 Cent n 

Malta Fever—Schneider San Roman lias encountered 174 
cases of Malta fever m his district—where goat keeping pre¬ 
vails—in the last five years, and relates that drugs were ot 
no use in treatment, but that vaccine therapy cured 84 per 
cent and in less than twenty-five days in 86 5 per cent He 
injected the vaccine as soon as the diagnosis was made, 
regardless of the fever at the time, and kept up the vaccine 
therapy for at least a month after disappearance of the fever 
and pains There were four deaths in the 150 vaccinated, one 
child dying from meningitis notwithstanding the vaccination 
the third month of the disease This child had the habit 
of sucking milk directly from the goat He urges compulsory 
vaccination of all goats as the only practicable prophylaxis 
Phenomena in Lungs with Arterial Hypertension —Among 
the other forms discussed, Gonzalo warns of the insidious 
edema in some portion of the lungs winch is merely secondary 
to some unsuspected heart lesion It is too often diagnosed 
as an atypical pneumonia, the absence of fever is not heeded 
Behind the deceptive pulmonarv manifestations is the grave 
heart disease The diastolic hypertension is long tlic only 
sign of tlie grave cardiovasculai disease 

Archiv fur kluusche Clururgie, Berlin 

1301 625 800 (Sept. 15) 1924 

•Function of the Gallbladder H F O Haberland —p 625 
An Inguinal Femoral Hernia, H HGbcncr —p 647 
Surgical Intettinal Affectiont During the Great Famine m Russi 
1921 1922 A A Kosyrew—p 653 
*Tetanu» Bacilli in the Intc«linc 3 DuzcKo and Rabmel—p 660 
Statistics on Treatment of Appendicitis HSmicke—p 677 
Access to the Spleen Ssoson Jaroschcwitsch —p 697 
•Ligation of Carotid Artery F \Valckcr—p 736 
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rcgtihtorj mcdianism of the nucleus whicli normally may 
have an inlubitmff action on cell division 
Vital Staining of Bladder Mucosa — Huhcr-Pcstalozzi 
examined patients with the cjstoscopc after injections of a 
5 per cent solution of mctlulcnc blue into the bladder The 
trigonum region was stained in the inajorit) of the subjects 
—chicflj women—thus examined He believes that this is 
not a vital staining, it is probable that only desquamating 
cells, with lost or almost lost vitalit), take up the dye 


Clmica Mcdica Italiana, Milan 

GBi t 98 (Aur ) 1924 


•Tests for SuRar Content of Blooil L rreti —p 1 
•SloIiRtiint Slow Endoenrilitis V Ronchelti —p 6 
Shoe! Treatment with Hypertonic SuRar Solulion A Ccresoll —p 
Eeceptivitj-of the Skin for Infections G Aiello—p 31 
Gastric Chemistry in Malaria G Somaini —p 43 
Present Status of Knowledge ns to llematemesis L. Cipponapo —p 
•Eapenmental Producllon of Gallstones M Agrifoglio—p 89 


18 

64 


The ‘‘Clmica Mcdica Italiana "—After an intermission of 
eight jears, the Clmica Mcdica has resumed publication with 
Dr Carlo Vallardi as editor It is to be published monthly 
Microtests for Glucose in the Blood —Prcli gives the details 
of the Schaffer and Hartmann technic, regarding it as more 
practical and rapid than others 
Malignant Slow Endocarditis—Ronchetti has encountered 
eight eases since carlj m 1921 The streptococci cultivated 
from the blood do not alwajs give the viridans reaction on 
blood agar There was no histor> of acute articular rheuma¬ 
tism in four of his eight cases No benefit was derived from 
the long arraj of measures applied in treatment, from protein 
shock to acriflav in by the vein 


Shock Treatment with Hypertonic Glucose Solution — 
Ccresoll affirms that intravenous injection of a 25 or 30 per 
cent solution of glucose has several advantages over all other 
forms of parenteral «hock treatment, and often succeeds after 
failure of other forms and other measures He has applied 
it in tjphoid puerperal septicemia, cjstopjclitis, and other 
diseases, and gcncrall> found it effectual, especiall> an 
streptococcus puerperal fever, and septicemia of gjnecologic 
origin, in ostopjclitis with or without nephritis, and also in 
postt 3 ’pboid angiocholitis Diuresis is notably increased, and 
the sugar has a nourishing action on the heart In malignant 
slow endocarditis and acute pneumonia, shock treatment, even 
wath glucose, seems to be contraindicated, judging from his 
experience. 


Experimental Cholelithiasis—Agrifoglio ligate^ Joosely the 
common bile duct in dogs, and then injected typhoid or colon 
bacilli by the vein or into the grallbladdcr, or he fed the 
dogs for months with excessive amounts Of fats Gallstones 
developed only in the group in which cultures of typhoid 
bacilli attenuated in virulence, had been injected directly 
into the gallbladder The concretions that developed in this 
group resembled those found in man 


that do not produce conditions like those with a von Hacker 
gastro enterostomy and high resection of the pyloric region 
and part of the stomach 

01: *1^9*496 (Sept IS) 1924 Sorsical Section 
BWcrticula in the Esophagns A C^uccj —p 449 
•postoperative Parotitis G Fontom —p 463 

Postoperative Parotitis—In the four cases reported by 
Fantozzi the operation had been on the abdomen m the three 
women and one man and had not involved genital organs 
In looking over Italian literature he found no mention of 
postoperative parotitis in any case after operations on the 
ovaries He has compiled 300 cases of secondary parotitis 
and IS inclined to regard it as a local process from ascending 
infection This is favored bv administration of atropin before 
the operation and by compression of the jaw during the 
general anesthesia proceedings This complication is pecu¬ 
liarly grave after operations for gastric cancer In preven¬ 
tion, hygiene of the mouth and efforts to maintain normal 
secretion of saliva are important One way by which this can 
be rcaliicd is by holding acid mineral waters or carbonated 
water in the mouth, this is easier than getting the patient 
to chew to promote salivation He advises incision at once, 
without waiting for fluctuation, a single large cosmetic 
incision at the best point for gravity drainage 

Riforma Medica, Naples 

40 841 864 (Sept 8) 1924 

•The Pirquet Test in Inert and Actixe Tuberculosis Fdclti—p 841 

•Technic of Wassermann Test E, Lombardi—p 841 
•Fplncphnnuna in Pregnancy S Tremiterra—p 844 
•plastic Linitis V Pauchet —p 846 
Prevention of Goiter m ValteUina G Muggia —p 848 
Rcmoxal of Plaster Casts F Vioia —p 848 

The Pirquet Teat in Active and Inactive Tuberculosis — 
Fclctti applied the Pirquet test in adults, using various dilu¬ 
tions of tuberculin None of the twenty healthy subjects gave 
a reaction with a 10 per cent solution, and only 8 per cent of 
the fifty-nine patients with diseases Other than tuberculosis 
On the other hand, every one of the fifty tuberculous patients 
except three in the anergic stage, gave a positive although 
sometimes weak reaction 

Technic of Wassermann Test—Lombardi reports further 
results with Pane’s technic He obtained positive results with 
each syphilitic scrum when he left the serum for eight 
days at room temperature in a diffuse light This is far 
preferable to inactivation by beat, which caused a negative 
reaction in three of bis nine cases The reaction is rarely 
positive in healthy subjects 

Epinephnnuna in Pregnancy—Tremiterra used several 
tests for epincphnn in the urine of pregnant women The 
results were negative 

Plastic Limbs—Pauchet believes that plastic Iinitis 
(diffuse cancer) of the stomach develops usually on the basts 
of ulcers, especially those of syphilitic origin 


Policlmico, Rome 

01: 401-448 (Aug 15) 1924 Surgical Section 
•Functional Test* of the Kidneys, C Bonetti —p 401 
Hernia of Stomach Through Biaphragm Buiinco and Manca—p 404 
Effect* of Explosive Bullets. A Cordero—p 421 
•Postoperative Jejunal Ulcer S Gussia—p 427 Cone n, p 476 

Functional Kidney Teats from Surgical Standpoint — 
Bonetti compared the findings with the Ambard formula 
(applied 950 times to 610 patients, followed by operation in 
491), with the findings of the phenolsulphonephthalein test 
(applied in fifty cases), and the findings at operation His 
research corroborates the almost perfect oversight of con¬ 
ditions in the kidneys when both tests are applied in addition 
to microscopic examination of the unne and catheterization 
of the ureter The two functional tests do not compete with 
but supplement each other 

Secondary Peptic Jejunal tllcera —Gussio declares that his 
own experience with five cases and his extensive review of 
the literature have confirmed that postoperative peptic ulcer 
IS traceable to the acidity of the stomach in relation to the 
biologic alkaline defensive processes In prevention, there¬ 
fore, all operative measures on the stomach must be avoided 


40 86S 888 (Sept 15) 1924 

Combating Tuberculosis in Italy A Ferrannmt —p 865 
Local Lymphogranulomatosis E Musantc —p 868 
•Leulcocyrte Counts During Digestion C Cipnani—p 872 

Leukocyte Counts While Stomach Tube is in Place — 
Cipriani made serial blood counts controlling the gastric 
secretion with a retention tube He found a relation between 
hypersecretion and leukocytosis Leukopenia seems to depend 
not only on lower aciditv but also on individual factors He 
confirms Racchiusa’s observation on the frequency of leuko- 
cyrtosis in hvperchlorhydria and leukopenia in achylia, even 
in fasting subjects 

Brazil-Medico, Rio de Janeiro 

a 133 142 (Aug 30) 1924 

•The Oculocardiac Reflex in Surgery Americo Valeno—p 133 
Outcome in Ciase ol Stab VV'ound of Abdomen A. Paulino.—p 135 
Necropsy Findings in (2isc of Chronic Nephritis. Pamplona et at 
—p 135 

The Oculocardiac Reflex in Surgery—Valeno regards the 
oculocardiac test as a valuable means for estimating the func¬ 
tional capacity of the heart and of the centers in the medulla 
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SpontaneoBs Atrophy of the Testia —Kuttner reports two 
personally observed cases of spontaneous necrosis of a healthy 
testis, and diseusses eighteen other cases from the literature 
Tliere uere no indications that torsion could have been 
responsible for the condition 

Atypical Tardy Syphilids—Hoffmann confirms the fre- 
quenej of a syphilitic origin of essential progressive telangicc- 
tasias and of livedo racemosa 

Eggs in Children’s Food—Moro found that the idiosyncrasy 
of children to eggs was always due to the egg albumin, never 
to the yolk 

Innervation of Vessels of Extremities—Schilf uses the word 
‘ periarterial histonectomy” instead of 'sympathectomy,” 
because he found that the snnpathctic nerves to the vesseis 
do not follow the adventitia 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

18T 1144 (Aug) 1924 

Mncocelc of Vemiiform Appendix S Simon —p 1 
Branchiogcncms Cancer G Brandt—p 15 

Intestinal Heraorrhage After Operations on Kidneys and Vice Versa 

F Walcker—p 22 

Origin of Round Gastric Ulcer Muller and Heiinbcrgcr —p 33 
•Anatomy of Stomach v,ith Ulcer L Duschl—p 55 
Muscle Fibers in Intrapentoneal Adhesions Wercschinski—p 73 
Spontaneous Gangrene of Legs F Karda —p 86 
Hemangioma of the Parotid Gland E Kittlcr—p 116 
Ascaridiasis and Acute Pancreatitis \V Planner —p 125 
•Endocrine Origin of Tbymic Asthma C Wemeck—p 133 
Cystitis with Necrosis of Mucosa, \V Peters—p 138 
Incarceration of Diverticulum in Hcmial Sac. K H Erb —p 142 

Origin of Ulcer—Muller and Hcimbcrger noted striking 
characteristic differences in the structure of 18 stomachs that 
had been resected on account of cancer, 4 of duodenal ulcer 
and 28 resected on account of gastric ulcer In the ulcer 
cases the capillaries invariably presented evidence of a 
tendency to a neurosis of the blood vessels A constitutional 
predisposition to stasis in the finer blood vessels readilv 
explains the development of an ulcer when some exogenous 
influence permits self-digestion This vasoneurotic diathesis 
was always evident in other regions in these patients (lips 
skin) Nothing of the kind could be discovered in 13 of the 
18 cancer patients, in the other S, the cancer had developed 
on the basis of an ulcer Nothing of the kind could be 
discovered, either, in the stomach of persons free from ulcer 
and cancer 

Anatomy of Stomachs Predisposed to Ulcer —Duschl con¬ 
firmed on 146 resected stomachs the peculiar shapes and 
sizes of the capillanes m the gastric mucosa in ulcer cases 
The capillaries twist and branch abnormally, thus displaying 
a local preparedness for disease His findings thus confirm 
those of Muller and Heimbergcr from the same university 
(Tubingen) 

Cure of Thymic Asthma —The male infant, aged 3 months, 
had had stridor from birth, and was unable to nurse properly 
on account of disturbance in respiration The clinical pic¬ 
ture was that of tbymic asthma, with spasms of cyanosis and 
intense dyspnea lasting for two hours and followed bv a 
profuse flow of mucus The thymus did not seem to be 
enlarged, and there was nothing to indicate disease of the 
bronchial or tracheal glands The stridor accompanied both 
inspiration and expiration, the lower ribs were drawn in 
as inspiration began and then were protruded Werneck 
proposed thymectomy but the family declined The child was 
brought in asphyxiated a few days later, in deep cyanosis and 
apparently dead Without any attempt at anesthesia, the 
right lobe of the thymus a\as removed It weighed 5 gm and 
was macroscopically normal, but the microscope revealed 
histologic changes The total weight of the thymus can be 
estimated at 9 gm which is within normal range, and there 
could not have been compression of the air passages or 
nerves AH the symptoms gradually disappeared, the stridor 
the second day There has been no tendency to suffocation or 
cyanosis since the fourth day and the child in two months 
had gamed 1 200 gm These facts can be explained only by 
assumption of excessive endocrine functioning of the thymus 
as responsible for the respiratory disturbances, cured by 
partial thymectomy 


JOHR A M IX. 
Oct 25, 1924 

KUnische Wochenschnft, Berlin 

3 170S 1744 (Sept 16) 1924 
•Fundamentals of Organotherapy L Asher—p 1705 
•Nutrition and Metabolism m Pregnancy Haselhortt and PJaut— p 1708 
•Congo-Red Test H Bcnnhold—p 1711 
•Treatment of Essential Hypertension E Kylin—p 1712 
Technic of Suboccipital Puncture R Stahl—p 1714 
•Prevention of Puerperal Fever Salomon and Bieringcr—p 1716 
•periods m Dementia Praecox H H Kntzingcr—p 1718 
Kahns Cancer Test H E Buttner—p 1720 
Anthrax Infection R Adclhcira and A Kaktin —p 17^1 
•Cholesterol and Vitamin B F Vcrzdr ct al —p 1723 
•Bone Marrow and Vitamin C F Verzir and E. Kokas—p 1723 
Eptncphnn in Hypertension E Dcickc and \V IIulsc—p 1724 
Thymus Death K. Stallkamp—p 1724 
Asphyxia of the New Bom Zangcmcistcr—p 1725 
Tuberculosis in Old People F Goldmann and G Wolff—p 1727 
Distribution of Injected Colloids N Anitschkow—p 1729 

The FundamentalB of Organotherapy—Asher discusses the 
difficulties of a scientific foundation for organotherapy The 
conceptions of hypofunction and hypcrfunction are—even in 
the best studied instances (thyroid)—to a large degree arti¬ 
ficial constructions In other cases—excessive production of 
epincphrin or of pancreatic secretion—such assumptions arc 
merely speculations so far It is different, yvhether the action 
of a hormone increases in a simple proportion to the amount 
injected or in a curve tv Inch reduces the interval between 
the threshold and the maximum of action The matter is 
further complicated by the possibility of a change into the 
opposite action after tins maximum is reached—for instance, 
the stimulating clTcct of small doses of thyroid preparations 
or of cpincpbnn on the automatic movements of the intestine 
and bladder and the inhibiting action of large amounts The 
point of tins reversal depends on the condition of the tissue— 
not merely on the dosage He produced with Mauerhofer 
experimentally in rats the extreme muscular weakness which 
IS clnnctcristic of Addison’s disease Yet organotherapy 
fails completely in this disease He believes that the mccha 
nism may be analogous to that demonstrated by Carlson and 
Luckhardt m parathyroidcctomizcd animals The endoenne 
function of the pituitary gland is doubtful, except perhaps in 
phenomena connected with acromegaly and gigantism This 
docs not however detract from the therapeutic value of its 
preparations in obstetrical cases and in diabetes insipidus 
nutrition and Metabolism in Pregnancy—Hascihorst and 
Plaut found an increased basal metabolism beginning from 
the seventh month of pregnancy This was especially marked 
in a woman with affected kidneys They attribute the increase 
to the acidosis The specific dynamic action of the food was 
normal and decreased only on a diet low in protein and fat 
It increased after a larger intake of these substances 
Congo Red Test—Bcnnhold had further good diagnostic 
results with injections of Congo red in amjloidosis IVhile 
he finds a decrease of from 11 to 30 per cent, of the dvc in 
the blood of normal subjects within an hour, he observed a 
loss of 40 to 100 per cent in amyloidosis This is due only 
partly to tlic specific adsorption by the amyloid Another 
cause IS the lowered adsorption to the plasma proteins, which 
may be easily demonstrated in vitro bv treating frozen sec¬ 
tions with a solution of Congo red m such serum and in 
normal serum The blood in patients with tubular nephritis 
probably has also a lower affinity for the dye which may 
account for Kollcrt’s observations on the rapid loss of the 
dye from the blood in such patients 

Treatment of Essential Hypertension—Kylin found an 
inverted epinephrm reaction in patients with essential hyper¬ 
tension This is a sign of predominance of the vagus, which 
might be corrected with atropin medication He also con¬ 
firmed Jansen’s observation on the low calcium level m 
the blood of these patients According to Kraus, Zondek and 
other authors calcium intervenes in the stimulation of the 
sympathetic He bases on this his treatment, which consists 
in four daily doses of 1 gm of calcium chlorid and 0^5 mg 
of atropin sulphate, and reports excellent results Even the 
epmephnn reaction became normal 
Prevention of Puerperal Fever—Salomon and Bieringcr 
tested the vaginal flora in pregnant women before and after 
using daily vaginal irrigations with half a liter of a 05 per 
cent solution of lactic acid There was marked improvement 
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^Improved Suture of Tendons H Uuef p 757 
SrScerelion of Sohvnn Ghnds GolinndrU-p 763 
Feprm HydrocMoric Acid In Minor Surgerj EichcUcr —p 780 

Hereditary BrachiptahnEto Emu—P 786 A ri J 

Retroperitoneal I’hlegnton ai Corapheation of Cliolclithlasu A Jolondr 

Gmuny B redunculated Fiips for ReconBtructioii of the Tace etc L 
MosiAcraici—p 796 


Function of the Gallbladacr—Htberland presents the 
\ariou 5 arguments m {a\ov of the different functions that 
lia\c been ascribed to the gilibhddcr m recent jears The 
ctidcnce is sifted and compared iMth the results of his own 
experimental research, cspccnll> in regard to the mnueiice 
on the production and flow of bile from pilocarpm, atropin, 
epmcphnn, morphin and the clcctnc current None of them 
induced contraction of the gallbladder or biharj ducts The 
gallbladder did not contract under the influence of magnesium 
sulphate, meat and bile seemed to be tlic onlj substances that 
displajed a bile expelling action The bite flow keeps up 
about the same with the stomach emptj The gallbladder is 
passuclj emptied bj the direct pressure and the increased 
intra-abdominal pressure during inspiration During expira¬ 
tion, the bile is aspirated into the gallbladder Bowel 
peristalsis promotes the production of bile bj its milking 
moxements, winch also aid m forcing the bile out from the 
hepatic and common bile duels Persons with shallow respira¬ 
tion, flabbi abdominal walls and sluggisii bowel movements 
base a tendeuej to stasis of bile and its consequences, from 
purcl) mechanical causes When patients complain of pains 
soon after choiccj stcclomy, this can be traced to stagnation 
of the bile m the hepatic and common bile ducts Drawing a 
few deep breaths maj arrest the pam Immediately The exag¬ 
gerated intra-abdommal pressure forces the contents of the 
ducts along The deep breathing aids in warding off pneu¬ 
monia, and it maj also start certain reflex actions When the 
intestines are distended and respiration hampered, tiic secre¬ 
tion of bile IS hampered too Prophylaxis and treatment of 
stasis of bile call for breathing exercises, abdominal respira¬ 
tion, elastic abdominal wall musculature, measures to combat 
constipation and morphin and atropin during colic pains 
The atropm dilates the Oddi sphincter and enough bile may 
flow off to relieve the pressure causing the pains 
Tetanus Bacilli in the Intestines —Buzello and Rahmcl 
found tetanus bacilli in the stools of 40 per cent of fifty 
persons from farms near Greifswald, all free from any signs 
of tetanus at any time In the majority of the positive cases 
the patients had cancer or ulcer of the digestive tract All 
but four of the total fifty were men, the ages ranged from 
12 to 63 Tests with saliva and stomach content failed to 
show any mhibitmg action on tetanus bacilli except with a 
naturally acid gastric juice This checked the growth, the 
spores did not sprout and no toxin was formed, but the spores 
were not killed Bile and pancreatic juice promoted the 
growth of tetanus bacilli and enhanced production of the 
toxin Healthy mice fed with pure cultures of tetanus bacilli 
were not affected bv them, but when the tetanus cultures 
were mixed with other micro organisms causing inflammation 
in the bowel, the animals all died m a few days without, 
however, exhibiting signs of tetanus 
Ligation of Carotid Artery—Walcker examined the col¬ 
laterals in 100 cadavers with especial regard to those which 
function dm mg the first hours after ligation of the common 
carotid The variety of such collaterals and their varying 
course explain the difference in the symptoms observed after 
ligation of either the common or the internal carotid The 
sire and shape of the head influence the development of these 
collaterals, so that the practical conclusion is justified that 
the ligation is not so dangerous with mesocephaly and 
brachycephaly as with dolichocephaly In the latter, the 
communicating arteries in circulus Wilhsi are often absent. 
There is greater danger of complications in adults than in the 
^ young as the arteries wind more with advancing age If 
the jugular vein is wide, this must be ligated with the artery, 
but if it IS small the vein does not require ligation 


To Improve Outcome of Suture of Tendon in Hand—Ruef 
passes a stout thread through the tendon far above the com¬ 
pleted suture and fastens the thread to a finger splint with 
elastic traction This relieves the suture from all strain 


Deutsche mediziutsche Wocheaschnft, Berlin 

BO 1267 1314 (Sept 19) 1924 

The Body and Soul Question Ziehen —p 1267 Idem Kohler — 

p 3269 

•Consclousncis Centers M Roscnfcld—p 1271 
•Heredity of Acquired Characters V Haccker—p 1272 
Constitution Character and P8>ch05i5 K Birnbaura—p 1275 
•The Constitution and Humoral Pathology B Aschner—p 1277 
rh>«lology of Work E Atrter*-p 1280 Cont d 
•Pathology of the Thyroid A Oswald —p 1282 
Colter Problems O Hildebrand —p 1285 

A New Trypanoclthil Antimony Compound XJhlcnhuth ct al —p 1288 
•Bacterial Populations O Bail —p 1289 

•Sprend of Tubercle Bacilli E Louenstem and M Montscb—p 12'^0 
•Spontaneous Atrophy of the Testis H Kutincr—p 1291 
•At>pical Tardy Syphilids E Hoffmann—p 1294 
•Pggs m Childrens Food E Moro—p 1296 
System and Btologj of Cor>nebacteria K h. Pcsch—p 1298 
•Innervation of Vessels of ^trcnuties Schilf—p 1299 
Progress In Uescarch on Atoms H Kustner—p 1302 
CoUcr m Switzerland and United States SievcLmg—p 1302 
Statistics on Medical Students J Schwalbe—p 1302 
My Twenty \cars Prison Sentence at Nancy Vulpius—p 1303 

ConsciouBuesa Centers—Rosenfcld points to observations 
made on animals wliich do not become unconscious after 
removal of all the braiu except for parts of the corpus 
striatum and thalamus He ohsened a patient who became 
completely unconscious after a small hemorrhage into the 
fourth ventricle, with blocking of the aqueduct by a blood 
clot Vestibular reflexes were absent, but the respiration and 
pulse were normal He believes that the main center for 
consciousness is m the medulla oblongata, and less important 
centers arc in the central nuclei 

Heredity of Acquired Characters—Haecker deals with the 
problem and explanations of heredity of acquired characters 
A hormone action on the germ plasma from a changed organ 
IS possible 

The Constitution and Humoral Pathology— Aschner attrib¬ 
utes the ovcrspccialiration to Bichats and Virchows con¬ 
ception of organ and cell pathology, and advocates partial 
return to tlic older humoral pathology He determines the 
individual constitution by considering the sex age com¬ 
plexion, dimensions, tonus of striated and plain muscles the 
temperament, and the predominant organ system (lymphatic 
etc) There can be no greater constitutional difference 
between two individuals than a different sex The constitu 
lion vanes according to the age, the thin asthenic girl chang¬ 
ing into a plethoric matron General treatments, especially 
venesection, are neglected too much 

Pathology of the Thyroid—Oswald had good results with 
thyroid treatment in cretins over 18 years of age The best 
prognosis is in the type with enlargement of the thyroid 
fhvroidectomy in the hvpcrplastic type gave good results m 
Hotz’ experience He emphasizes that the output of the 
hormone, not its presence m the thyroid, has an eff^ect on the 
whole body Exophthalmic goiter occurs only in subjects 
with a neuropathic predisposition It was induced artificially 
m fox terriers, but only in those degenerated by inbreeding 
The thyroid secretion lowers the threshold of response of the 
visceral nervous system Thyroglobulm has this action 
while thyroxin is less active 

Bacterial Populabons—Bail found that the number of 
living germs m a fluid medium is a fixed figure characteristic 
of the species, and is largely independent of the quality ot 
the medium Additions of nutritive substances produce only 
an increase of the bacterial substance, but the number of 
living germs remains the same Whether this equilibrium is 
due to the multiplication occurring only at the same rate as 
the dying or whether one of the two germs resulting from a 
division dies is uncertain. The phenomenon is not due to 
using up of the food If centrifugated germs are transferred 
to a new medium the maximum of living germs (M) remains 
the same It seems as if each cell requires a certain space to 
live m In mixed cultures, the total number of living celts is 
no larger than the number of one of the species alone m a 
medium 

The Spread of Tubercle Bacilli—Low enstein and Montscb 
found tubercle bacilli m the spleens of guinea-pigs as early 
as twenty-four hours after an mtracutaneous infection 
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Zentralblatt fur Gynakologie, Leipzig 

48 205S2104 (Sept 20) 1924 

Structure of Corona Eadiata of Oium H Hinselraann—p 2058 
Case of Spontaneous Delnery in Posterior Bron Presentation H 

Rossenbeclw—p 2059 

Transmission of Fetal Heart Beat E Poeck —p 2064 
Fatalitj in Reinfusion of Own Blood H Grossmann —p 2065 
Case of Brow Presentation C Eisenberg—p 2069 
Instrument to Determine Patenc> of Tube Schubert —p 2071 
'Umbilical Cord as Suture Material S G Bykow —p 2075 
Clips for Pcnneal Lacerations Koch —p 2081 

Indirect Transmission of Fetal Heart Beat.—Poeck obserted 
a case m iihicli the fetal heart impulses iiere transmitted and 
percened through a rubber catheter passed into the bladder 
before application of forceps The hand, holding the catheter, 
felt rhithmic twitchings, which could be seen by all the assis¬ 
tants, and coincided with the heart sounds of the fetus In 
this \\a\ 128 beats iiere noted in a minute A partial collapse 
of the lungs as the head was in the pelvic entrance caused 
a more pronounced transmission of the apex beats to the chest 
The heart of the child proved to be normal 

Fatality in Reinfusion of Own Blood—Grossmann reports 
a fatalitj following hemoglobmemia after reinfusion of own 
blood in a case of extra uterine pregnancy with rupture of 
the tube He ascribes the death to intoxication caused b\ 
the biologicall) modified blood in the abdominal caiitj used 
for the reinfusion The hemoglobmemia maj be a phe¬ 
nomenon of the intoxication It is usuallj slight and tran¬ 
sient, manifest onlj in hemoglobinurn “Considering the 
uncertainty as to the quality of the blood reinfusion of 
extratasated blood should be used onlj when saline solu¬ 
tion fails ” 

Umbilical Cord as Suture Material—The exhaustion of the 
supph of catgut owing to conditions in Russia, impelled 
Bjkow to trj the human umbilical cord as a suture material 
111 gjnecologic operations The idea was suggested b\ the 
rarity of rupture of the cord in spontaneous delneric It 
takes a weight of not less than 30 kg to produce a rupture 
of the dried cord The experiments proved the cord suture 
threads to be useful in surgery They are easily sterili/ed 
and the resorption is complete and rapid, as noted in one 
instance after twenty-one days 

Nederlandsch Tijdsclinft v Geneeskunde, Amsterdam 

3 1211 1346 (Sept 6) 1924 

•Anthropologic Import of Blood Grouping Bais and Verhoef—p \2\2 
SIot\ Healing Fractures H J J BlauwJojipp 12J2 
Skin Reaction in Echinococcosis J Goudsmit -^p I2J5 
Misleading and Enlightening Roentgen Ray Findings M ortman —p 1241 
Case of Complete Color Blindness Wanrdenburg—p 1249 
Medical Folklore in West Friesland J dc Wit —p 1252 
The Phjsimans Oath in ISU A J \'an der Weijdc—p 1258 
ISetlierlands Phjsician of Sixteenth Centurj \^an dor Kleij—p 1259 

Anthropologic Significance of Blood Groups —Bais and 
Verhoef found a blood group index of 0 9 in 1,316 lapancsc 
of 082 m S-16 natives of Sumatra and of 0 92 in 592 Qimcsc 
employed in the Dutch East Indies This confirms the down 
ward trend of the index along a line from northwestern 
Europe toward the southeast and the Orient The blood 
grouping index is evidently an important aid ni study of 
anthropology The uniquely high index found by Coca in 
North American Indians might be interpreted they say as 
evidence in favor of a pohgenetic origin of the human race 
Fiirtlier research m this line is particularly needed in regard 
to the peoples of the extreme north in Europe and “Vnienca 
(Scandinavians Greenlanders and Laplanders) and in the 
New-Guinea region and the Netherlands The index found 
by Cabrera and Wade in the Philippines conflicts with wlnt 
might be expected in that district, but they regard the number 
tested (204) as too small for final conclusions 

Delayed .Healing of Bones —Blauvvkmp has sought the 
explanation for the fact that healing of a fracture is cxcep 
tionallv slow and imperfect when the fracture is m the neck 
of the femur, the semilunar bone, the scaphoid bone, the hccl- 
bonc or the body of a vertebra The one factor common to 
all these various bones is that ossification is exclusively 
intracartilaginous Instead of formation of callus from the 
periosteum, as elsewhere, onlv marrow callus forms, and this 
IS 9 luavs more torpid and weaker Healing requires excep¬ 


tionally exact and close coaptation, and a longer period of 
relief from function than is customary with fractures 
elsewhere 

Tijdschnft v Vergehjk. Geneeskunde, etc, Leiden 

10 243 307 (Sept 10) 1924 

Sensitizing Power of Tuberculin De Jong and Doorenbos—p 243 
•Effect of Cold on Ascans Ova C R Bakkcr—p 275 
Differentiaticii of Species of Hookworms P H \an Thiel—p 282 
No Diffusion cf Bacteriophage Tlirough Agar P C Flu—p 287 
•Resistance of Bacteriophage to Heat P C Flu—p 271 

Effect of Cold on Ascand Ova —Bakker states that the 
ordinary winter temperature in the Netherlands is not low 
enough to kill the ova of ascarids But they all were killed 
in her tests with temperatures below minus 30 C Above 
minus 15 C (5 above zero, F ) no modification was apparent 
Resistance of Bacteriophage to Heat—Flu has confirmed 
d Herelle s statements tint the bacteriophage loses all activity 
when heated to 70 C 'kftcr heating to 100 C it is impos 
sibic to reactivate bactcnophagic action by passing through 
an absolutely clean Chamberland filter The contrary results 
in the research of others mint he due to defective technic, 
allowing contamination 

Fmska Lakaresallskapets Handlingar, Helsmgfors 

CO 507 sas (Aug ) 1924 

Surgical Treatment in Cliolclillinsis A Krogiu,—p 507 
I nmary San-oma of the Slcmach V Laaajkj —p 529 
Anic)>ia<is Two Ca e, at llcliingfor J W ahlOerg—p 531 
Roentgen Rays in Diagnosis of Disease of Lnnary I as ages A H 
Flfviiig—p 551 

Trcalmcni of Febrile Abortion A Pelkoncn —p 570 
\nl\ulii5 of Ibc Cecum K Oilman—p 579 
•Ileus from Knot Formation Elfving—p 603 
Knot Formation in Small Intestine T Rylkola —p 627 
Eaperiences with Perforation of Ulcer O E Cederberg—p 636 

Gallstone Surgery—Ixrogitis advocates immcdiatt. operation 
when gallstone colics arc attended with persisting yaundnt 
from mechanical obstruction but he warns to weigh the indi 
cations well when the patients arc cldcriv or weak In the 
167 cholccvMcctomics since 1905 m liis service, the operative 
mortality was 24 per cent in the fifty-four mechanical jaun¬ 
dice cases blit only 2 6 per cent in the 113 without jaundice 
Of the 103 patients traced to date, 83 per cent have been 
iicarlv or cnlireJv free from symptoms from the biliary appa¬ 
ratus since, hut m 4 per cent there was unmistakable recur¬ 
rence of stones and return of jaundice 
Primary Gastric Sarcoma —Lassila s patient is m good 
health to date four vears since resection of the stomach 
(Ixochcr) on account of a siihniucoiis small cell sarcoma, 
6 by 4 bv 3 cm m size No occult blood bad been found in 
the stools recent vomiting and vague abdominal discomfort 
for several vears bad been the onlv svmptoms 
Febrile Abortion—Pclkoiicn advocates expectant treatment 
if tlic region of the uterus responds with pain to pressure 
Otlicrvvise he advises evacuation of the uterus sometimes 
waiting for the fever to decline a little Tliese principles arc 
based on the results obtained with them m the 378 febrile 
cases of the 1 174 abortion cases m liis service since 1914 
There were no deaths among the fortv eight patients treated 
expectantly, and seven deaths in the 330 active treatment 
group 

Volvulus of the Cecum—Fiftv-three cases in twenty five 
years are anahzcd m detail bv Ohman In one case the 
volvulus accompanied rupture of a tubal pregnanev There 
was no history of ovcrexcrlion or trauma except in one case 
each but chronic mcsenteritis was evident m sixlcen Iv 
three cases the torsion recurred after the volvulus had been 
corrected and his experience in general pic ids in favor of 
resection even in the apparently benign cases 
Knot Formation Between the Small Intestine and Sigmoid 
Colon—In the senes of tvvenlv one cases of intcrtvvmmg of 
loops of bowel reported by Clfvmg, the patients were all 
men The onset was usually sudden and m the night In 
four cases the intestines were merely straightened out, and 
these patients all recovered The strangulated loop is gen- 
erallv quite long (3 m) Twelve hours seem to be the 
extreme limit for possible recuperation of the loop 
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(oward llic prcMlcnct of the normal Dotkrlcm bacillus within 
^ MLck ami a complete clniiKt m two weeks m the mijont) 
of the women Not one of them who used the irrigation 
treatment for thirteen clavs or longer dee eloped puerperal 
feecr, even when an operation was performed Thej rccom- 
inciul the method in the laet fourteen d.aes before tile child¬ 
birth m eecre woman with a pathologic eaginal secretion 
Periods in Dementia Prnccox—Kntnngcr obscreed in one 
dementia pracco\ patient four periods of changes of the 
leiikocitc count cojncidcnt with restlessness Jhe> were 
twehe da\s apart He discoeercd also another period of 
lOGdajs, and demonstrates it on the bod} weight of a patient 
Cholesterol and Vitamin B—Verzir, kokas and Area) 
confirm Hotta s olisereation on the increase of cholesterol in 
the lien 0115 sestem of animals with beriheri The amount of 
free cholesterol decreases hut the hound fraction becomes 
larger Thee attribute this to a prnnar) disturbance of the 
snprarciials 

Bone Marrow and Vilnmfn C—\ erzar and kokas confirm 
Eddj's obsereatioiis on the anemia following an injection of 
extracts from the spleen or bone marrow These organs 
taken from gimiea-pigs with experimental scnr\} ha\c the 
same acltoti Spleen and hone marrow from normal animals 
injected at the same time nihihit their action Thee found 
that tins is not the case with organs from gumca-pigs witli 
SCUTS') 

Munchener medutnischc Wochcnschnft, Munich 

71 1299 1U6 (Srpt m) 192-1 
^Wound Infection and Fcsid F Ssucrlinich—p 1299 
*]ramunitr to Rays- G Fcrthc*—p 1301 

•Endoenne Relation of Mother and Fetus If Sclllieim —p 1104 
•Pure Ga'tnc Juice G Katsch—p 130B 
•Pepsin Dclerminalion P Roslcek—p 1311 
•Maxununi Perfomtance in hetessit) \ Ricr—p 1312 
Adaptation Jsormal and Pathologic G B Gruher—p 1316 
Teratomas A Gred—p 1319 

•Unreliability of Mued Injections E. Ilofimann and K sttrcropel — 
p 1320 

Thomas Sydenham K SudhoIT —p 1322 
Diabetes Mctlitus F Umber —p 1124 
Prohibitionism in hortray R Camire —p 1326 
Compensation for Eye Iniunes C s Hess—p 1327 
Perurtcnal Sympathectomy E,Kreuter—p 1328 

Wound Infection and Food—Saucrbruch nouced (hat 
aiounds secreted less, and that the protcus and p)ociaiitus 
bacilli disappeared from the secretion if the patients were 
kept on a diet with a surplus of acid xalenccs (proteins fat 
and addition of phosphoric acid) On an nlkilinc diet the 
wounds were edematous pseudomembrmes formed, and the 
germs—especiall) the gram-posiluc—were tlirning He 
belies es that a lowered alkali reserte m the blood is a con¬ 
dition requisite for healing of suppurations, and is not a 
sign of injur) of the organism b) the purulent affection 
Immunity to Eays—Perthes found a dislinctl) lower reac¬ 
tion when irradiating the skm with ultra \iolct ra)s twice 
for two minutes than when the whole dose was gnen at one 
time. Pigmentation docs not protect the skm against these 
ra)s He obtained a high degree of immunits b) careful 
irradiations without production of pigment The immunit) 
lasts onl) for twent) to fort) da)s, while the pigmentation 
mar persist much longer The pigment oni) absorbs a part 
of the ra)s m the superficial lasers and thus protects tlie 
blood against oserheating from the cnergs of the hglit 
changed into heat 

Endocrine Relation of Mother and Fetus—Sellheim dis¬ 
cusses the significance of the antitcsticlc ferments which were 
found b) Luttge in the blood of ssomen hearing male fetuses 
and in the Ijlood of these fetuses He belies cs that the latter 
ssere transmitted from the mother to the fetus together with 
antiplacenta ferments He hclicscs that the growth of mater¬ 
nal parts with all its s gns of rejuscnation is actisatcd by 
the hormones of the fetus It is more pronounced if the 
mother is )oung 

Pure Gastric Juice —Katsch reports on his experiences with 
the fractional aspiration of stomach contents Aspiration of 
the whole contents docs not arrest the secretion, and con¬ 
sequently pure gastric juice ma) thus be obtained for exami¬ 
nation Its acidit) ma) be as high in health) subjects as m 


ulcer patients This aciditi laries, hoivcier Slight hjper- 
acidity after test meals ma) he caused b) changes of motiht) 
or li) simple luTicrsecrction High figures are due to real 
h)peracidit) of the secreted fluid The total concentration of 
chlorin may be 0 7 per cent which is twice as high as m the 
scrum Diagnostic results m cancer and aclulia were not 
obtained by determination of the chlorin 
Pepsin Determination—Rostock measures with the rcfrac- 
lonicler the digestion of fibrin h) the gastric juice 
Ma'eimtira Performance in Necessity—Bier discusses the 
fact that migrating birds arc able at that time to accomplish 
feats which surpass anything of which they would be capable 
ustiall) He believes also that inflammation and fever are 
instances of extraordinary expenditure of energy 
Unreliability of Mixed Injections —Tlie experience gained 
h) Hoffmann and StrempcI on 200 patients treated wjth intra¬ 
venous injections of arsphcnamin mixed with soluble salts 
of mercur) convinced them that the method is not to he 
recommended Tlie by-effects arc marked and recurrences 
more frequent than with the combination of intravenous injec¬ 
tion of tin arsphcnamin and intramuscular injection of the 
mercur) or bismuth 

Wiener klinische Wochcnschnft, Vienna 

37 887 90S (Sept 11) 1924 
•ScMiil P'lllidogj O Schuart—p 8S7 
\ort»c Anpina Pectoris S Wasserraann—r 

•Inatmont Ooat « Milk Anemia H Czickch—p 89S 
Trcitnunt ( hronic Cervicitis \V FernhofT—p 897 
Irridnlion f Mah^mnt Tumors A Czepa —p 898 
Rhinolaf) Ifig) F *^uchTnck—p 902 

Di/TrrcnfnUMi of Blood ( cll* G Holler Supplement—pp 1 13 

Sexual Pathology—Schwarz believes in the psvehogcnic 
causes of ilmovt all sexual disturbances The whole local 
genital mvlliologv he declares including the collicuhts 
patliologv slioiild be scrapped 
Aortic Dyspnea in Angina Pectoris—Wassermann describes 
instances of dvspnea occurring before or during an other¬ 
wise typical attack of angina pectoris He attributes the 
dvspnea to a bulbar reflex originating in the aorta He 
believes that the centripetal path is in the depressor nerve 
Treatment of Goat’s Milk Anemia —Crickeli reports on 
three caves of goats milk anemia m infants Two of them 
failed to improve after change to cow s milk 

3 7 909 936 (Sept 18) 1924 

•Rceencration of Slnaled Muscle K \ Dittrich—p 909 
•1 civic Orpirn After Coviln F Karda —p 915 
Trauma and Kohlers Disease F J Lang—p 917 
Suniortinj; Vpparatus for the Leg H Matliels—p 918 
Straightening of Spastic Flatfoot H Matheis—p 918 
I liysical Training H Spitiy —p 920 
•Operations on IIip Joint A \\ itteh —p 926 
Tvpical Injurj ot Knee A \\ itteh—p 931 
The Goitir Qutslion B Breitner Supplement pp 1 3 

Regeneration of Striatefl Muscle — Dittrich confirms 
Schmiiickes observations on the regeneration of muscles in 
guinea pigs He mentions besides peculiar protoplasmatic 
stripes, with longitudinal and sometimes transverse stnation 
which he found after three months in the scar tissue 
Pelvic Organs After Coxitis—Kazda observed rigidity and 
rctriction of the levator am muscle on the side of a previous 
coxitis in the majority of the women who had had at some 
time a tuberculous coxitis Other changes of the soft tissues 
were also present Onlv about half of these women were 
delivered without complications Lordosis of the spine makes 
entrance of the head difficult in the extreme cases Other 
complications—due to soft parts—arise at the end of labor 
Trauma and Kohler’s Disease—Lang believes in the trau¬ 
matic origin of Kohlers affection of the heads of metatarsal 
bones 

Operations on Hip Joint—H'^ittek reports his experience 
with fourteen patients operated on by Lexers method In 
one woman with an ankvlosis, the deformity was practically 
completely corrected The result was very good also in two 
similar patients and failed in a fourth case The results in 
congenital dislocations without prev lous reposition were 
encouraging, especially as the subtrochanter ostcotoniv is not 
indicated in every case 
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TOXEMIA—CHLNE Y 


The ehologic factor in all cases is not necessanlv the 
same The following classification is, I behev one of 
the most practical 

1 The Acute Toxeimas of Pregnancy —These form 
a rather definite clinical entity This form of toxemia is 
commoner in primiparas, usuaOy occurring m the latter 
months of pregnane} The onset is rather sudden, 
generally accompanied by such premonitary symptoms 
as headaches, m^aise, spots before the eyes, and transi¬ 
tory loss of vision, followed by convulsive seizures 
The urine is scanty in amount, and often “boils solid” 
with albumin Labor usually occurs spontaneous!}, 
and, if the patient surcues, the urine becomes normal 
m a relatively short time Health is regained and sub¬ 
sequent pregnancy may take place without fear of a 
recurrence of the toxemia At necropsy these cases 
show characteristic hemorrhagic liver changes with 
thrombosis and necrosis, and cerebral hemorrhages 
Kosmak ’’ states that the kidney changes are entirely 
different from the nephritic type, which is next to be 
considered The kiduey, not diminished in size, is 
anemic in appearance with cloudy cortex, and often 
shows small eccli}moses Microscopic examination 
shows degenerative changes in the epithelium and 
vessels The interstitial tissues are little changed, the 
process invohnng mostly the parenchyma of the organs 
In other words, the kidney picture is that of an acute 
toxemia and not of chronic nephntic changes of long 
duration 

The exact etiology of the acute toxemia is not 
definitely known, and many theories have been 
advanced Newell® believes that it is a true toxemia 
caused by the absorption of products from the uterine 
contents Thus, one sees tins type of toxemia in cases 
of hydatidiform mole It seems probable that the kidney 
lesions are simply secondary to the toxemia and are 
not the cause of it, as some authors contend Another 
interesting point is that the secondary kidney damage 
may be severe enough to cause permanent changes, so 
that in ensuing pregnancies the patient may have a true 
nephnbs 

The treatment in the acute toxemias varies gp'eatly 
with the individual patient, but in general the tendency 
IS to end the pregnancy more quickly in this type of 
case than would be considered necessary in a case of 
chronic nephritis in which the chance of sudden convul- 
siv'e seizures would perhaps be less great 

2 Chiomc Nephritis —These cases include the 
women who before pregnancy had chronic nephritis, 
quite often unsuspected, and m whom the extra burden 
of pregnancy causes the process to become severer The 
chnical picture here is often as follows 

The onset is gradual, which distinguishes it from the 
acute toxemias Appearing usually in the second half 
of pregnancy, this form of toxemia is hkely to be asso- 
aated with multiple pregnanaes The symptoms are 
more or less those of chronic-nephritis The unne does 
not, as a rule, contain as much albumin as it does in the 
acute toxeimas, and it contains more casts and cellular 
elements Of course, if convulsions supervene, the 
urinary picture will be that of an acute toxic nephritis 

At necropsy, the kidney picture is entirely different 
from that m the acute toxemias Here we find, accord¬ 
ing to Kosmak, a chronic interstitial inflammation vv’th 
constnebon, and obliterabon of the cortex and the 

7 Kownalc Traemiaj of Pregnancy, New York, D Appleton & Co, 
1922 

8 Pereonal communication to the author 
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vessels Diminution in size and sclerosis are tlie pre¬ 
dominant features of the kidney of nephritis 

Now, from a practical point of view, cases of this 
type are very different from the acute toxemias In the 
first place, tlie nephritis does not, as a rule, clear up 
entirely after pregnancy The blood pressure remains 
abnormally high, and there are casts, and varying 
amounts of albumin persisbng in the urine These 
patients are left with chronic nephnbs If these women 
become pregnant again, the toxemia recurs, and more 
damage to the kidney ensues As Williams has pointed 
out, the nephritic patients are apt to give birth to prema¬ 
ture infants either dead at birth or soon after The 
placenta shows, as a rule, many infarcts The chances 
of a living baby in this type of toxemia, if at all severe, 
are thus relatively poor It is perhaps safer to carry 
these cases longer than those with acute toxemia, ns 
they will usually giv’e more warning before the 
conv ulsions 

3 A Thud Type of Toxemia —Recently desenbed 
b} Foster Kellogg ® is the so-called “recurrent toxemia 
of pregnancy ” This is the tvpe of case in which there 
IS a toxemia with unnary changes, high blood pressure,! 
etc, in succeeding pregnancies Between pregnanaes, 
in conlradisbnction to the clironic nephnbs, the urinei 
IS absolutely normal, and no evidence of kidney changes 
can be found on the most careful clinical examinabon 
Certain of these patients, if carefull} handled, can go 
through pregnane} successfully 

Whether this group is really a distinct enbty or 
vvhetlier these patients should be classed as persons who 
hav'e not enough kidney reserve power to stand the 
extra load of pregnancy, but have enbrely adequate 
kidney function for ever} day needs, is not determined, 
as we reall} have no means of properly measuring 
the reserve power of the kidne}s Supposing the latter 
theory to be correct, this class would really be a sub- 
div'ision of the cases of nephritis Of course, as pre¬ 
viously stated, there arc certain cases of toxemia vvlucli 
cannot be placed in one of these three classes How¬ 
ever, in dealing vvitli a subject like this, I believe it is 
important to have a more or less definite classificabon, 
as a working basis at least 

Recentlv, Schiotz = has published a carefully compiled 
senes of cases which have been followed up for several 
}ears and thoroughly studied From 1916 to 1921, in 
the Qinstiania clinic, out of a total number of 8,400 
women, he examined the e}es of 680 All patients 
with definite toxemias, all with subjecbv'e e}e symptoms, 
and all showing an abnormal amount of albumin were 
examined Forty cases of rebnitis were found in those 
patients, which he grouped in the followang way 

A Ten patients who had chronic nephnbs before 
pregnanev and who, after delivery, showed persisting 
signs of nephntis In all these cases, high blood pres¬ 
sure with albumin persisted, some of the jxibents being 
followed up for as long as four }ears Five had con¬ 
vulsions during pregnancy, two show'ed signs of uremia, 
and three died of nephnbs from six months to tw’o 
years afterward 

B Seventeen patients who, although they did not 
give definite evidence of nephritis before pregnancy, 
nevertheless after delivery suffered from chronic 
nephritis Of these patients, ten undoubtedly belonged 
to Group A, as in the prenatal dime they were at least 
suspected to have nephnbs, as was vvdl borne out by 
their jjostpartum behavior In the follow-up, most of 
them had blood pressure ranging from 170 to 220, with 
posibve urinary findings, and in two or three instances 
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THE TOXEMIAS OF PREGNANCY FROM 
AN OPHTHALMOLOGIC STANDPOINT* 

ROBERT CARTWRIGHT CHENEY, MD 
nosTOS 

In 1S55, \on Grade first described the retmitis of 
prefjmncr Since then nianj' cases have been reported, 
but for the most part singly, as the condition is not 
common Tlie first large senes (thirty-five cases) was 
reported bj Silex,* m 1895 Tins author belieies that 
retinitis occurs once in about every 3,000 pregnancies, 
but states that cases found in large clinics are of a 
se\erer nature, with the result that there is a much 
higher percentage in this class Schiotz,“ for instance, 
in his senes from the Oinstiana clinic, found retinitis 
once in every 240 pregnancies Other senes have been 
reported by Biimier, Rochon-Duvineaud and others 

OCCURRENCES IN PEIMIPARAS AND MULTIPARAS 

At one tune there was the feeling that retinitis tt^as 
more common in pnmiparas This, however, has not 
been borne out, as Burnier * has found in the literature 
fifty-one pnmiparas and sixty-eight multiparas with 
retinitis In seventeen cases reported by Leber,* ten 
were pnmiparas Nettleship,® m nineteen cases, found 
only four pnmiparas, and he states that in most of his 
cases the eye changes did not occur till after several 
pregnanaes In Schiotz' series, sixteen were pnmiparas 
and tiventy-four multiparas Thus, the condition is 
more common in multiparas, if anything 

TIME IN PREGNANCY AT WHICH RETINITIS , 
OCCURS 

Fundus changes are most common m the latter three 
months of pregnancy This is perhaps best illustrated 
by the following statistics 

In 119 cases reported by Burnier, the eye-findings 
were 21 per cent before 6 months, 38 per cent in from 
6 to 7 months, 33 per cent in from 8 to 9 months, and 
8 per cent post partum 

Cases have been reported as occurring as early as the 
third or fourth month, however, in Schiotz’ series there 
were three cases in the sLxth month, eleven in the 
seventh month, fifteen in the eighth month, eight m 
tlie ninth month, and three post partum 

RECURRENCE OF THE RETINITIS OF PREGNANCY 
One would be inclined to expect that the rebnitis of 
pregnancy would recur in succeeding pregnancies, yet 

* Read before the Section on Ophthalmology at the Seventy Fifth 
Annual Sea lon of the American Medical Aiaociation Chicago, June, 1924 

1 Sile^, P BcrL. Um Wchnschr 1895 o 385 

2 SchiSti Kim Motiauhl f Augenh- 1921 

3 Bumier Albommanc gravldiqoe et tronble* oculairc, Th4ae dc 
Pam 1911 

4 I^ber Hanab d get-Augenb (Craefe Saemisch) 7:905 1915 

5 Isettlethip Obaen’ationg on Renal Ketmiti* Rpyal London Ophth 
llotp. Rep 6 1 IS 


Schiotz in his senes did not find one recurrence There 
are undoubtedly recurrences, but cases actually con¬ 
firmed by ophthalmoscopic examination are exce^ingly 
rare In a series of nineteen recurrences cited by 
Rochon-Duvigneaud,“ in only six cases were tlicre 
definite ophthalmoscopic findings Practically, it seems 
that most of the cases in which retinitis occurs are of 
two types (1) the acute toxemias of pregnancy, which 
do not recur, and hence in which the retinitis does not 
recur, (2) chronic nephritis Now, if a case of chronic 
nephritis is severe enough to cause retinitis, this will 
without doubt be just the type of case in which the 
obstetrician will in every way try to prevent subsequent 
pregnanaes, and consequently recurrences will not be 
found If patients vvith chronic nephritis were allowed 
to become pregnant and did not spontaneously abort at 
a relatively early date, as is often the case, I believe 
that recurrences of the retinitis would be much more 
frequently found 

So much for the more or less general aspects of the 
situation In reviewing the literature, one is struck very 
foralily by the great lack of correlation of the obstetric 
and ophthalmologic points of view The fundus 
changes in the toxemias of pregnancy have been studied 
and restudied, but in most cases, with some notable 
exceptions, such as Schiotz’ senes, one is struck by the 
fact that the observations lose a great deal of thar 
potential value, because the eje findings are projected 
in the form of a more or less independent ophthalmo¬ 
logic unit, which fails to take into account sufficiently 
the vanous complicated subdivisions of the toxemias 
of pregnancy In considenng the fundus changes in 
pregnancy, indeed, one is rather led into a blind alley, 
unless an effort is made by the ophthalmologist to con¬ 
sider the matter from the obstetnaan’s point of view 
An obstetnaan with a sick woman on his hands is often 
in doubt as to what course to pursue, and, if the eie 
findings can give him a lead or substantiate other find¬ 
ings, they are, of course, of distinct v'alue to him 
Otherwise, they are only of academic interest In order 
to be in a posibon to get a proper perspective, it is 
necessary to have an idea of the toxemias of pregnancy 
as the obstetnaan has to deal with them 

The toxemia of pregnancy is a complicated subject 
about which there still remains much to be learned 
There are vanous classifications, none of which are 
^fectly satisfactor)-^ Recently, at the Boston Ljnng-In 
Hospital, great efforts have been made to study the 
toxenuas, and many valuable suggestion,': have been 
made by vanous members of the staff The term 
“eclampsia” is purposely avoided as it simply means a 
severe state of toxemia, usually of the later months of 
pregnancy, and usually accompanied by convulsions 

6 Rodion Duvi^raud L» rfhnite albommnriquc Soc. franc, 
d opbin , cong J9j2 ^ 
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Of fifty-three patients who were allowed to finish the 
pregnanc}% eight died and eleven were blind (15 per 
cent dead and 20 per cent bhnd) , ten patients obtained 
normal Msion 

Of thirtj-four patients who miscarned spontaneously, 
four died and four were bhnd (12 per cent dead and 
12 per cent bhnd) , ten patients obtained normal vision 

Of sixty-eight patients whose pregnancy was inter¬ 
rupted, three died and four were blind (4 per cent dead 
and 6 per cent bhnd), nineteen patients obtained 
normal vision 

The fundus lesions in the toxemias are well known 
and do not warrant routine description in a paper of 
tins sort, but I do feel that the genesis of these changes 
lb a most interesting and important subject It is also 
one that will naturally involve the subject of nephritis, 
as It IS probable that there is a close relationship 
Schieck “ gi\ es a good summary of our present Icnowd- 
edge of the genesis of albununuric rebmtis According 
to this author there are two possibilities 

1 The blood may carry toxic substances to the retina, 
causing changes—the toxic theory 

2 The retinal condition may arise secondarily to 
changes in the arculatory system The latter condition 
might be arrived at in two ways—the increase in blood 
pressure and the slowing of the circulation leads to hem¬ 
orrhages and tissue changes, or the cutting off of tlie 
nutrition by \ascular changes leads to a secondary 
degeneration In brief, this may be termed the 
mechanical theory 

The toxic theor), which is favored especially by 
many of the French authors, is tliat the retention of 
nitrogenous waste products in the blood (so-called 
nitrogen retention) causes the retinal clianges by a 
du-ect local toxic action Widal has even gone so far as 
to use the term retinitis azotaemica 

Stopping for a moment to consider nephritis, it is 
rather noticeable that the modern trend among clinicians 
IS to break away from the classical and old terminologies 
and consider tlie cases more from the point of view of 
blood chemistry, with reference to salt retention, nitro¬ 
gen retention and the like The excretion of chlonds 
and the excrebon of nitrogen appear to be independent 
kidney functions, and their relative impairment varies 
in the different types of nephritis In nephritis of the 
intersbbal type one sees impaired nitrogen excrebon, 
but the chlond content of tlie blood remains fairly 
normal In parenchymatous nephribs, on tlie other 
hand, the nitrogen retenbon is not marked, but one 
encounters a chlond retenbon with accompanying 
edema—the so-called salt nephribs How is this borne 
out in the toxemias of pregnancy^ 

Killian has carried out extensive blood analyses in 
the various tj^pes of toxemias with extremely interesting 
results In the first place, he reported the blood analyses 
in se\en cases of nephntic toxemia Of these ca'^es, 
five showed a marked nitrogen retention, but the inter- 
esbng feature was that the urea nitrogen formed a 
much larger component of the total nonprotein nitro¬ 
gen tlian in normal blood (50 per cent is the normal 
upper limit of the urea component) Four of these 
cases showed a neuroretinibs Thus, five patients 
presented the picture found m nonpregnant women with 
nephntis of the intersbbal type The last two patients 
(one of whom showed a neuroretinitis) had no marked 
increase m the nonprotein and urea mtrogen, but did 

13 Schieck Klin Monatsbl f Augenh 1921 

14 Killmn in Kocmak Toxemias of Pregnancy 1922 


show a very marked chlond retenbon with edema, 
having thus nephnbs of the parenchj matous type. 

The blood picture in the pabents with acute toxemia 
also show'ed quite charactensbc changes The total 
nonprotem mtrogen -was increased, but the mteresbng 
point here was that m most cases the urea nitrogen was 
normal or diminished in amount, which, it will be 
recalled, is just the opposite of the condition found in 
the nephritic patients witli nitrogen retention It is not 
known just what component of the total nonprotem 
mtrogen is increased In a few cases there was also 
a chlond retention 

Couielaire reports a case of nephritis wuth retinitis, 
hypertension, etc, without nitrogen retention Bnn- 
deau, m the discussion, menbons a similar case 
Schiotz" investigated the blood chemistiy' in eleven of 
Ins patients with toxemia and retinitis, and found 
nitrogen retention marked in one, and slight in four 
Hanssen and Knack credit the toxic theory, but deny 
that the nitrogenous products arc the only poisonous 
agents, as the> observed a severe case of neuroretinitis 
m which there ms no mtrogen retention So much for 
the toxic theor\ Retained nitrogenous products are 
certainlj not the essential toxin, as there can be retinitis 
with chlond retention There may be some toxic sub¬ 
stance, as jet not isolated There can be a tjpical star 
shaped figure of albuminuric retinitis in choked disk 
due to increased intracranial pressure—a thing rery 
hard to understand if one credits the toxic theory to 
any great extent 

in PERTENSION 

Next let us consider the mechanical theorj, and, as a 
prehminarj, certain matters m relation to the genesis of 
hypertension, which is an important element in this 
theorj Bright, in describing the condition known as 
cardiorenal disease, advanced the theory that a change 
m the qualitj of the blood occurred w'hidi sbmulated the 
heart action, causing cardiac hj'pertrophj Further¬ 
more, he thought the toxic blood might cause capillary 
constriction, forcing the heart to w ork harder to 
maintain circulation 

The theory of Cohnhcim, on the other hand, was tliat 
the caliber of the renal vessels depends on the amount of 
urinary constituents (urea, w'ater, etc.) m the blood 
If these constituents are increased, a contracbon of the 
renal aessels takes place, so that, if the amount of blood 
passing through the kidneys is to remain the same, a 
nse m blood pressure must ocair 

According to Hewdett,^’^ the hypertension of acute 
nephritis, eclampsia and uremia is probably not due to 
anatomic changes m the hdart or blood \ essels, but is 
due to a general constriction of the sj'stemic artenoles, 
w'hich IS due to the action of some toxic substances In 
the cases in which there is a chronic nephnbs and 
arterial changes of an organic nature, the obstruebon in 
the smaller arteriorles would be simply organic ratlier 
than functional Likewise, tlie hypertension due to 
acute cerebral compression is caused bv a sbmulation of 
the aasomotor center by local lack of oxygen and 
accumulabon of carbon dioxid, with resiilbng artenolar 
and capillar\ constriction and rise m blood pressure. 
In nephntis and the toxemias, the question arises as to 
whetlier the arteriolar constnebon is a protectne reac¬ 
tion to force blood through constricted kidney vessels 
or whether it is the result of the action of a blood-borne 
toxin either directly on the blood vessels or on the vaso- 

- —.-.—r 

15 Couvelairc GyniJc. ct obst, 1920 p 305 

16 HanstcQ anrj Knack Klin Monatabl f Augenh. 1917, p 262- 

17 Hewlett Pathdogjcal PhyBiology of Intcrnfll Diseases, Nev York# 
D Appleton & Co 1917 
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m whicii tlie blood pressure was fairly low, there were 
nevertheless casts and albiiinm m themnne 
C Si\ patients vho neither before nor after preg¬ 
nancy showed evidence of nephritis With the excep¬ 
tion of one woman, all this group had eclampsia or averc 
threatened with it Two of the patients became preg¬ 
nant again without any recurrence of their symptoms 
It IS also interesting to note that seven cases of retinitis 
were not followed up and so were not considered 
In all, there were thirty-three cases of retinitis carc- 
fullj studied and tollow'ed up 
Group A (ten cases) falls, of course, under the head 
of chronic nephritis 

Group B (seaeiiteen cases) ended as chronic nephritis 
Ten patients, to start wath, w'ere suspected of having 
chronic nephritis This group also falls under the head 
of chronic nephritis 

Group C can be placed m the group of the acute 
toxemias 

From the data on hand, none of the cases can be 
placed m the recurrent toxemia group In short, 82 
per cent of the patients wath retinitis had chrome 
nephritis, and 18 per cent had acute toxemia 
Quite naturall}, the obstetricians are interested, not 
in the eje findings per se, but in their ability to help 
determine the etiologv, prognosis and treatment of the 
various toxemias in which they ocair These points 
will next be considered 

DANGER OF PERMANENT VISUAL DAMAGE 
The danger of permanent damage to tlie vision is of 
considerable importance Serious impairment of vision 
or blindness is a large pnee to pay for a baby that is 
quite apt to be dead (Bumier’ reports an infant mor- 
l^ity of 79 per cent in women showing extensi'e 
fundus changes) The reality of the danger to the 
mother is w'ell illustrated in the following 
Bumier reports 44 per cent of the women witli 
retinitis as being blind or having greatly reduced vision, 
the mortality being 13 per cent In Silex’s ' series, only 
65 per cent of the patients with retinitis had suffiaent 
vision to permit reading Rochon-Duvigneaud’s ® 
statistics showed 28 per cent with normal vision, 58 
per cent w'lth definite visual damage, and 14 per cent 
blind In Schiotz’ ^ series of forty cases, fourteen 
patients had normal vision, eighteen had diminished 
vision, and one was blind The onset of fundus changes 
may be extremely insidious, and the subjective sjmptoms 
are by no means a reliable guide The patient may see 
spots before her eyes and note a diminution of visual 
acmty, but this is not always the case There may be quite 
extensive fundus changes and yet the patient will stdl 
have normal vision, provided the macular region is not 
extensively involved, and thus the danger lies in the 
ever present possibility of this region becoming sud- 
dently damaged If one waits till the patient complains 
of greatly damaged vision, one is taking unwarranted 
chances Cases of retinitis have been reported with 
negative unnary findings Practically what it amounts 
to IS that if a toxemic patient shows a retinitis fairlv 
early in pregnancy, one can be reasonably sure that she 
will have very badly damaged vision if she is allow^ed to 
continue the pregnancy and does not abort spontane- 
‘ ously If the retinitis comes on in the last we^ or so, 
the prognosis is better and the fundi will probably clear 
up well after delivery, but even in these cases the fundi 
and vision should be carefully checked up and labor 
induced if necessary 


EYE FINDINGS IN RELATION TO ETIOLOGY, 
TROGNOSIS AND TREATMENT 
In the past there has been a good deal of discussion 
as to whether retinitis was more commonly found in 
acute toxemia or in chronic nephritis There are 
numerous examples of cases of retinitis of pregnancy 
in which the patient either had or developed a Tronic 
nephritis Sdex, on the basis of his rich matenal, came 
to the conclusion that most of the retinitis cases 
occurred in patients with acute toxemia, with a good 
prognosis for life However it cannot be gathered from 
ills statistics whether or not special emphasis was laid 
on the general clinical investigation of the patients A 
jiatient with chronic nephritis, with abnormal blood 
pressure and urine, can feel quite well and carry 
on, W’lth the result tliat only a careful investigation will 
reveal the true state of affairs Others followed the 
lead of Silex, rather neglecting chronic nephritis as the 
etiologic factor In later years, the importance of more 
careful chmeal examination being reabaed, the pen¬ 
dulum has nghtly swung the otlier w'ay MiUer ° 
believes that fundus changes are an important diag¬ 
nostic point in favor of chronic nephritis, and Zange- 
mcister i® believes that the appearance of an albuminuric 
retinitis in pregnancy is always a sign of chronic 
nephritis Kruckman does not believe that a patient 
gets retinitis in an acute toxemia, and considers that 
retinitis indicates actual kidney d^eneration Wolff 
and Zade'- followed up thar cases with greatest care 
post partum In their senes they found thirteen 
patients with albuminunc retinitis, ten of whom proved 
to be suffenng from a chronic nephntis Schiotz, as 
previously mentioned, out of tlurtj-three patients wth 
rehnitis, found twenty-seven with a chronic nephntis 
post partum, seventeen of w’hom undoubtedly had a 
preexisting chronic nephntis Tlie other ten may per¬ 
haps be considered as having acute toxemia, wh ch 
developed into chronic nephritis Therefore, it seems 
that the following conclusion is logical, namely, if a 
toxemic patient show's a retmitis, the chrmces are four 
to one that she has nephntis, and should be carefully 
followed up for over a year, not being placed in the 
acute toxemic class and allowed to become pregnant 
again, unless unne, blood pressure, etc, were absolutely 
normal during this period The immediate prognosis 
for life of patients showing retinibs is good in many 
cases in that, if properly handled, the neplinbc patient 
may hve for years, but in the long run the prognosis is 
poor The prognosis is, of course, better than in non- 
pregnant patients with nephntis, for here one cannot 
relieve the load on the kidneys by ending the pregnancy, 
and most patients die within a year or so If the 
retinitis persists for a considerable length of tune, post¬ 
partum, tlie prognosis is naturally much worse. 


- - - -- --- 

There is, of course, absolutely no critenon and even 
c^e should be judged on its oivn ments, but, m general 
if tlie retinitis is discovered at any time prenotu to the 
two weeks or so of the pregnancy, the pregnanev 
should be terminated ^ ^ ^ 

Such stetisti^ as the following certainly bear this 
out Rochon-Duvigneaud,* m a senes of cases showine 
extensive fundus changes found ® 


9 Miller quoted br SeMoU (Footnote 21 ~ -- 

10 Zaugeraciner Arclu f GTnSk.66i 413 1902. 

..TO o^Set^” Heidelberg Ophth. Ge«ll,eh 1907. diM^; 

12 Wolff aud Zade llTO,t,cl. f Geburuh. u G,u5k. AWl 659, )9, 
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nephnn on the blood vessels If epinephnn was 
present, there must ha^e been a certain degree of 
retinal ischemia The latter fact is also borne out by 
the fact that, uhen epmephrm is injected into normal 
) oung adults and the blood pressure is raised, transient 
signs of vasoconstriction appear Therefore it seems 
that Volhard’s theory is still tenable and the present 
state of our knowledge is the best theory By it one 
can explain stellate retinitis, in which at times marked 
spasm of the retinal arteries is noted, as well as the 
typical star shaped figure that has been observed, in 
cases of choked disk u ith hypertension, which it would 
be impossible to explain on the toxic theory It seems 
to me more logical to explain the stellate figure some¬ 
times found m choked disk as due to a retinal ischemia, 
secondary to general artenolar constricbon plus also 
local compression of the central arterv of the retina, 
rather than to the edema present, since marked edema 
alone (as noted in obstruction of the central vein) does 
not apparently gi\e nse to a star shaped figure 

GENERAL APPLICATION TO THE RETINITIS OF 
PREGNANCY 

In the first place, increased blood pressure is prac¬ 
tically regarded as an essenbal accompamment of the 
\arious toxenuas of pregnancy, although cases have 
been reported without hj pertension Also, the retinibs 
of pregnane}' is practically always an acute affair e\en 
in pabents with chrome nephnbs, in whom there is 
reall} an acute flare-up of what is usually a low grade 
dironic affair Arteriosclerosis is not found, as a rule, 
in women of the child-beanng age, and thus if we 
adhere to Volhard’s theory of rebnal ischemia w'e must 
consider the arterial narrowing to be of the acute func¬ 
tional type and not chronic, with organic changes in the 
blood vessel walls 

But now the vital quesbon arises as to whether one 
sees enough in tlie fundi in the way of \ascular changes 
to support the ischemic theory Volhard states, as 
noted previously, that the arteries were not well filled 
Silex,^ m his cases, mentioned a narrowing of the 
arteries, a change in the cenbal arterial light reflex, a 
broadening and change in color peculiar and hard to 
desenbe A similar change, he stated, was found in 
syphilis and in artenosclerosis This finding of Silex 
does not seem to hai e made much of an impression, and 
no great importance has been attaclied to it Burnier 
also noted a narrowing of the rebnal arteries in his 
cases 

I have had the opportunity during the last two } ears 
to make fundus examinabons on practically all the 
toxemic pabents at tlie Boston Lying-in Hospital, and 
have tried to ascertain whether it was possible to dis¬ 
tinguish the acute toxemic cases from the nephritic 
cases by vascular changes, thinking tliat perhaps, as the 
nephntic cases were more long standing, there might be 
definite blood vessel changes I found tliat most of 
the women having marked hypertension showed a nar¬ 
rowing and tortuosity of the arteries with slightly 
increased brilliance of the light streak This was espe¬ 
cially marked in the smaller arteries, around the disk, 
and in the macula In short, if seen in a person of 60 
} ears or more, these changes might hav e been classed as 
“normal for age ’’ In tlie young adults in whom they 
were found, however, tliey were disbnctly abnormal 
and were, I feel, due to a funcbonal vasoconstriction 
The hypertension was the essenbal factor, and it made 
no difference whether the cases were of acute toxemia 
or nephnbs Tliese were the only signs of vaso- 


constricbon that I could distinguish It is the natural 
inclination to be rather skeptical as to the presence of a 
v'asoconstnction enough to cause rebnal changes with 
out more definite evidence of it on ophthalmoscopic 
examinabon, and one wonders why all the pabents with 
hypertension of } ears’ duration and with marked rebnal 
artenosclerosis do not have retimbs more frequently, 
as, according to Vollard’s theory, retinal ischemia must 
be present The thing to be remembered here is that the 
process has been of slow onset, often taking years to 
develop, with the result that the retina perhaps has a 
chance to "compensate,” as it were, and to adjust itself 
to a rather diminished blood supply Now, in the case 
of the toxemias of pregnancy, the hypertension comes 
on rapidly and is often fulminating in its occurrence, so 
that there must be an acute vasoconstriction of sudden 
onset which, although it may not cause great visible 
narrowing of the larger retinal arteries or organic 
changes, can, by virtue of its sudden onset and rapid 
increase, cause a retinitis in a rebna that cannot adjust 
Itself to a sudden change In short, the suddenness of 
the V'asoconstnction is perhaps as important as the 
amount 

The foregoing surmises are, of course, more or less 
purely theoretical and are thus hard to defend How- 
ev'er, granbng all the possibilities of the various theones 
as to the genesis of nephnbe and toxemic rebnitis, I 
feel tliat Volhard’s theory is the best for the presen*-, 
although far from perfect 

Finally, in view' of the difficulty at times of diag¬ 
nosing the different types of toxemia, the quesbon anses 
as to whether the fundus picture, per se, will be a help, 
that is, whether certain types of changes will be char¬ 
acteristic of certain types of toxemia 

As a rule, the rebnitis of the acute toxenua of preg¬ 
nancy IS an acute toxic ratlicr than a vascular affair 
Fundus changes may vary' from a few retinal hemor- 
rlnges to the classical picture of nlbuminunc rehnibs 
Separation of the retina is not uncommon, and may 
occur w ith or v\ ithout retinitis On the otlier hand, the 
rebnitis of chronic nephritis shows more vascular 
changes, such ns narrowing of vessels, increased light 
streak, and tortuosity—indeed, such changes as one 
would expect as the result of a clironic process of 
relativelv long durahon and having its starbng point 
before the onset of pregnancy' Thus, theorebcally, 
It should be easy' to differentiate between the acute 
toxemia and the chronic nephritis by the fundus picture 
alone, but, practically, I do not believ e one can do this 
in the majority of the cases for the following reason 
If the preexisting chronic nephritis was not severe 
enough to cause vascular changes, as is often the case, 
the sudden flaring up of the nephnbs caused by the 
extra burden of pregnancy will show more the acute 
toxic type of fundus picture, and the chronic vascular 
cliangcs will not be found In the rare cases in w'hich 
the vascular changes are found, how'ev er, by the fundus 
picture alone one can make a definite diagnosis of 
chronic nephnbs and, according to Greenwood,® the 
probable length of life of the pabent will not exceed 
tw'o or three years At the risk of repebtion, it should 
be remembered that if rebnibs is present there is a four 
to one chance that the pabent has nephritis, according to 
Schiotz’ statistics 

CONCLUSION 

It seems that the roubne examination of the fundi is 
of distinct v'alue to the obstetrician It has been 
asserted that, if properly handled, cases of toxemia 
would not be allowed to progress to the point at which 
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motor center which cnii'ics a sinniltancous vasomotor 
constriction in the kidiicjs, retina aad otlicr ixarls of 
the body 

Lawrence,” in investigating the relation of hyper- 

- tension to urinary excretion, goes far toward settling 
this question Suinining up the results of animal 
experimentations by various workers, he states that it 
has been found that (1) liigh blood pressure is not 
caused by increased resistance to the flow of blood 
through the kidneys, and (2) high blood pressure does 
not cause an increased flow of blood through these 
organs 

In his own investigations m a large number of cases, 
he found that (1) no definite relation could be estab- 
lisiied between changes in the s}stohc and diasto'ic 
pressure per se, and urinary output, and (2) there 
appeared to be a definite relation between changes m 
the pulse pressure and the urinary output, for when¬ 
ever the former increased in the presence of a falling 
sjstohc pressure, there was a diuresis Therefore, 
according to Lawrence, not increased blood pressure, 
per se, but increased pulse pressure causes increased 
effiaency of circulation in the kidneys, which, according 
to Fischer’s theory, gives rise to increased o\ 3 geiiation 
and a better urinary output 

^ Thus, hvpertension is not a protective reaction in 
acute conditions at least, but is due to a general simul¬ 
taneous arteriolar contraction in kidneys and other parts 
of the bodj as well as in the retina, a point to bear in 
mind in the following considerations, as it supports the 
theory of retinal ischemia advanced by Volliard, and 
tends to show that the retinal changes, instead of being 
secondary to those in the kidne>, occur simultaneously 
with them 
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THE MECHANICAL THEORY 


As we have a slight knowledge of hypertension, the 
mechamcal theory remains to be considered Michel 
stated that albuminuric rebmtis is only the result of a 
pnmary arterial and venous sclerosis of the central ves¬ 
sels of the retina However, Schieck*'’ found two 
severe cases of retinitis lacking evidence of a pnmary 
artenosclerosis 

Volhard believes that retinal changes occur only in 
the cases of nephritis in which there is a high blood 
pressure Retinal changes are certainly most common 
in clironic interstitial nephritis, in which high blood 
pressure is almost a charactenstic finding, and this 
author considers that the retinal changes are due to a 
retinal ischemia To understand this theory it is neces¬ 
sary to consider in some detail vvlnt goes on in the 
kidney According to the investigations of Ziegler and 
Jores,“- the pathologic anatomy of the contracted kidney 
(the type of nephntis in which retinitis occurs most 
commonly) is a pnmary arteriosclerosis of the smaller 
kidney vessels, and Volhard thmks tliat the endothelial 
proliferation in the glomeruh, etc, is not an inflammatory 
process, but merely an ischemic or asphyxial reaction in 
the glomerulus, secondary to a shutting down of a vessel 
leading to it The same things hold in relation to the 
smaller kidney vessels He believes that where endo¬ 
thelial proliferation of the vessels is found, from the 
pathologic symiptoms alone we can deduce that there 
has been a slowing or choking of the blood stream 
Also, he considers that the fact that the glomeruli are 
bloodless in acute nephritis shows that a choking off of 
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the blood stream has taken place in tlie kidneys If 
tlic hypertension remains for any length of time in these 
cases, organic changes take place m the vessels, etc 
Likewise, the hypertension arises from a contraction of 
the capillary and precapillary vessels, including those of 
the kidney' 

A quite similar happening occurs in the kidney 
sclerosis of the so-called contracted kidney type Here 
the choking of the kidney vessels is not, however,, a 
pnmary, functional, acute process with secondary 
organic changes resulting from asphyxial damage to 
the vessels, but is from the start an organic, chronic 
condition resulting from a slowly developing intinnl 
proliferation in the kidney vessels 

Thus, in albuminuric retinitis, Volhard considers that 
there is an ischemia of the retina as well as of the 
kidney, and that the retinal changes are the result of 
the arterial ischemia He has noticed that in every 
case the retinal arteries were poorly filled, and histo¬ 
logically in chronic cases the same vascular changes were 
seen as in the kidney vessels—endothelial proliferation, 
etc One of the main objections to Volhard’s theory is 
that one finds a certain number of cases of retinitis 
without any hypertension to speak of Wesseley,®* in 
the cases of trench nephritis that he investigated, found 
two cases of retinitis without increased blood pressure 
It was found, however, that previously in the disease 
these patients had had a marked hypertension Schiotz.^ 
in recording the blood pressure in seventeen of his cases 
of retinitis, found four cases in which there was a 
blood pressure of only 140 to ISO In two of them a 
high blood pressure at other penods could not be ruled 
out, however Horniker “ published very interesting 
statistics showing that there is a definite relationship 
between the height of the blood pressure and the occur¬ 
rences of retinius, finding in cases of trench nephnus 
in which there was blood pressure of 200 or over 
retinitis in probably 100 per cent of the cases There¬ 
fore, it can be fairly said in support of Volhard’s theory 
of retinal ischemia that the majority of patients with 
retinibs have hvpertension Of the ones that do not 
have It, a certain number have had a hypertension previ¬ 
ously, and the "unexplained remainder’’ may perhaps 
not have had hypertension because of weak heart action, 
although an arteriolar contracbon may be present, 
nevertheless Another explanation of the cases of 
retinitis without hypertension might be that there was a 
narrowing of the lumina of the central artery due to 
organic changes (see Michel’s cases) which, although 
not marked enough to give acute obstruction, could pro¬ 
duce a marked rebnal ischemia Before leaving tins 
subject there is another work that I should hke to men- 
bon, namely, that of zur Nedden,*'* in which he 
immunized an ammal of one speaes to the kidney 
extract of another, and, by injecting the serum of the 
immunized animal into the carotid of an animal of the 
speaes from which the kidney extract was obtained, 
found m the animal so treated rebnitis and nephribs 
This would at first glance be a distinct proof for the 
toxic theory However, on opening the discussion, 
Goldzieher called attenbon to the fact that Goldzieher 
and Molnar had found that, in animals so treated, one 
could alway's demonstrate the presence of epinephnn in 
the blood botli chemically and physiologically He 
therefore raised the quesbon as to whether the retinal 
changes observed were not due to the action of epi- 

23 WMidey Verhandl Hodclbtrg Ophth Geselljch 1916 

24 Homilier Verhandh Haddbere Ophth Geadlsch 1916. 

25 Zor Neddcn Vcrhindl. Hciddberg Ophth. GctcUtch, 1908 


1390 


RENAL BLEEDING—LIVERMORE 


Jou* A. M A. 
Nov J 1924 


POSSIBLE CAUSES OF RENAL BLEED¬ 
ING WHICH CANNOT BE ACCU¬ 
RATELY DIAGNOSED* 


GEORGE R LIVERMORE, MD 

MEMPHIS, TENN 


The aids for making a correct diagnosis available to 
the present day urologist have practically eliminated 
undiagnosable cases Despite these aids, however, we 
occasionally encounter cases of unexplained hematuria 
that bafSe our everj effort to determine their etiology 
These naturally classify themselves under the caption 
of essential, or idiopathic, hematurias 

I have always doubted the existence of hematuna 
without a definite cause, and have felt that the use of 
such terms was simply a cloak of unscientific verbiage 
behind which we hid our ignorance That bleeding 
from the kidney does not occur without a positive 
etiologic factor is my contention, and I am borne out by 
a review of tlie literature, m whicli I have found a 
preponderance of evidence to prove that when such 
kidneys have been removed and carefully studied, some 
pathologic condition has been found 

Israel,' in 1901, wrote, “The result of the analysis of 
my fourteen cases of so-called nephralgie henntunque, 
essential or angioneurotic kidney bleeding, is that there 
can be shown in most of them organic changes in tlie 
kidney or its capsule, or an abnormal mobility ” In 
1907, Kretschmer - verified Israel’s views by a studv of 
necropsy or operative specimens, finding positive 
nephritic or nephntic-hke changes in fifty-two out of 
sixty-one cases, again, in 1914, he* wrote that in 
twenty-seven cases in which histologic examinations 
were made m twent} -two changes of a nephritic nature 
were found In a case of his own, the patient had no 
clinical svmptoms of nephritis, no albumin no casts no 
edemas, no high blood pressure, no retinal changes vet 
the pathologic report showed nephritic changes in the 
kidneys In Shuebach’s case,' there was hematuria for 
three weeks and no other s}mptoms The blood was 
seen coming from the left ureter Nephrotomy and 
excision of two small sections of kidney tissue were 
perfonned, a secondary hemorrhage necessitating nepn- 
rectomy The pathologic report on excised sections 
and on the kidney were negative, hence, it was thought 
to be a case of essential hematuria, but careful serial 
sections of the kidne} made later showed tuberculosis 
in such a small area that it had been previously 
overlooked 

Corbiis “ sajs, “While a great deal of speculation has 
been brought forw^ard in regard to the ehologic fac¬ 
tors in essential hematuna, few have considered the 
possibility of secondary ulcers or gummatous forma¬ 
tions, and it might be well m this class of cases to thor¬ 
oughly eliminate this form of infection, before ascribing 
some doubtful etiologj ” 

Elliot,'' Ydiite,’ Gaudiani,® Billings “ and many others 
favor bactenal invasion as a cause for hematuna Pe’vic 
changes associated with hematuna have been described 
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Walkersajs, "Kidneys m most of these cases show 
a partial chronic nephritis, and in a few there is a 
varicose condition of one or more of the renal papillae ” 
He cites Newman’s case of severe renal hematuna, 
which preceded other symptoms of tuberculous disease 
by two years 

Paynecites a case in which the papillae showed an 
overgrowth of connective tissue, with highly dilated 
capillaries, and microscopic calculi l>ing in close apposi¬ 
tion to the dilated capillaries 

Young says “It is reasonable to believe that, in a 
majority of these cases, there is an early unrecognized 
nephntis or a prenephritic condition which can be and 
so often IS the cause of hematuna, and that this condi¬ 
tion may or may not go on to a progressive damage of 
the kidney, depending on conditions we, as yet, do not 
understand In certain of these cases the pnraary focus 
of damage can be recognized and, when eliminated, will 
prevent the later development of the disease" 

Randall and Spitzer ” state that chronic passive 
congestion is an important factor m obscure renal 
hemorrhage 

Fowler and Waterman" report a case in which 
nephrectomy was done, and the pathologic diagnosis 
was submucosal hemorrhage, vanx of the renal venules, 
focal infective nephntis and earlv artenosderosis 
Hunner == has demonstrated stricture of the ureter m 
eighteen of his cases of so-called essential hematuna 
He sajs that ureteral stricture is usually caused by an 
inflammation secondary to some distant focus of infec¬ 
tion, and It IS a well recognized fact that nephnbe 
inflammations, some of them accompanied by hematuna, 
arc caused bj focal infections He concludes, "Our 
cases are too few in number to warrant dogmatic con¬ 
clusions, but the results suggest that ureteral dilahon 
and care of focal infections will be the future treatment 
of the so-callcd essential hematuna ’’ 

Eisendratli and Wnght ** report a case of sjanptom- 
Icss hematuna for five months, then an attack of left 
renal colic with anuna for twent}-foar hours This 
w^as a case of congenital single kidnev, and, at cystos¬ 
copy and catheterization, a stricture was found in the 
pelvic portion of the left ureter After passing the 
stricture, first blood, then clear urine escaped as if 
under tension The condition recurred on removal of 
the catheter on the fourth da}, so the ureter w'as opened 
in the iliac portion The patient made an uneventful 
recover}', and treatment for the rebef of the ureteral 
stricture vv as instituted 

Chute" sa}s, “Bleeding in renal tuberculosis usually 
IS not severe,” but reports two of hts ow n cases m w'hicli 
It was so severe that suprapubic cystotomv was done, 
as be thought so severe a hemorrhage could come only 
from the bladder 
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fundus changes appeared, and fundus changes arc, 
without doubt, found only in the severer eases At the 
Boston Lying-in Hospital, most of the c\tcnsivc changes 
I found uerc in ^cry sick patients, inoie or less dumped 
on the hospital at the last monicnt, and who, if they had 
been in the clinic, would net er have been allowed to get 
into sucli a condition However, granting all that, the 
fundus changes do come on quite early in some eases, 
gi\e a distinct lead to the etiology, prognosis, etc , and, 
in some instances in which there is doubt about con¬ 
tinuing the pregnancy, may be the determining factor 
in deciding to terminate it Furthermore, considered 
merely in the light of research, it is quite possible that a 
routine eye examination in large scries of carefully 
grouped and studied cases of toxemia may produce 
interesting and \aihiable information 


ABSTRACT OF DISCUSSION 
De, Aixen Greenwood, Boston While I ha\c aUvajs felt 
that the chronic nephntic tjpe was the most common, and 
while the author has amply demonstrated this to be true, it is 
not alwajs possible to distinguish between the two types by the 
fundus examination, except in well marked cases Recently, 

I lia\e likened the fundus changes of the toxemic type to those 
seen in trench nephritis, in which retinal edema with albumi¬ 
nuric neuroretmitis and many small hemorrhages occur, with 
rapid disappearance of all these signs on the termination of the 
pregnane) In the chronic nephritic type, the fundus may 
present, and, in addition, marked evidences of vessel disease 
and more retmal degenerations, and on the termination of the 
pregnanej, such signs do not disappear In the toxemic t)pt, 
the edema of the ocular tissue may result in bilateral separa¬ 
tion of the retina, which disappears rapidly after the pregnancy 
terminates and subsequent normal pregnancy may occur with¬ 
out ocular disturbances When albuminuric retinitis occurs 
in a patient ha\ mg a pregnancy as an additional burden to an 
already diseased kidney, the chronic nephritis is so aggravated 
that subsequent pregnancies are not likely, and the patient 
later goes through the usual course of those having chronic 
nephritis and albuminuric neuroretmitis If all the women 
showing evidences of a toxemia of pregnancy are examined 
carefully as to fundus changes the disproportion in favor of 
chronic nephntis may be changed the other way In view of 
the mortality rate in both types when the condition is allowed 
to contmue until the termination of the pregnancy, and of 
the very high mortality rate to the embryo and the possibility 
of serious loss of vision, even when the death of the mother 
does not occur, it would seem much wiser to terminate the 
pregnancy when the retmitis is discovered before the eighth 
month In those cases in which the fundus and other symp¬ 
toms indicate the case to be one of the chronic nephritic type, 
if treatment causes great improvement in the condition, a 
tvaiting course might safely be pursued Cooperation between 
the obstetnaan and the ophthalmologist, such as is at present 
the custom at many lymg-in hospitals, will, m the future, help 
to clear up many of the problems 
Dr WnxiAM C Posey, Philadelphia In 1908, I read a 
paper in conjunction with Dr John Hirst with the title, ‘ The 
Importance of an Ocular Examination in Pregnant Women 
Manifesting Constitutional Signs of Toxemia” This paper 
had reference particularly to those cases of pregnancy com¬ 
plicated by serious toxemias m which the urine is free from 
albumin This happens when the liver, or other organ apart 
from the kidney, is unequal to the task put on it by the exces¬ 
sive tissue clianges which accompany pregnancy, or when the 
kidneys, though diseased, have not as vet excreted albumin 
This atypical and often obscure form of toxemia manifests 
itself in early pregnancy by pernicious vomiting, later by 
persistent headache, failing vision, muscae vohtantes, epigas¬ 
tric pain and restlessness Repeated cxammations of the 
urine for albumin being negative, the obstetnaan is thrown 
off his guard and regards the symiptoms as local and of no 
particular import until convulsions occur In these doubtful 
cases, any corroborative evidence of actual toxemia is of the 


greatest value It is in this emergency and under tliese condi¬ 
tions that an ophthalmoscopic examination is particularly mdi- 
cated, and it is time that obstetricians should appreciate two 
facts first, that changes m the eyegrounds that have been 
occasioned by renal disease, and are almost certainly diagnos¬ 
tic of renal disease, may precede the presence of albumm in 
the urine, and, second, that the ophthalmoscope may give 
evidence of disease, of organs other than the kidneys, which 
has been excited by the toxemia of pregnancy In my paper, 
a case of toxemia occurring during pregnancy was reported, 
m which the ocular symptoms, which were the only demons¬ 
trable signs of the disease, and the general symptoms dis¬ 
appeared promptly after the induction of labor The urine 
was free from albumin at all times, and the general symptoms 
were few, and had the ophthalmoscope not revealed the 
malignancy of the toxemia it is probable that the labor would 
not have been interrupted, and it is not unlikely that the 
patient would have died of eclampsia The importance of this 
subject cannot be overestimated, and it behooves obstetnaans 
and ophthalmologists alike to pay more attention to it 

Dr Edward Jackson, Denver I want to emphasize the 
points brought out m the paper and discussion, and the im¬ 
portance oi having the pregnant wroman under observation 
and of calling in the ophthalmologist I think Dr Green¬ 
wood's comparison of the condition found with trench nephri¬ 
tis is appropriate for these acute toxemia cases In the few 
cases I have seen, it was evident that although the cases are 
obscure, there was an ophthalmoscopic change particularly at 
the margin of the optic disk, and in the thickening of the 
retina around it These changes antedated any deaded change 
m vision Perhaps there had been faulty or obscured vision, 
but nothing alarming In the cases I have encountered, the 
early recognition of the condition allowed of its removal, so 
that the threatened danger was eliminated But even if that 
were not the case if something radical were necessary, I 
believe this retmal change gives the first positive warning One 
other point as to the retmal lesions Both m the nephntic 
cases and in the cases of acute toxemia, I have met no case 
in which the indication was at all clear, or strongly suggestive, 
of the need of terminating the pregnancy (the indications of 
impaired vision and retmal changes) If this was not done, 
the child was bom living at terra The termination of preg¬ 
nancy to meet this mdication would cause very few cases of 
death of the infant that would not have occurred spontaneous¬ 
ly, while It gives the mother the greatest safety I remember 
particularly the case of a woman who had been previously 
pregnant and had a very marked nephntis The case was very 
frankly laid before her, and she chose without the slightest 
hesitation and with a great deal of determmation that the 
pregnancy should go on even if it resulted in her death She 
went on nearly to term, but the child died and slightly prema¬ 
ture labor resulted The fact that the case can be controlled 
generally by medical care, and that it can almost always be 
terminated without real sacnfice of the life of the child, should 
be borne in romd, and should be the leading thought m con¬ 
nection with this condition 

Dr Arnold Knapp, New York It is difficult in these cases 
always to recognize dianges m the blood vessels of the retina. 
At least, I have that difficulty 1 think it is generally due to 
the slight blurrmg and hazmess of the retina, and the exudates 
and hemorrhages that are present I also wonder whether 
this difficulty may not be due to our present conception of this 
condition—that it is a lesion of the artery The small arteries 
of the retma are principally affected, namely, the vessels 
that run at right angles to the course of the vessels that we 
usually recognize in the superficial layer of the retma 

Dr Robert Cartwright Chenev, Boston Obstetncians 
are coming more and more to realize the importance of the 
eye findings Not long ago, an obstetrician said to me, “If 
all these cases of toxemia were managed properly, they would 
not lead to retinitis” I thmk what he meant was tliat if they 
were properly handled they would not be allowed to become 
sufficiently advanced for the patients to have retinitis I think 
he was wrong about that, as was brought out in the discus¬ 
sion He was about the only man of a number I talked to 
who did not feel that the eye symptoms in early cases would 
often be of great value. 
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The patient had no further sj mptoms till four months before 
examination, ^\hen djsuna recurred and was accompanied by 
dull, hearj aching m the right loin, ngors, fever and sweats 
She had lost about 30 pounds (13 6 kg) in the past four 
months On cjstoscopi, the bladder showed chronic cjstitis 
and the right ureter opening could not be located, even after 
the injection of indigocarmin The left ureteral orifice was 
easih found, and clear urine was seen coming from it. A 
\o 5 roentgen-raj catheter passed easily to the left pehis, 
and the urine obtained through it was norma! except for an 
occasional leukocj-te The bladder and the left kidney urine 
were ncgatue for tuberculosis, and guinea-pig inoculations 
ga\e the same result The roentgen-ray examination was 
negatue except that the right kidney was much larger than 
the left A diagnosis of infected tuberculosis of the right 
kidnej was made and confirmed at operation, when nephrec¬ 
tomy was done. The patient made an uneventful recovery 
and, at this time, more than two years since the operation, 
has gained more than 30 pounds (13 6 kg ) and is perfectly 
well 

CONCLUSION 

These cases of my own, m addition to tliose already 
mentioned, rather forcibly emphasize the fallacy of 
temporizing in cases of renal hematuria I therefore 
wish to go on record as condemning the practice of 
treating kidney hemorrhage by pelvic lavage with stiier 
nitrate, epinephnn, etc, as advocated by Rybna,^' Bar- 
ker,=® and others, for, in this manner, cases of tubercu¬ 
losis, carcinoma, etc, may be cleared up temporanlv, 
thus postponing a correct diagnosis till perhaps it may 
be made too late 
1308 Exchange Building 


HEMATURIA OF BLADDER ORIGIN* 

B A THOMAS. MD 

PHILADELPHIA 

Is it not remarkable and likewise an indictment of 
our profession that hematuria—the sign of grave dis¬ 
order from time immemorial—in spite of the advent of 
c} stoscopy, ureteral catheterization and tlie other refine¬ 
ments of urologic diagnosis, continues to be regarded 
too lightly by practitioners in general and, therefore, 
by their trusting, hopeful, faithful and easily beguiled 
patients? By what pretext of intelligence, medical edu¬ 
cation or common sense can any physiaan, presumably 
knowing the fundamentals of disease and pathologj', 
conscientiously prescribe some unnary antiseptic and 
then calmly await the vis mcdicatriv naturae to stop the 
hemorrhage? General practitioners of medicine are 
largelj' to blame for the unfortunate, inoperable and 
incurable state presented by many patients by the time 
they consult the urologist Too often, natural processes 
result in the temporary cessation of hematuria The 
phv siaan allow's the patient to pat him on the back, and 
records the case as one of “essential hematuria”—a 
most deplorable diagnosis and, as Kretschmer states, 
one that “has sealed the fate of many victims ” 

Assuredly, the physician does not exist who is 
Ignorant of the fact that hematuna may mean malig¬ 
nant disease of the bladder or kidney Why, therefore, 
does he stoop so often to treat such patients without 
subjecting them to a proper urologic study to ascertain, 
if possible, the source and cause of bleeding ? I believe 
the answer lies in a lack of appreciation of the urgency 
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of early determination of the cause, and, therefore, the 
necessity of prompt surgical intervenbon He pro¬ 
crastinates, giving ear to the importunities of a surgi¬ 
cally reluctant patient, believing that even though the 
blood may betoken a serious condition it will still be 
time to resort to surgical aid if it proves to be con¬ 
tinuous or recurs This is the fatal error of the easy¬ 
going family physician and the death knell of hundreds 
of trusting patients The solution of the problem would 
seem to be the transference of such symposiums as this 
to the Section on Practice of Medicine and the Section 
on Diseases of Children at our annual sessions, to our 
county medical societies and to mediums for the educa¬ 
tion of the public Tile doctrine must be propounded 
that to treat expectantly or palliatively any case of 
hematuria, known not to be of urethral origin, prior to a 
competent and complete urologic examination, is most 
reprehensible and sufficient cause for suit for mal¬ 
practice 

Unfortunately, hematuna, too often, is painless and 
unaccompanied by any other symptoms The determi¬ 
nation of Its cause, of w hate\ er ongin, may tax the skill 
and ingenuity of tlie most expert urologist, necessitating 
resort to each and all of the various diagnostic proce¬ 
dures, especially dunng the attack of bleeding, and, 
moreover, the examination may require repetition one 
or more times o\er an extended penod, and e\en then, 
in a few cases, the diagnn of failure will be the 
urologist’s only reward The fallibility, occasionally, of 
the cystoscope, the roentgen ray, etc, must be granted, 
although failure of determination of the cause of yesical 
hematuria is yery infrequent as compared yynth tliat of 
renal origin In 238 cases of microscopic hematuna 
Kretschmer* had tyventy-five in yyhich the source was 
not found, and fourteen in yvhich the source but not the 
cause was discovered MacKcnzie- found 821 cases of 
hematuria in 3,800 urologic admissions Chute,’ m 100 
cases, found sixty-four due to new growths, of yvhich 
50 per cent occurred in the bladder Loy\ er,’ in a study 
of 2,922 patients yvith urogenital disease, discoyered 
hematuna in 798, or 26 per cent He demonstrated 
condusnely that the true significance of hematuna as a 
diagnostic indication lies, not in the relationship of the 
primary cause to the total incidence of hematuna, but in 
the relationship of the occurrence of hematuna to the 
pnniary cause Although I belieye that a statistical 
study of the incidence of hematuria, so far as the organ 
iniohed or the pnmary cause is concerned, has little 
practical value, neyertheless, I shall present a senes of 
cases of hematuria with an analysis of the causes The 
analy'sis is confined entirely to pnvate patients, whose 
office histones and records are doubtless more accurate 
and reliable than the aterage hospital case, the term 
hematuna includes microscopic as yydl as macroscopic, 
but does not include bleeding due to gonorrhea or surgi¬ 
cal trauma (sounds, urethroscopes, cystoscopes, etc) 

Ill 6,320 patients presenting genito-unnary' lesions, 
430, or 6 8 per cent, had hematuna In 216, or 50.2 per 
cent, the bleeding yyas of bladder ongin, distnbutcd 

1 Krtljchmer H L. LcukAolalda of 
Gyn« & Ob«t 31: 325 339 (OcC) 1921 
So-Called Flusive Ulcer of the Bladder T 
9) 1921 Elusive Ulcer of the Bladder A 
& Obat 35 759 (Dec) 1922 Hcroatoru 
081598 (Feb) 3917 

2 MacKenric D W Hematuna Its Siruificance Canadian M. A« J 
14 4l (Jan ; 1924 

3 Chute. A L and Crosbie A H i Mucous Cancer of the Bladder 
Boston M & S J 167 583 585 (Oct 24) 1912 Chute A L. Siffnifi 
^ncc of Hematuna ibid 182 623 (June 17) 3920, Some Instances of 
DiverUciUitis of the Sigmoid Opening into the Bladder rbid. 1841118- 
121 (Feb 3) 1921 Am. A Gen Unn Surgeons 0 86 1911 

4 Lcmer \V F Hemorrhage in the Genito-Unnary Tract, Surg 
Gynce, & Obst 38 360 362 (March) 1924 
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Pizzctti cites Tidders recent experience with six 
cases of supposed csscnlml hematuria in \\ Inch not only 
the kidney but also the pelvis and ureter showed patches 
of chronic inflaniination 

Fortified by such an array of expert opinion and case 
reports, I feel full) justified in reiterating my contention 
that hemorrhage from the kidney occurs only in the 
presence of some renal jpathologic changes 
In tliose cases m u Inch no cause m as found for the 
hemorrhage at necropsy or from operative specimens, 
a more careful and thorough sectioning of tlie kidney 
would Ime revealed it (e f Shuebach’s case) as has 
been quoted abo\c 

Hematuria may be due to stone, tumor, tuberculosis, 
nephntis, mo\-ablc kidney, stricture of the ureter, papil¬ 
litis, and, I would add (with Randall and Spitzer), any 
condition causing congestion of the kidney 
Little did I realize the frequency and importance of 
ureteral stneture in the production of hematuria and 
other renal pathologic changes, until Hunner continued 
to hurl his array of facts at us I feel that Hunner 
has mented the everlasting gratitude of sufferers from 
ureteral stricture and has proved himself a benefactor 
to all urologists as well as their patients, in hanng done 
such monumental w'ork and, more difficult still, in hav¬ 
ing at last made an impress on so many “doubting 
Thomases " 

An article by Ratlibun show s tliat he has seen the 

light, and I here take this opportunity pubhely to 
express m) thanks and appreciation to Dr Hunner and 
to tell him that I, too, have seen the light and by it have 
been able to find stneture of the ureter in cases in 
wluch I had previously o\erlooked it and in cases in 
which other urologists (whose diagnostic ability is of 
the highest) had done the same thing 
That stricture of the ureter is a frequent cause of 
so-called essential hematuria, the following two cases 
will demonstrate 

Case 1—Mrs S, aged 34, when six months pregnant had 
an attack of dull hear’} pain in the right loin, followed bj the 
passage of bloody urine The condition not responding to 
internal medication after ten dajs, she was referred to me 
On c>stoscopj, both ureter openmgs were normal, blood} 
unne was seen coming from the right ureter, and clear urine 
from the left. No 5 roentgen-ra} catheters passed easily to 
each pehis A roentgenogram was negatne for stone, and 
the size and position of both kidneis were normal Fi\e cc. 
of 1 per cent siher nitrate solution was injected into each 
peKis Following this, the patient had some slight bleeding 
for twent}-four hours The dull pain in the loin persisted 
with more or less regularit) , three months after the birth of 
the bab}, the patient again applied for relief of the pain in 
the side, haring had no further bleeding since I had done 
cjstoscop}, SIX months before On cjstoscopy, the ureter 
openings were normal, there was clear unne from each. 
No 5 roentgen-ray catheters passed without obstruction to 
each peKns Urine from the right kidney showed a few blood 
and pus cells, colon bacilli and staph) lococci, urine from the 
left kidnej was negatne A right pjelo-ureterograra showed 
a stricture of the ureter in the peh ic portion and a dilatation 
the size of a lead pencil abore it This patient has had no 
further bleeding and has been relies ed of the pain by dila¬ 
tions at inters als since. 

Case 2 —J J, a man, aged 52, seen March 10, 1924 had a 
s)-mptomless hematuria svhich began three da>3 before About 
nine months before, he had had several attacks of left renal 
colic at inters als for ten dajs At this time the patient passed 
no blood, and had no pain or other s)'mptoms till the hema- 

D Unilateral Hematuna Policlmico 2S:347 (April 29) 
^’ 4 ]'J A. M A. 77 1138 (Oct 1) 1921 
rsr “'hbun N P Stnctorc of the Ureter M J & Rec. 11 »j43 
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tuna began three da}s before I saw him On c}stoscop}, the 
right ureter opening svas normal, ssith a clear flow from it, 
and the left was puffed, ssith a blood} efllux coming from it 
A No 5 roentgen-ray catheter passed easily to the right 
pels is, but a similar catheter could not be passed through the 
left ureteral orifice I remosed the No 5 catheter and inserted 
a No 5 roentgen-ra} bougie, and was able to pass it with 
some difficulty into the left orifice and thence to the pels is 
I remosed the bougie, but could not pass a No 5 or No 4 
catheter into the left onfice I replaced the No 5 bougie and 
left It in situ for fifteen minutes After this treatment, the 
patient passed bloody urine for twent}-four hours Three 
da}s later I performed c}stoscop} agam and clear urine ssas 
seen coming from both ureter openings A No 5 roentgen-ray 
catheter passed easil} to each pelvis A left p) elo-ureterogram 
showed stricture of the ureter at the bladder and some dila¬ 
tation of the ureter abose Further dilations of the ureter 
base cntirelj relieved him 

Case J —Hematuna caused by mazable kidneys M R., a 
woman aged 37, seen m May, 1922 had a s}mptomless hema¬ 
turia for the past three months Ten }ears before, she had 
had an attack of renal colic (left), and later passed two or 
three small calculi There had been no symptoms since, tdl 
three months before, when the patient began passing blood} 
urine The kidneys were not palpable, but there was some 
tenderness over the right kidney region on first percussion 
On ostoscop), the bladder and both ureteral orifices were 
normal, there was clear urme coming from the left, and a 
blood} efflux from the right Roentgen-ray examination 
showed movable kidnejs, the right falling more than 3 inches, 
the left more than 2 inches A double nephropexy was done 
The patient has been entirely well and free from hematuna 
for two }ears 

Case 4 —Infection and cystic degeneration of the kidney 
responsibU for profuse hematuna G M., a man, aged 43, 
seen in June 1922, four weeks before had bad severe nght 
renal colic followed b} the passage of blood} unne. The 
urine was blood} for several da}s, and then became clear 
The patient had another attack ten days later, and again the 
blood disappeared in a few da}s He began passing bloody 
urine again two days before examination, and the bleeding 
had been severe ever since The kidnejs were not palpable 
or tender On c}Stoscop}, the bladder and ureter openmgs 
were normal, there was clear unne from the left, very bloody 
from the right A roentgenogram show ed marked enlargement 
of both 1 idneys, and a right p}elograra showed a marked 
filling defect and dilated calices Unne from the left kidney 
contained a few pus cells, from the right a great man} pus 
cells, colon bailli and staph} lococci A phenolsulphonephthal- 
ein test resulted in the return from the left kidney of 10 
per cent in the first fifteen minutes and 15 per cent m the 
second fifteen minutes, color appeared m four minutes Blood 
examination revealed hemoglobin 76 per cent , leukoc}'tes 
5,800, polv morphonuclears 70 per cent On account of the 
sire of the kidne}s, the filling defect and the hemorrhage, a 
diagnosis of tumor of the right kidney, with secondary infec¬ 
tion and compensatory enlargement of the left was made The 
patient had lost so much blood and was so weakened that a 
blood transfusion by the citrate method was done, not only 
to restore him but also in the hope of controlling the hemor¬ 
rhage The bleeding continued however so the operation 
was done at once When the kidne} was delivered, it was 
found to have undergone c}Stic degeneration, with hemor¬ 
rhage into the pelvis, and as the function in the other wms 
deemed sufficient to maintain life I did a nephrectomy The 
patient made a rather stormy recover}, having hiccups at 
intervals for ten da}S Six da}s after operation, chemical 
examination of the blood revealed creatinin, 234 mg, and 
urea nitrogen, 48 mg, but now, two }ears after operation, 
the patient is entirel} well, and the remaining kidnej has a 
functional output of 40 per cent, the first hour and 15 per 
cent, the second hour 

Case 5 —Tuberculosis of the kidney responsible for hema¬ 
turia sthich cleared up for fourteen months follounng pelvic 
lavage D P a woman aged 24 seen m April 1922, had hema¬ 
tuna with frequency and dysuria eighteen months before. After 
pelvic lavTige, hemorrhage and the bladder sjmptoms subsided 
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tallow and sutures—removed cystoscopically or surgi¬ 
cally from bladders Sexual perversion does not always 
furnish the motive, witness, catheters and sutures 

Inflammation, even excluding tuberculosis and 
s)phihs, which because of their importance are gi\en 
special rating, furnishes the most extensive and diverse 
etiology of the manifold causes of hematuria In this 
group are included the infectious fevers—variola, scar¬ 
latina, tj phoid, influenza, pneumonia, etc, producing 
\ esical as well as renal bleeding, the parasites Plasmo¬ 
dium inalanae, Filaria sangumts-hotmuts and Schisto- 
ioma hcmatobium, alkalinuria, cunnilingus, cystitis 
cystica, encrusted cystitis, fistulas of the rectum and 
A'agina, sigmoid and pelvic abscesses, and the various 
acute and chronic ulcers of the bladder Most notable 
in this last group IS the so-called “Hunner’s ulcer,” other¬ 
wise known as “simple,” chronic perforating, submu¬ 
cous, elusive, circumscribed panmural ulcerative cystitis, 
paracjstitis, irritable bladder and cystitis parenchynn- 
tosa originall) described by Nitze At the risk of miilti- 
pljang synonyms, I venture to propose a new name 
—chronic interstitial ulcerative cystitis—for this 
troublesome and little understood disease White and 
Martin " described this disease and illustrated it by two 
anatomic drawings showing the late pathology of the 
rare type of bladder ulcer described and popularized 
by Hunner ^ in 1914 We believe that this is a blood- 
borne infection which is in line with the researches of 
Bumpus ® and Bumpus and Meisser “ causing an exten¬ 
sive chronic inflammation of all the coats of the bladder, 
which may or may not ulcerate through the mucosa, but 
may give rise to an intramural abscess and great infil¬ 
tration of the entire bladder walls, with marked decrease 
in the capacity of the viscus The ulcer is the least 
important of the pathologic changes This is evidenced 
by the frequent absence of red blood cells in the urine, 
the obstinacy of the condition to treatment, and the high 
incidence of recurrence within a year or two, even after 
excision cii bloc Nothing short of resection of the 
bladder should be considered from the standpoint of 
treatment Blood, even m the centrifugated urine, is 
demonstrable in not more than 50 per cent of cases The 
callous ulcer of the bladder, described bj Buerger,*” is 
an entirely different pathologic entity 

Tuberculosis, theoretically, may be primarj in the 
bladder, but, practically, is always secondary, and, if 
genital involvement can be excluded, means tubercu¬ 
losis of the kidney Cystoscopy, with or without exami¬ 
nation of the urine for tubercle bacilli, will imariably 
suffice to make tlie diagnosis Hematuria at one time or 
another in the course of the disease is always present, 
but, at the time the patient presents himself, may not be 
demonstrable, it is frequently both vesical and renal 
in origin 

Syphilis of the bladder may exhibit itself as a secm- 
dary, tertiary or tabetic manifestation, in characteri=tic 
panvascular infiltrations, ulcerations, granulomatous 
c\stitis, gummas or periureteral trabeculations 
Tumors, the most common and prolific cause of bladder 


6 White nnd Martin Genito-Urinary Sorgery and Venereal Diteaaea, 
Ed 10 Fhiladelphia J B Lippincott ComMny, 1917 

7 Hunner G L A Rare Type of Bladder Ulcer in Women with 
Report of Eight Caiea, Tr South Surg & Gynec. A, 1914 p 27 
Boston M & S J 178: 660 1915 A Rare Type of Bladder Ulcer 
JAMA TO 203 212 (Jan 26) 1918 Elusive Ulcer of the Bladder 
Further Notes on a Rare Type of Bladder Ulcer, with a Report of 
Twenty Five Cases Am J Obft TSi 374 (Sept) 1918 


8 Bumpus H C , Jr 
-■ ■ ■ -■ ^ (Man 


_ Submucous Ulcer of the Bladder in the Male, 

J Urol 6: 249 253 (March) 1921 

9 Bumpus H C, Jr , and Meisser J G Focal Infection and Selec 
tive LocahisUon of Streptococci in Pyelonephritis, Arch Int. Med 27: 
326-337 (Jlarch) 1921 , ^ i 

10 Buerger, Leo Pathology and Treatment of Callous Ulcer of the 
Bladder M Rec., April 12, 1913, Ulcer of the Bladder, JAMA 
80:419 (Feb 8) 1913 
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hemorrhage, are benign or malignant, and are multiple 
m 25 per cent Of the vesical neoplasms, papilloma is 
the most frequent benign growth Other benign tumors 
rarely encountered are hemangioma, polypi, adenoma, 
myxoma, fibroma, leukoplakia and cysts, the last consist¬ 
ing of small retention cysts, large, pedunculated cysts, 
and sessile and dermoid types The commonest malig¬ 
nant tumor IS carcinoma I have seen it in four roles, 
papillary, squamous, adeno and mucus Richards has 
described a secondary melano-epithelioma of the blad¬ 
der Sarcoma, of whatever histologic conformation is 
an extremely rare vesical neoplasm The diagnosis 
between a benign and a malignant growth is, as a rule, 
not a difficult matter by expert cvstoscopv Resort to 
biopsy should be necessary very rarely In this connec¬ 
tion, I must emphasize again my objection to tlie 
deplorable term “malignant papilloma ” There is no 
such thing histopathologically, and the sooner we 
exclude it from our nomenclature, the better shall we 
understand each other in scientific discussion So soon 
as a papilloma becomes malignant, it is a papillary carci¬ 
noma The treatments of the various types of bladder 
tumor, I have detailed elsewhere, and shall not repeat 
at this time 

CONCLUSIONS 

1 Cathchn’s table, stressing the color of the blood, 
the presence and character of clots, the time, amount, 
painful or painless character of hemorrhages, the age 
of the patient,,, the significance of initial or terminal 
bleeding, etc, may be of questionable value in the hema- 
turic sjndrome, but it should receive no serious consi¬ 
deration in modern urology 

2 The red blood cell has no place in normal unne 
Hematuria is always an indication of some pathologic 
process of the urologic tract, and maj, irrespective of 
Its amount, betoken a grave or incurable disease 

3 The advent of the cjstoscope and ureteral catheter 
made possible the localization of the origin, if not the 
cause, of most cases of hematuria If to these are 
added the other refinements of modern urologic diag¬ 
nosis, there will be verj' few cases m which the cause 
as well as the source of hemorrhage is not determinable 

4 The indictment for procrastination by the general 
practitioner m treating these cases expectantly for 
months and years until, frequently, they pass beyond the 
realm of surgical redemption rests largely with our¬ 
selves for failure to educate, effectively, the familj phy- 
sicion and the public 

5 Hematuna of bladder origin presents a more 
diverse etiology than that from anj other organ of the 
urologic tract 

6 It IS of little moment whether 6 or 99 per cent 
of genito-unnary patients exhibit hematuria, or that 90 
or 100 per cent of patients with vesical papilloma or 
carcinoma have hemorrhage The important point that 
we must drive home m the mind, consaente and prac¬ 
tice of the family physician, if he wishes to sav'e the 
lives of many of his trusting patients, is that it is a mis¬ 
demeanor to treat exjiectantly any case of hematuna and 
not to take immediate steps to ascertain the cause 

7 The prognosis m all cases of hematuna is directly 
proportional to the earhness of the discovery of the 
cause and the promptness of effectiv'e treatment 

116 South Nineteenth Street 


Chickenpox Indflence In 1523 —^Tlic case rate for chieken- 
pox was 202 per thousand population in seventy-seven cities 
in 1923 In 1922 it was I M in sixty eight of these cities — 
Pub Health Rep 39 1667 (July 11) 1924 



Vot-uuc 83 
^UUSE^^ 18 


HLMATURIA—THOMAS 


1393 


among a multiplicity of causes outlined in the acconi- 
panvmg tabulation In 33 7 per cent, the hematuria 
u as of renal or ureteral origin, and, m 4 2 per cent, it 
was impossible to distinguish between bladder or renal 
source, m the majority it was probably both In 18 3 
per cent the blood was of prostatic, spermatocvstic or 
urethral ongin In only 2 5 per cent was the source of 
the henntuna indeterminable 

Just as m the kidney, so also in the bladder, the com¬ 
monest causes of hematuria are tumor, inflammation 
and calculus, but, m re\iewmg my own cases and the 
literature on \ esical hemorrhage, I ha\ e been somewhat 
astonished at the multiphat}' of causes They number 
no fewer than si\t}'Si\, as maj be seen by reference 
to the accompanjmg table In general, the causes of 
bladdei hematuna may be grouped under (1) blood 
djscrasias, (2) trauma, (3) congestion, (4) malfcr- 
mapons, (5) calculi, (6) foreign bodies, (7) inflam¬ 
mation, (8) tuberculosis, (9) syphilis, and (10) 
tumors 

It IS true that m certain of the blood diseases, such as 
hemophilia, purpura, pernicious anemia and paroxysmal 
hemoglobinuria, the origin of hematuna is both renal 
and \esical In tins connection, it is of interest to 
note that Cooke ° considers "sj'pinhs the most impor¬ 
tant, possibly the only, cause of parovi'smal hemo- 
globinuna ” 

In this anal} SIS, cathctenzations sounds and intrn- 
\esical instnimentahon are excluded from the traumatic 
causes of hemorrhage Of the three commonly recog¬ 
nized t}‘pes of trauma, contusion, rupture and w'ounds. 
It should be remembered that cj'stoscopy, in defining the 
exact locapon of the injurj, is frequently of more prac¬ 
tical ^alue than the time-honored method of inject'on 
and reco\ery of a knowm quanPtv of sterile fluid 

Congestion as a factor m 3 esical hematuna has man} 
dnerse contributor}' causes, such as drugs, I'aricose 
\ eins, unnai} rctenPon due to neurologic or obstructive 
conditions in the urethra or at the vesical onfice, pres¬ 
sure from extravesical tumors abnormalihes of the 
female and male internal genitalia, and 3asomotor dis¬ 
turbances Practically all the remaining groups of 
causes of bladder hematuna can be demonstrated before 
the supervention of a true cysPPs 

The malformations—dnerticulum, insuffiaency of 
the ureteral onfice, ureterocele and extrophy—sooner 
or later result in congestion, cystitis and hematuna 

Calculi may be either primar}’ or secondary m the 
bladder The latter consist m the early stages usually 
of uric acid, urate or calcium oxalate but later may 
embody ever}' known composition of unnary calculi, 
and the attendant bleeding may have for its source the 
bladder, ureter or kidney, the former are commonly of 
calauni phosphate consPtution, but may represent at 
times an} or all of the calcareous consPtuents, and the 
hematuna, in the absence of comohcations, is exclu- 
snely of bladder ongm The cystoscope has rendered 
the stone searcher obsolete m the diagnosis of this affec¬ 
tion Small calculi may be removed cystoscopically, 
but, for the vast majonty, evstotomy vies with 
htholapax}' m treatment, witli the argument m favor of 
the former, especially if the calculi are large, hard and 
associated rvitli much cystitis Calculi complicating 
glandular or bar obstruction at the neck of the bladder, 
espeaaliy if complicated by marked c}stitis, indicate 
pnmary o, sto hthotomy 

p 303^^'*°'" Paro’cymul Htnsosloblnurla, Am. J M Sc., Aupist, 1912 
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Trauma 


CONCCSTJOS 


Malformations 

Calculi 


Fonriev Hodics 


Inflammation 


Turcrculosis 

Si PltlLlS 


Tumors 


Leukemia 
Pernicious anemia 
LParo-TysmaJ hemoglobinuria 

Contusion 


Rupture 


Wounds 


I Intrapenloncal 
I Extrapcntoncal 

r Incised 
J Punctured 
I Lacerated 
iGunsliot 


Drugs 

Vancore reins 


Retention of urine 


Iscurologlc 


Urethral 

obstruction 


TRenex 
A Spinal cord 
1 . lesions 


rStricture 
Prostatic 
hyMrtrophj 
Median Iwr 
. Glandidar 
L enlargement 


Pressure from extravesical tumors 
Abnormalities of female and nnle internal genitaJJa 
Vasomotor disturbances 

TDiverticulum 
J Regurptant ureter 
j Prolapse of ureter (ureterocele) 
lExtrophy 

I Pnmary 
I Secondary 
^Catheters 
Hairpins 
Pencils 
J Hatpins 
' Wax tapers 
Shoe slnnffs 
Tallow 
iSmurcs 

rVarlola 

Infectious fcim 


Parasites 

Alkalmuna 
Cunnilingus 
Cystitis cystica 
Lnerustea osuti 


Fistulas 


Ulcers 


[ Pneumonia etc 
n lasmodium malarme 
^niana sanguims bonumi 
(.Schistosoma hematobmm 


{ Rectal 
I Vngmal 

J Direrticulitis of sigmoid 
IpeKir f Genital 

I 

f Acute (common bacteria) 

( Solitary (colon) 
Interstitial ulccniivc 
cvstim (Hunnera 
submucous) 

Callous 

Actinomycosis 


f Pcrirascular infiltrations 
Ulcerations 

Granulomatous cvstitis 
Gummas 

Tabetic trabeculaiioiis 


J Macules 
) Papules 


r Benign 


Malignant 


Papilloma 

Polypi 

Hcmoiigioma 
Adenoma 
My xoma 

Myoma , 

/ Kuauilo 

libroma 

Lctilvoplatia 

r Small retention 

C>E.s 

tDcmiojd 

(■Papillary 

Souaraoui 

j CaremomaJ Aueno 
I Mucus 

LMelano (secondary) 
j-ncuud eell 
I _ J ^indle cdl 

(Sarcoma j Fibro 
I Myxo 
'•Lympho 


Toreign bodies cause hemorrhage either by primary 
traumatism or by secondar\ c} stitis Mv personal 
experience compnses eight different articles^-catlietcrs, 
hair and hat pins, i>encils, wax tapers, shoe strings, 
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bation purposes, and this produced very severe trauma 
and hemorrhage 

Ulcers of the infected or syphilitic type are another 
cause of hematuria 

Hematuria may be of the contiuuous, intermittent or 
terminal type In all conditions of the anterior urethra 
which cause hematuna, such as inflammations due to 
gonorrhea, and traumatism, stricture, tumors, chemicals, 
stones, varicosities and the like, the blood is found at 
the meatus practically at all times In conditions of the 
postenor uredira, posterior to the tnangpilar ligament 
and cutoff muscles, hematuria may be of the continuous 
or the terminal type 

Hematuna is mostly of the painless type, and is dis- 
co\ ered only by accident in a great many cases In con¬ 
ditions of malignancy, there are generally other 
symptoms present, such as frequency, urgency and 
tenesmus with painful hematuria These vary accord¬ 
ing to the type of condition and the location of the 
malignancy If the malignancy is in the posterior or 
prostatic regions, it is of a \ery serious nature and all 
the foregoing symptoms are present In cases of 
seminal vesiculitis, tlie blood is generally dark, ter¬ 
minal in type and painless, and there may be a hemo¬ 
spermia The macroscopic appearance of the urine, also 
the consistency and amount, have been noted by some 
authonties as being diagnostic as to the source of the 
hemorrhage In my opinion this is a very uncertain 
method of diagnosing its origin or its cause 

In making a diagnosis, the history is very important, 
as many cases of hematuria are due to infections, the 
existence of which may be ascertained from the patient 
Generallj, the diagnosis is made on examination by the 
process of exclusion In these days, with special instni- 
ments to make a thorough investigation of the entire 
urethra, and with roentgenography, we are able to 
ascertain without a doubt in most cases the cause and 
pathologic condition Bv endoscopy we can definitely 
diagnose all lesions in the anterior and posterior urethra 
The more accurate conclusions are arrived at if the 
examination is made during the period of actue 
bleeding 

Conditions of the prostate may be diagnosed either by 
urethroscopy or by cystoscopy Rectal examination 
reveals the large, smooth, non-nodular prostate, as in 
adenomas, or the hard lumpy indurated mass of 
carcinoma 

The treatment of infections such as gonorrhea and 
nonspecific urethritis is by the usual well known proce¬ 
dures Foreign bodies should be removed Papillomas 
and angiomas should be cauterized by the fulguration 
method Ulcers may be treated by the use of fulgura¬ 
tion or cautery or the silver salts In the posterior 
urethra also the conditions of ulceration, edema, and 
papillomas of the verumontanum may be removed by 
fulguration, the actual cautery, or silver nitrate Keyes 
recommends acid nitrate of mercury, this is very pow¬ 
erful and must be used cautiously Stones may be taken 
out through the endoscope by the use of forceps If 
tuberculous or syphilitic ulcers exist, the tuberculous 
kidneys must be removed and, in syphilis, antisyphilitic 
treatment given, and the lesion of the urethra will be 
improved 

In strictures of the urethra, two methods of proce¬ 
dure are available, dilation with sounds or bougies, or 
internal urethrotomy Sometimes it may be found nec¬ 
essary to resort to perineal section with external and 
internal urethrotomy combined 


In traumatic conditions and rupture of the urethra, 
the latter must be repaired, but, in the former condi¬ 
tion, rest and either heat or ice will be of great service 
in many cases and will probably stop the bleeding 
Sometimes placing a catheter in the urethra with a tig& 
bandage or the application of epmephrin solution will 
accomplish the desired results Ballenger and his asso¬ 
ciate inject 50 per cent hamamelis solution into the 
urethra and bladder, and have obtained good results in 
controlling hemorrhage 

A prostatic abscess must be incised or drained either 
through the perineum, or evacuated by the needle 
method, or by the intra-urethral sound method 

Stones in the prostate must be removed by prosta¬ 
tectomy or sometimes, if they are in the ducts near the 
urethra, they may be dislodged by gentle massage 
In cases of seminal vesiculitis, gentle massage, with 
instillations either of siher nitrate or of protargin mild, 
and nightly hot rectal irrigations will suffice 

In prostatic conditions of the adenomatous type, rest 
in bed, hot rectal irrigations, catharsis, an indwelling 
catheter and morphin give relief, but prostatectomy is 
the one sure means at our disposal 

In malignant conditions of the prostate, I believe that 
the average urologist feels that an operative procedure is 
not always necessary except when the bladder neck is 
obstructed The methods of treatment that are now 
being used are the induction of radium, either of the 
seeds of the emanations or by implantation of the 
radium element itself—in the latter method, the element 
has to be removed after several hours—or by deep 
roentgen-ray therapy, which has only recently been used 
and seems to be giving some relief Some authonties 
have advocated the use of these methods alternately 
The prognosis of hematuna differs according to 
etiology and to the location of the bleeding The prog¬ 
nosis IS very good in conditions such as infections, for¬ 
eign bodies, trauma, and papilloma of either the anterior 
or the posterior urethra In pathologic conditions of 
the prostate, seminal v esicles, epididjanis and testes due 
to maligpiancy or tuberculosis, the prognosis is not so 
good Although some of these patients seem at first to 
be relieved, in the long run they come back complaining 
bitterly of the return of their distressing symptoms, 
and in these cases the prognosis is v erj bad 

In summing up hematuna of urethral and prostahe 
ongm, I would say that it mav or mav not be senoiis 
It seems, from the data that I have been able to accumu¬ 
late, that the causes of hematuria in the urethra are 
most often due to infections, especially gonorrhea, next 
in frequency are the foreign bodies or traumatism, 
third, the prostatic conditions, and fourth, the tumors 
of the urethra 
36 East Fortieth Street 


ABSTRACT OF DISCUSSION 

ON PATERS OF DES LOCKE AND MINOT, HERMAN, CHUTE, 
LIVERMORE, THOMAS AND MCNEHL* 

Dr Branford Lewis, St Louis The pivotal feature of 
this symposium is to bring to the attention of the general 
practitioner the absolute necessity of investigating these cases 
of hematuna earlj It is not a new subject to us, but it 
is always new to general practitioners While they accept 
it theoretically, they do not accept it practicallj , and if this 
could be brought to them forcibly, as vv as done by Dr Thomas, 
much could be accomplished It takes some very strong 

* The paper* of Dr* G R Livermore B A Themas and W H 
McNcUl Jr together with the dlscuatlon conclude the »yjnp05iara on 
the treatment of neurosyphilU The papers by Drs EL A LocLe and 
G R Mmot by Dr Lwn Herman and by Dr A L. Chute wefc pub- 
hshed last week 
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HEIMATURIA OF FROST ^TIC AND 
URETHRAL ORIGIN* 


WALTER H McNEILL, Jr. MD 

^E\\ \ORK 

In this paper I will present the subject of hematuria 
originating from conditions in the urethra, prostate and 
seminal aesicles 

Anatoniicalij, we maj consider hematuria arising 
from this portion of the genito-unnar}- tract as of 
mtra-urethral and para-urediral origin Its etiologic 
factors ma} be thus discussed m their order of impor¬ 
tance and frequencj 

First, are the infections of the urethra, prostate and 
seminal resides These infections maj be specific or 
nonspeafic, gonococcal infection, howerer, being bj far 
the most frequent 

Trauma plajs an important part as an etiologic factor 
of hematuria, as do accidental or wilful local injections 
into the urethra of sucii chemicals as formaidehjd 
strong sih er nitrate, and the like 
Hematuna has been caused bj tuberculosis, sjphihs, 
prostatitis, prostatic abscess and gout 
Violent massage of the prostate has often brought on 
hematuna from the prostate and postenor urethra 
Some cases of rnncositics in the postenor urethra hare 
been noted Hjanan recentlr found in a man, aged 42, 
an angioma the size of a 10 cent piece about 2 inches 
from tlie meatus, corenng the roof and lateral walls 
Profuse bleeding was controlled onlj with epinephnn 
Stneture has been giren bj man) authonties as one 
of the chief causes of hematuria in the urethra Ke>cs ‘ 
reports twelve stricture cases with hematuna Fuller¬ 
ton = reported in 1908 a case of a \eiw severe hematuna 
in which the man lost seteral quarts of blood This 
was due to a stneture and a comphcating papilloma of 
the urethra. McGowan® reports a case of hematuna 
in a man, aged 66, haMng two stnetures of the urethra, 
one at the meatus admitting an 18 French, and the sec¬ 
ond stricture about 12 cm back in the urethra, admitting 
a 14 French, sound E L Young * reports, m his senes 
of 117 cases of stneture, that hematuna was present in 
fort) -one cases, but none of these presented themseh es 
wnth hematuna as a speafic s)Tnptom In our senes of 
216 cases at Bellerue Hospital, onl) ele\en patients 
complained of hematuna, three cases w ere continuous, 
one terminal, and se\ en intermittent in t)-pe 

Malignant tumors are ter) rare in the urethra, but 
seteral cases of benign tumors hate been reported as 
causing hematuna In Walther’s ® set ent)'-eight cases, 
he foimd three cases of benign papilloma and tt\ o cases 
of ulcer MacGowan ® also reports a case of papilloma 
antenor to the triangular hgament H)man recentl) 
had ttto cases of papilloma, one the size of a cherrt 
behind the terumontanum in a man, aged 42, and in the 
other, si\. small papillomatous excrescences were found 
on the floor of die antenor urethra in a man, aged 28 
Numerous other cases hate been reported of granuloma 
or papillomas on the terumontanum which cause 
bleeding 

Excessite coitus causing nocturnal emissions, prema¬ 
ture ejaculation, frequenc)' and tenesmus with hema¬ 
tuna has been reported b) Rosen ® 


"Read before the Section on Urology at the Seventy Fifth Annual 
Sctsion of the American Medical Association Chicago Jane 1924 
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3 MacGosran G Am. J Urol 4 213 232 1908 

4 toung E. L., Tr Boston M & S J 186 561 (April 27) 1922. 

5 Walther H. W E M Rec. »1 854 (Jlav 9J 1917 

6 Rcsen K J Michigan M S 21:187 C3la>) 1922. 


Adenoma and carcinoma of the prostate frequentl) 
cause hematuna Rosen ® reports 100 cases of patho¬ 
logic conditions of the prostate, onl) 14 per cent of 
which ga\e hematuna as a symptom, 6 per cent of 
these were malignant and the rest benign Young* 
reports that in his senes of 181 cases of benign 
prostatism, eight) -eight patients had hematuna, and 
onh four of these presented themseh es complaining of 
bleeding as the chief si-mptom Thirt)-three of these 
cases were of a malignant prostatism, se 3 enteen patients 
complained of hematuna, but onl) two of them pre¬ 
sented themseh es wnth hematuna as a chief s)Tnptom 
Kretschmer," in his senes of 238 cases, reported tw ent\ - 
five patients complaining ot hematuna, twehe of whom 
had carcinoma and thirteen pathologic changes of die 
adenomatous t)pe In Walther’s - senes seven of die 
patients with carcinoma of the prostate had hematuna 
In Chute’s ® 100 cases of hematuna 14 per cent were 
of prostatic or urethral origin exclusive of gonorrhea 
He also reports an unusual case of hematuria compli¬ 
cating a hvpertrophv of the prostate in which a small 
papilloma was also found Kanavel® found a patient 
w ith hematuna due to h\ pertroph) of the prostate w 'th 
a complicating malignant bleeding tumor extending int,.' 
the bladder Block*® reports twent)-five cases of 
hematuna among 238 prostatic cases Hirsch ** reports 
a case of severe hemorrhage from the prostate wath a 
congenital tuberculosis as one of the complicating fac¬ 
tors MacKenzie of the R 033 I Victona Hospital 
notes that, in 3,800 admissions 821 cases being in the 
urologic department, 213 of the patients complained of 
hematuna which was due to either prostatic or urethral 
conditions Dorsev reports an unusual case of hema¬ 
tuna, w hrch was due to a small piece of tissue being left 
after a prostatectom), causing a nucleus around which 
salts were deposited, and a stone formed In our senes 
of 172 prostatic cases at Bellevue Hospital, 161 were 
adenomatous in 1)^)6 Of these patients twent) came 
to the hospital complaining of hematuna three of the 
continuous tvpe, seven onl) after catheterization and 
six of the intermittent tvpe, onl) four of these came to 
us with bleeding as a pnmar) s)'mptom Of the eleven 
patients with caranoma of the prostate, not one com¬ 
plained of hematuna 

Numerous cases of calculi in the urethra and prostate 
have been reported, but the svmptom of hemorrhage 
has been noted in ver) few Hirsch ** reports a case of 
imjiacted stone m tlie postenor urethra, and Lowslev ** 
reports a case of numerous stones m w hich the s) mptom 
of hematuria was present 

In prostatic abscess cases, I hav e been unable to find 
an) data concerning hematuna In our senes of sixtv - 
two cases, onl) two patients reported that the) had 
hematuna, and both of these w ere of the terminal tv pe 

In a careful revaevv of the literature, Bame) notes 
that of fort)-two cases due to hemophilia reported, 
there was hematuna m onl) seven, and m only one case 
vv as the ongm in the urethra 

Foreign bodies placed m the urethra, either antenor 
or postenor, such as nails, pins or glass catheters, hav e 
caused hematuna We had one case at Bellevue Hos¬ 
pital m w hich a man used a female catheter for mastur- 
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the hematuria came from the left kidney, and at operation I 
found a normal kidney, but an enormous cyst of the spleen 
I have also had a case of rupture of a horseshoe kidney, but 
the patient did not have the stamp on the abdomen of the 
horseshoe, as did Dr Herman’s patient This man fell from 
a height of 7S feet The horseshoe kidney ruptured, and 
he sustained a dislocation of one wrisL Dr Thomas did not 
include in his list of foreign bodies in the bladder chewing 
gum I saw one case 1 do not know how the gum got 
there. I also had a case of marking crayon m the bladder 
Another point of interest is the fact that the general prac¬ 
titioner seems to feel that we cannot examine these patients 
while the hematuna is in progress That is an erroneous 
impression The proper time to make an examination is while 
the hematuria is going on 

Dr. W G Schulte, Salt Lake City I had one unusual 
case of hematuria The pabent was about 40 years of age 
Twenty years previously he had had a similar attack Both 
attacks lasted three months The pyelogram and the ureteral 
catheter gave no results The second attack subsided m spite 
of anything I did, not because of iL I did not discover the 
cause 

Dr. P E McCown, Indianapolis The importance of the 
investigabon of hematuna seems to have been thoroughly 
emphasized Dr Herman referred to my paper on papillary 
tumor of the kidney pelvis Some of my patients had had 
attacks lasting more than nine years The pabents who had 
had the hematuria for some time were reported as having 
carcinoma. My patient had her first hematuna tlie year 
before, and a careful examination of the papilloma showed 
no evidence of malignancy at that time The kidney was 
removed, and later on the ureter was removed After five 
years, the patient died A partial necropsy, below the dia¬ 
phragm, showed a general carcinomatosis of all organs This, 
I thmk, emphasizes the necessity of early investigation of 
hematuna The cases of hematuna of many years’ duration 
were all malignant Those that were seen early were reported 
as benign papillomatous growths of the kidney pelvis We 
know that papillary growths of other parts degenerate into 
malignant growths, and may expect this also in papilloma of 
the kidney pelvis 

Dr. Terry M Townsekd, New York Urethral hemor¬ 
rhage IS a symptom or sequel of traumabsm, not a disease 
entity To the patient however, it is a source of alarm quite 
out of proportion to its immediate dangers Up to 1906 I 
could not find any fatality from hemorrhage from the anterior 
urethra recorded in the literature. When the bleeding occurs 
posterior to the compressor muscle, it may be most alarming 
I have had one fatality, and narrowly escaped having another 
from this cause The first patient succumbed to an exhausting 
hemorrhage followmg perineal prostatectomy Both he and 
his family would not consent to a suprapubic opening for 
packing The second man was exsanguinated following 
urethrectomy for stricture He was saved by prompt and 
liberal transfusion and packing Hemorrhages from the 
anterior urethra may be controlled by tamponades, but those 
of the deeper urethra and vesical neck require combined 
suprapubic and perineal cystotomy, with through and through 
packing Much has been said about educatmg the general 
praebboner with reference to the source of hematuria as a 
sign-post on the way toward urologic trouble, but the reverse 
must also be kept well in mind, that the absence of blood 
corpuscles m the urine does not spell complete urologic health 
In our educational propaganda, I feel that we should make 
clear the fact that urologic disease is not mvariably accom¬ 
panied by hematuna 

Dr. W B Dakin, Los Angeles I have been in the habit 
of asking many of these hematuria patients whether they are 
taking any medicine, and frequently have found that they 
have been taking large quantities of hexamethylenamin, as 
was mentioned One patient had been in the habit of takmg 
the drug every once m a while, pnncipally because he felt 
tliat It would not be necessary to call some one in to consider 
his urinary symptoms Nearly every time that man has had 
any urinary symptoms he has taken hexaraethylenamm, and 
eacli time he has had hematuria 


Dr Herman L Kretschmer, Chicago This discussion 
emphasizes the fact that while the largest proportion of these 
patients suffer from organic disease of the genito unnary 
tract, many of them suffer from general disturbances, which 
call for cooperation with the internist I was much interested 
m Dr Locke’s cases He mentioned a case of aleukemic 
leukemia If I understood him correctly, it is a very rare 
cause of hematuna, but one that we should bear in mind I 
have seen one such case My impression of this symposium 
IS this That the most frequent causes of blood in the urine 
arc about five According to their relative frequency they 
arc stone, tumor, tuberculosis, mfcction and nephritis If 
we can bear this group of causes in mind we shall be able 
to determine from the history and physical examination what 
the most likely causes of hematuria mav be in a given case. 
The other causes that have been mentioned, both rare and 
otherwise, extra-urinary causes, such as brought out by Dr 
Locke, must all be considered, but I think that if we bear in 
mind that the most frequent causes arc also very serious 
causes, we may get these patients in earlier, when treatment 
can offer a cure Dr Bumpus brought out the question of 
infection, and this is very important I have seen several 
cases in which removal of the tonsils removed the cause of 
the hematuria Another point is that a patient may have 
two distinct organic lesions, either one of which may cause 
the bleeding i\ patient may have an enlarged prostate and 
if our examination stops at this point, vve may reasonably 
assume that the hematuria is due to the enlarged prostate, 
but some patients have not only a lesion in the lower urinary 
tract but also in the higher, such as a stone or tumor of the 
kidney or ureter 

Dr. Arthur L Chute, Boston Replying to Dr Eisen- 
drath’s question as to whether I have seen hydronephrosis 
bleed, I have I remember an instance occurring in a phvsi 
cian of about 40 who had a very considerable hemorrhage 
from a hydronephrosis His hydronephrosis was due to an 
extra vessel This vessel was cut and the kidney fixed m 
place I saw the man last autumn, five years after operation, 
there had been no further trouble 

Dr. Leon Herjian, Philadelphia I wish to c-xpress my 
deep appreciation of the courtesy of the gentlemen entermg 
into this discussion and to say that I thmk we have discharged 
our obligation to the general profession regarding hematuna 
quite well AVc avoided with studied care the question con- 
ecrniiig the best plan of procedure in those cases m which the 
cause of bleeding cannot be demonstrated urologically Dr 
Krctsclimer showed that in many instances we fail to discover 
not only the cause but also the origin of the bleeding This 
IS true beyond question, but it is not well to stress this point 
for in every case of bleeding the responsibility both for diag¬ 
nosis and for treatment should be the urologist’s In cases m 
which there is bleeding from both kidneys without demon¬ 
strable cause and in which the function of the kidneys is 
normal, the condition cannot be considered surgical, but if 
such bleeding is unilateral, and especially in cases in which 
there is a large renal pelvis that may be e.xplored, I think 
an exploratory operation is advisable In cases in which the 
pelvis 13 small, the renal function normal and there is no 
infection present, I thmk the more conservative plan is indi¬ 
cated In the past we have been too conservative, perhaps, in 
advising renal exploration 

Dr. George R. Liversiore, Memphis, Teiin In answer to 
Dr Bumpus, I mentioned infection as one of the causes of 
hematuna, but did not advoeate radical surgery, unless there 
vvas definite indication for it I said that I condemned the 
use of pelvic lavage as a treatment for so-called essential 
hematuria If one can find a definite cause for the hemor¬ 
rhage, the cause should be treated. Dr Eisendrath mentioned 
falling kidney and that was brought out in mv paper I saw 
a case of chewing gum m the bladder A man had taken 
ordmary cliewing gum, coated it with petrolatum and inserted 
It into his urethra as a method of masturbation Dr Joseph 
McCarthy told of a very interesting case m which a hairpin 
in the bladder was caught m the mucosa and the loop hidden 
from view When he took hold of it with the cystoscopic 
forceps and made traction, it was seen that the loop vvas 
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hrgumcnts to rcncli them, and much broadcasting The 
radio ma\ help us out c\cntually I found one cause of 
hematuria some jears ago, a collection of bones in the pros¬ 
tate That happened as a result of a fracture of the upper 
end of the femur in the preiious jears, with the migration 
of some spicules of bone into the prostate, uhich I took out 
ten jears later 1 haac ncaer heard of such a case and ha\e 
neacr seen but one. It might be added to Dr McNeills list 
Dr Hermon C Bumpus Jr, Rochester, Minn There is 
one point regarding so-called essential hematuria that I 
feel was not sulBcicntlj emphasized, viz, its probable infec¬ 
tious etiologj, the result of focal infection Dr Quimbj has 
done some e.xcellcnt ineestigatne work on the subject, and 
in reading his report one is coneinced of the probable infec¬ 
tious origin of the disease. Sections from two kidnejs that 
he removed showed areas of round cell infiltration, and lacked 
onlj the presence of the specific organisms to make the 
picture complete. A few jears ago. Dr Mcisscr and I 
attempted to produce the disease in animals bj' injecting mtra- 
lenouslj cultures from the teeth and tonsils of affected 
patients I belieic the reason we were unsuccessful was 
that we did not bj this method produce a chronic focus 
Had we dciitalizcd the animal's tooth and filled the root 
canal, I am confident the results would ha%e been different 
When hematuria occurs from a kidnej having a normal 
pielogram and function and no tubercle bacilli are found, we 
do not feel justified in removing that kidnej, but instead 
attempt to allaj the bleeding bjf the injection of silver nitrate 
up to S per cent, and remov e the tonsils and anj abscessed 
or devitalized teeth The frequencj' with which a quiescent 
hematuria has recurred following the removal of a possible 
focus has seemed to us more than coincidental and indica¬ 
tive of a closer relationship between the two pathologic 
processes 

Dr. Damel N Eisendrath Chicago If there is anj need 
for teamwork between urologists and internists, it is in these 
cases of hematuria Often we want the opinion of the internist 
as to whether a sj'stemic condition is the cause of the hema- 
tuna I was much interested in one point Dr Livermore 
brought out, namelj, the occurrence of hematuria in movable 
kidnejs, wnth and without stricture I should like to ask 
whether Dr Chute has seen anj of these cases One point 
brought out bj Dr Herman in regard to hjpemephroma vvas 
of interest to me. I have seen manj cases in which I felt 
that I was dealing with a hematuria due to hj-pemephroma, 
and at operation found an cntirelj' different condition In 
one case m which the bladder distended to the umbilicus, 
with blood clots in the unne, I found no vesical tumors, 
but a moderate degree of cjstitis, and a congested, enlarged 
prostate but not enough to account for the hemorrhage A 
suprapubic cj’stotomj vvas performed when the bladder filled 
with large clots, but the patient died a few dajs later The 
necropsj showed generalized infection, with hemorrhages in 
both kidnej s and in the pleural cavitv The prostate and 
kidnej' were not to blame for this condition I wish to report 
a very rare condition causing hematuria This is the only 
clinical case that has ever been observed, so far as I can 
find A man, aged 29, was admitted in Februarj, 1924, stat¬ 
ing that in June, 1922, he had severe pain m the left leg 
and some swelling This continued for fifteen months Dr 
McNealy found sjmptoms of thrombo-angiitis obliterans and 
performed sympathectomy on the left femoral arterj m 
October, 1923 Oii admission to mj service, he gave a history 
of two attacks of hematuria and of pain over the right kidney 
during the preceding three weeks On examination. Dr Phifer 
found that a catheter passed as high as the renal pelvis 
obtamed no urine from the right side The pjelogram 
showed a marked deformity of the pelvis and calices like 
that seen in renal tumors One could feel a nodulated mass 
_ over the right kidnej I operated and was disappomted to 
find that the veins were filled with what vvas thought to be 
a jellowish tumor mass, and that the kidnej showed advanced 
necrosis This is the first clinical case of primary throm¬ 
bosis of the renal veins on record We did not make the 
diagnosis before operation, for we were deceived by the fill¬ 
ing defect on the pjelogram 


Dr William E Stevexs San Francisco I wish to men¬ 
tion two cases of hematuria and sound a warning regarding 
the use of some instruments for the removal of ureteral 
stone In one case there was profound hemorrhage follow¬ 
ing removal of the Walther apparatus The hemorrhage was 
due to the fact that the filiform tip remained in the ureter It 
was firmlj screwed on the tip of the apparatus, but it remained 
in the ureter The same daj, the patient passed the tip I 
have not seen manj of the so-called “illusive” ulcers I 
agree that this is a misnomer and that we should designate 
the condition interstitial cjstitis which vvas the term used 
bj Skene in his book on the female bladder and ureter pub¬ 
lished in 1857 

Dr a W Nelson, Cincinnati It is usually not verj 
difficult for the urologist to trace the source of a hematuria 
but to fathom the cause is at times difficult About five 
months ago we met a case ot that tjqie A man aged 21, 
married, with negative venereal history four weeks previous 
had had a perineal abscess opened and drained At the time 
that the abscess formed, he noticed pus at the meatus, which 
disappeared three weeks later He had been having hema¬ 
turia for four dajs when I first saw him He vvas thin 
vvirv, verj anemic and nervous The external genitals were 
WTapped up in a medium sized bed sheet, which was well 
saturated w ith blood from constant dribbling from the urethra 
Urethroscopj and cjstoscopj failed to reveal the cause of 
the hemorrhage A retention catheter was tied in, the hem¬ 
orrhage was controlled and the patient vvas sent to the hos¬ 
pital The catheter was removed m about thirtj-six hours 
Tlie daj following removal of the catheter, gonococci were 
found at the meatus and the etiologic mjsterj disappeared 
Later on we learned that his wife was the cause of the infec¬ 
tion The interesting features of the case are the unusuallj 
severe hematuria complicating an attack of gonorrhea lack ot 
previous microscopic information and unsuspected source of 
infection The paper on purpura rheumatica reminds me of a 
case of mild heraatuna that I saw about ten jears ago A 
patient had an attack of purpura rheumatica Cjstoscopj 
revealed several purpunc spots m the bladder It was 
jirobablv the first case studied cjstoscopicallj 

Dr James a. Gardner, Buffalo The importance of look¬ 
ing for the cause of blood or pus in the urine cannot be 
repeated too often Urologists have hammered awaj at this 
time and time again, and jet everj one of us is seeing patients 
who have been cured' two or three times bj some infernal 
mediane This is an mteresting subject for the urologist, 
but serious for the patients so manj are seen so late, too late 
to do much for them 

Dr. E, O Smith, Cincinnati I do not recall hav mg heard 
anj mention made of the effect of drugs on the unnarj tract 
All of us have seen the effect of the too free use of hexa- 
methjlenarom Many physicians have the habit of telling a 
patient who sajs he has trouble with the bladder to take 
10 grams of hexamethj lenamm three times a daj mdefinitelj 
I have seen manj bad effects from this In one case the 
drug vvas taken for suicidal purjioses It failed m producing 
suicide, but it did produce severe hematuna I have seen a 
few cases of irritable bladder with microscopic hematuna 
that were very puzzling In one case the ovaries had been 
removed, but the irritable bladder and the microscopic hema¬ 
turia did not improve. Then a hysterectomy was performed 
The patient still had the irritable bladder On careful ejsto- 
scopic exammation, nothmg was found that would e.xplam this 
condition, but when we got a complete history of the case 
we found that the patient was a morphm habitue I do not 
believe that malana has been reported, e.\cept m a general 
way, as bemg an agent causing hematuna I recently saw a 
patient with unilateral hematuna who was m great pain I 
was unable to give relief Finallj I suggested giving qumm 
and castor oil This acted very well and the patient gamed 
30 pounds (13 6 kg) m thirty days He had a recurrent 
attack several months later and at that time I studied his 
blood and found malaria organisms This again responded 
very well to qumin therapy 

Before the days of pvelographj a patient came with a 
mass m the left side of the upper abdomen with marked 
hematuria On cjstoscopic e.\ammation it vvas established that 
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as possible after a compound fracture has occurred, and 
maintained there by a fixed traction method It has 
been demonstrated that fixed traction and immobiliza¬ 
tion methods are available which allow wound treatment 
and gi\ e an opportunity for early healing of the parts, 
and which also assure full length of the extremity and 
a minimizing of the period and the amount of disability 


Fig 3 —Traction established by the use of a pin through the lower 
end of the femur just alx^ve the condyles <a cadaver was used to illua 
trate the technic in the senes of illustrations) 

In civilian hie, ordinarih compound fractures are but 
puncture wounds, and after careful cleansing, can be 
reduced by methods applied to simple fractures If 
these are kept absolutelj at rest in plaster casts or 
splint they can be treated as simple fractures witli little 
probabihtj of complications Should infection occur, 
drainage can be established through a window in the 
cast without disturbing the bone fragments Those 
severely lacerated and mangled injuries due to gunshot 
wounds, explosue accidents and collisions should be 
o-uen adequate debndement as early as possible Tins 
also allows the surgeon to obtain ahnement of the frag¬ 
ments and even in those cases in which there is exten¬ 
sive loss of bone, full length of the limb can he 
maintained by fixed traction Later, when healing has 
occurred, a bone graft can be supplied to fill in a gap if 
one exists without loss in the length of the extremity 

By fixed traction is meant traction that is applied 
w'hen the fracture is reduced and so immobilizeii or 
fixed in the immobilizing apparatus that it and the frac¬ 
tured extremity remain undisturbed and unaltered until 
at least preliminary healing has taken place The exact 
technic as emploj'ed by us is as follows For compound 
fractures of the lower extremity, moleskin adliesive 
plaster traction straps are used, 3 inches wide and vary¬ 
ing in length for fractures of tlie leg or thigh The 
frayed ends of a strong, pliable rope are sewed into 
the distal end of the straps to be used for traction pur¬ 
poses The straps are applied to both sides of the hmb 
well up to the site of fracture, and bandaged into place 
with muslin bandages The patient is anesthetized on 
a fracture table, traction is instituted by a muslin 
bandage about the foot, and the rope ends are attached 
to the traction device by which a pull is made and con¬ 
tinued until the limbs are of equal length The cast is 
applied m the usual manner, as low on the extremity as 
tire ankle After the plaster has sufficiently set, traction 
having been continuously maintained by the foot 
bandage, the traction ropes are cut from the holding 
device, turned back against the leg portion of the cast, 
and embedded in the cast by several turns of plaster 


bandage, thus anchoring them and maintaining the trac¬ 
tion When the plaster is set, the muslin bandage 
anchoring the foot is removed, and the foot is then 
wrapped in sheet wadding, and the cast applied with 
the foot at a right angle to the leg 

In some instances, we have found it necessary to use 
ice tongs or pins applied just above the condyles of the 
femur, at the ankle or through the heel This may lie 
done at any time when the fracture is near the joint, and 
when It IS difficult to maintain traction and position by 
other means We do not use the pin in the ankle, but 
in several cases have put it through the os calcis We 
merely embed the pm or tongs in the cast, thus fixing 
the constant pull of the appliance, and securing the 
lower fragment in correct rotation Tins is a method 
of greatest importance in those cases in which exact 
position as to rotation, eversion or inaersion of the loot 
or lower fragments is difficult to secure or maintain 
Such exact position can be secured and accurately 
maintained by manual control of the ice tongs or pm 
until It is "frozen” into the cast in just the position 
desired as to length and rotation Ice tongs and pins 
are often the only devices that will give this kind of 
control in compound fractures Attempts to secure 
such control by the inserlion of bone grafts, plates, 
screw's, wire, etc , into an infected field can be mentioned 
only to be condemned 

We have found a number of cases in which, after full 
length was accomplished, exact apposition of the frag¬ 
ments could not be obtained by traction alone With 
these, before attempting an extensne operatne proce¬ 
dure, direct Icreragc applied to the fragments wnth an 
instrument has given splendid position Full length 
was first attained on a fracture table, then, through the 
compounding wound or a small incision directly over 
the fractured fragments, an instrument was put in and 
used as a lev er W ith the index finger as a guide the 
lever is forced between the ends of the fragments, and 
leverage applied to bring them into apposition After 
tins IS accomplished, the lever is left in position for a 
few day s, embedded m the plaster-of-Paris cast 


Fig 4 —Traction established by the use of Ice tongs applied to the 
lower enU of the feraur just obo\c the condyles. 

For certain fractures, this direct leverage can be 
accomplished with the extremity under the fluoroscojic 
The lever is introduced through a small stab wound 
over the fractured fragments, and, by the use of the 
fluoroscope, the fragments are levered into position and 
the lever is embedded into the plaster cast as described 
This method of direct leverage in the reduction of com- 
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caught and the bladder wall would pull up each time The 
patient said that she had swallowed the hairpm Roentgeno¬ 
grams showed that the hairpin loop was apparently outside 
the bladder At operation the intestine was found adherent 
to tlie bladder, as he called it, a "kiss ulcer," without any 
eiidcnce of gas or fecal material escaping into the bladder 
They then opened the bladder and found the hairpin fastened 
in the bladder wall In handling the hairpin it tore through, 
but there was no hemorrhage or apparent injury to the 
intestme, and the woman made a good recovery 

Dr. B a Thomas, Philadelphia In answer to the com¬ 
ment by Dr Smith, I cannot swear that the material in the 
bladder was tallow I hate only the pathologist’s report, 
but this to me was acceptable and trustworthy The patient 
said that he took the material from an ordinary candle and 
stuffed it into the urethra I should have said in this connec¬ 
tion that the ball of tallow was encrusted with urinary salts, 
which gave it the appearance of a calculus, perhaps this was 
the reason why it laj on the trigon instead of floating on the 
fluid content of the bladder 

In closing, I wish to cite a case of hematuria, the renal 
origin of which I think was not mentioned in this s)mposium 
Oinically and at operation it was a case of hcmatoncphrosis, 
tile first I haie c\er seen due to a partial stenosis or stricture 
of tlie extreme upper end of the ureter, causing retention of 
blood clots in the renal pchis arising from a chronically 
mflamed and infarcted kidney The distended pelvis was 
almost the sue of the kidne> proper I agree with Dr Chute 
that here we have a stricture of the upper end of the ureter, 
undoubtedly of renal origin, and not due to a blood-bome 
infection localized through the periureteral Ijmphatics, as 
stressed by Dr Hunner 

Dr. Walter H McNeill, Jr, New York The case 
reported bj Dr Livermore is new to me. I have never seen 
a case in which there was an opening into the prostate I 
believe that I brought out the point that examination of the 
urologic tract is preferably made while hematuria is going 
on I might report a case as to the etiology of a foreign 
body m the bladder A man came into the hospital com 
plaming of hematuria and frequent urination A cystoscopic 
examination was made and the bladder found to be very dirty 
It was also thought that a stone was present, but, owmg to 
the marked cjstitis, we could not determine this positivelj 
The roentgenogram showed a shadow about the size of a 
walnut rmglike m appearance and the center much lighter 
than the outer part. Suprapubic cystotomy was performed 
and the stone removed The center of the stone was composed 
of cacao butter and paraffin This cacao butter and parafiin 
got into the bladder m the followmg way The man had 
had a gonorrheal infection some years before and had used 
urethral suppositories the base of which was cacao butter 
^ and parafiin These suppositories melted at body temperature 
and ran back mto the bladder forming a nucleus which 
became covered with the urmary salts and in this way formed 
this unusual vesical calculus 


Purpose of Medical Education—We should protest agains 
the custom of designating the fundamental branches of medi 
cine as scientific,” in contrast with the ‘clinical’ subjects 
which by implication are thereby considered unscientific. Th< 
methods used are, or should be essentially similar in alt part! 
of the field of medicme. The primary aim of the practitionei 
IS to interpret and control the clinical phenomena The pur¬ 
pose of medical education is to give the trammg which make: 
this possible through a working knowledge of the humat 
organism under both normal and abnormal conditions Mas¬ 
tery of the basic data and their utilization at the bedside alikt 
require the persistent application of the same scientific method* 
by which all knowledge is discovered While medical instruc¬ 
tion cannot possibly foresee all the specific problems whicl 
.■ wnl arise in practice, it can and should provide the method: 
of procedure by which the future practitioner will be able tc 
i^et and solve th^e problems m the most effective manner 
thoroughly medical practice becomes imbued vvitf 
r ^ T research the more successful will i 

oe t... M Jackson Science 60 232 (Sept 12) 1924 


MAINTAINING LENGTH AND POSITION 
IN THE TREATMENT OF COM¬ 
POUND FRACTURES* 

H WINNETT ORR, MD 

AND 

JEM THOMSON, MD 

LINCDLN, NEB 

The importance of maintaining length and positio i in 
the treatment of compound fractures is in many cases 
overlooked by the surgeon in the supposed interest of 
w ound treatment This accounts for many of the cases 
of malunion of the fragments, shortening of the limb. 




Fi^ 1 —Technic of applying fixed traction by moleskin adhesive 
traction straps embedded in the plaster cart as used for fractorea of 
the lower extremity A traction established fey muslin bandar and rope 
ends of leg straps attached to pnllmg device of fracture table B rope end 
turned back ready to be embedded m cast traction continuously main 
tamed by mualm bandage C ropes embedded m cast fixed traction 
established musim bandage may be removed and cast applied to foot* 


unduly prolonged deformity and disability which can 
only be partially corrected by secondary operation 
Such extensions of the penod of convalescence, eco¬ 
nomic loss to the commumty and additional medical and 
hospital expense are factors of equal importance to all, 

but have attracted attention 
particular!} in the treatment 
of those injured in indus¬ 
trial occupations These 
facts have been impressed 
on us as we are called on 
frequently to examine and 
treat such cases months or 
ev en years after the accident 
nas occurred We see dis¬ 
abilities of from 50 per cent 
to complete loss of normal 
function after compound 
fractures, with angular and 
o\ emding deformities of 
bone or only partial union, 
due to lack of apposition and 
loss of bone substance 
Usually, also these patients 
hav'e a chronic osteo¬ 
myelitis dating back to the time of injury In most of 
the cases, relatively extensive operative procedures 
must be employed in the late stages in order to bnng 
about healing and better function of the limb It is our 
belief that these patients should have the fragments 
brought into proper apposition and ahnement as early 

* Read before the Section on Orthopedic Surgery at the Seventy- 
Fifth Annual Session of the American Medical Association Chicairo 
June 1924 



Fig 2 —Technic of appl^ng 
fixed traction by the use of ice 
tongs embedded in the plaster 
cast A ICC tongs applied above 
maSleoh and attachea to pulling 
dev ICC of fracture table B ice 
tongs embedded in cast. 
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remain in the bone is between eighteen and twenty-one dajs 
If one attempts to remo\ e it before the expiration of eighteen 
days, the nail is so solidly embedded in the block of bone 
that it is difficult to remove If allowed to remain more 
than twenty-one days, the pressure necrosis tends to cause 
It to cut through No very serious consequences result if 
this does happen lodin should be squirted over both sides 
of nail, then it is grasped with 8-inch forceps, and with a 
little twist, the nail will usually lift out nicely The nail 
hole 13 injected with lodin, covered with collodion, and is 
ready for the cast The os calcis answers the purpose because 



Fig 8 —Traction established by a pm through the tlbla^ 


of Its ligamentous attachment to the lower end of the tibia 
These lateral ligaments are so strong that from a mechanical 
standpoint it is just as though the nail had been driven 
through the lower portion of the tibia itself Furthermore, 
introduction of the nail through the tibia is liable to iinoKc 
some of the great vessels or nerves In the introduction of 
the nail through the femur, we have to use care not to 
encroach on the epiphyseal line It has the great advantage 
in compound fractures that all portions of the limb arc 
readily accessible A cast applied to a compound fracture, 
badly infected, is bound to be contaminated with pus The 
nail may be used, in addition to traction, as a lever to com¬ 
mand rotation of the part It is easily done with a limb 
suspended in a Balkan frame, by means of pulleys, sand 
bags, and weights attached to either the outer or the inner 
end of the nail Introduction of a nail confers the greatest 
comfort on the patient 

Dr F J Gaenslen Milwaukee The two essential points 
in this paper on the treatment of compound fractures which 
deserve emphasis are maintenance of length and position 
by the fixed traction method and careful cleansing of the 
wound Absolute rest is a prime essential in Nature’s fight 
against the inflammatory processes accompany ing compound 
fractures which arc at least potentially infected The slightest 
mot cment will tend to break down the local barriers to the 
infection and will allow an extension of the inflammatory 
process, while the constant movements permitted in ill fitting 
appliances will serve to assist in the mechanical diffusion 
of the infected organisms along the fascial planes and through 
the surrounding soft tissue generally I also believe that 
the plaster cast, well applied, is better than any splint yet 
devised, for the rcason'that a snuglv fitting cast will allow 
less motion 1 have had no experience with the use of the 
nail as a lever in reducing compound fractures and leaving 
this nail in situ I should like to know what the authors’ 
experience has been with reference to infection associated 
with these nails or pins used in this manner I have read 
a previous paper by Dr Orr on the petrolatum pack in 
osteomyelitis, and believe that the same principles used there 
can logically be applied in the treatment of these infected 
fractures Careful cleansing is a prime essential, without it, 
no treatment of osteomyelitis or of compound infected fracture 
will avail Traction by means of a nail through the os 
calcis IS very efficient In fractures of the femur in which 


ICC tong or pin traction may be indicated, I prefer to apply 
the tongs to tlic tibia on either side of the tibial tubercle 
where the bone is hard and compact The removal of the 
nails is very simple I use them frequently in resection 
of the knee or in arthrodesis of the ankle, and leave them 
in place for six weeks If the head of the pm is grasped 
with straight forceps, one tap of the mallet on the projecting 
tip of the forcep is sufficient to deliver the nail without 
any difficulty whatever I wish to subscribe to absolute 
fixation and careful cleansing, and believe that the methods 
outlined will render unnecessary many secondary operations 

Dr. John P Lord, Omaha The outstanding feature of 
this paper is the establishment of definite methods for main¬ 
taining length It IS opportune that the profession at large 
establish more definite and systematic methods of treatment 
of fractures to maintain the length Too many are content 
to institute ‘ by guess and by gosh” methods that perhaps 
will maintain length—and perhaps they will not We all 
recognize that the early reduction and maintenance of frac¬ 
tures in proper position is the first essential of the proper 
treatment of fractures of all kinds This is especially true of 
compound fractures We should not be ‘‘mussing around ’ 
compound fractures from day to day We should do a definite 
procedure, make a definite fixation, bide our time and let 
Nature do the rest 

Dr P P Grosso, Chicago We do not always get frac¬ 
ture cases immediately after injury , sometimes several weeks 
have elapsed, callus has formed, and the bones are in mal¬ 
position Some patients will not submit to an open operation, 
and in cases in which there is an angulation, simple, direct 
traction is not always satisfactory 1 have successfully 
corrected the angulation by the application of a plaster of- 
Paris cast and a simple device \ plaster cast is applied 
in the usual manner about one-fourth inch in thickness, this 
IS allowed to dry, then a circular cut is made through the 
cast at the site of the fracture, and a single jointed iron bar 
IS embedded into the cast by means of a few rolls of plaster- 
of-Paris bandages The joint allowing movement only in 
the desired direction is at the site of the fracture At both 
ends of the cast, a small piece of rope is fastened, the loose 
ends of which are fastened to two turn buckles A small 
block of wood IS nailed to a piece of broom handle about 
10 inches long This is placed at right angle over the cast 



Fia 9 —Traction catabliBhetl by icc tongs applied juft above the 
malleoli 


at the site of angulation to act as a fulcrum in the manner 
of a suspension bridge with the turn buckles on each side 
The pull IS gradually increased daily by screwing up on 
the turn buckles until the desired results are obtained, noted 
by roentgen ray Then the cast is immobilized at tlie site 
of the circular cut with plaster-of-Paris bandages, and tbe 
cast allowed to remain about six weeks The great advantage 
to this method is that the pressure exerted is distributed 
uniformly over a large area, thereby eliminating pressure 
sores, which are always troublesome and are a frequent com¬ 
plication with other forms of traction 
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pound fractures was described by Thomas' of Licer- 
pool, almost fifty jears ago To his description has 
been added the important element of fixation of the 
outer end of the lever in the cast The lever maj' be 
removed when the cast is applied, provided the position 
of the fragments is secure, or at the end of ten days or 
two weeks, as the position of the fragments by tliat time 
IS usually safe 

Compound fractures of tlie humerus are treated in a 
body arm spica with tlie flexed forearm used for trac¬ 
tion, the countertraction being established against the 
shoulder In such cases, the position, during the appli¬ 
cation of the cast, is maintained by moorings of muslin 
bandage on the traction table After the cast is applied, 
the bandages are cut and removed Forearm fractures 
are placed in plaster from the finger tips to the axilla, 
the forearm flexed to 90 degrees in semisupination and 
the hand in dorsiflexion, traction being maintained 
through the flexed elbow against the biceps portion of 
the arm and tlae dorsiflexed hand 

In the employment of our technic for the treatment 
of compound fracture wounds, which we have fully 
descnbed elsewhere, the wound is cleaned up or 



Fig S —Traction estabb*hcd by the Mtc of a pm through the o* 
cal CIS. 

Pi 

debnded, filled lightly with a petrolatum gauze pack, 
and is covered under the cast with a dry, sterile pad 
After reduction is done in this nay, our patients are 
kept in bed with the extremity in its cast or splint swung 
from a Balkan frame for at least one week, or until 
danger of complications has gone b> In this way, 
irritation to the wound as well as to the fracture is 
minimized The danger of bactenal invasion of the 
tissues IS greatly reduced Unless there is marked rise 
in temperature, the wound remains untouched for from 
two to six weeks, at wdnch time a wnndow is made over 
the wound, and the first dressing is removed During 
this procedure, the position of the fragments is undis¬ 
turbed Usually, we find that the dressing has been 
pushed out, and the w'ound is healed, or at least it is 
filled with healthy, granulating tissue requinng simply 
a second dressing Usually, the amount of discharge 
IS inconsiderable Even if there is some pus, how'ever, 
the w'ound area should be dressed aseptically in the 
manner descnbed and without disturbing the limb or 
the fixed traction device The discharge m itself is 
harmless, and the fixation should not be changed except 
for severe pain swelling elevation of temperature or 
other signs of extensn e inflammatory complications 


Our expenence in treating fractures by this method 
IS that the period of healing is only a little longer than 
that of simple fractures, and the ultimate function of 
the limb is much more satisfactory than by other 
methods vve have employed Healing takes place with 
full length to the extremity, and with the fragments in 
correct position Physiotherapy and early movement 



Fig 6 —Fixed traction catablished by a pm through the os calcii 
embedded in the plaster cast the rope traction still attached to the hold 
mg device of the fracture table tchue the cast is setting 


of the limb can be started Secondar}' operative inter- 
v'ention is seldom necessar)’, except when there is 
extensive loss of bony substance 


ABSTRACT OF DISCUSSION 
Dr. F G Dvas, Chicago Introducing a lever and leav¬ 
ing it in situ IS comparable to introducing the angiotribe 
in hysterectomy, leaving it on the broad ligament stumps, 
or m nephrectomy leaving it on the pedicle of the kidne> 
and removing it after several dajs The principle involved 
IS that of a foreign body in the tissues Any tissue will 
tolerate a considerable 
amount of infection in 
the absence of a foreign 
bodj, but uith the in¬ 
troduction of a foreign 
body the tissues are 
devitalized and do not 
resist infection well 
The Steinman nail has 
wonderful advantages 
The nail can practically 
alviajs be introduced 
under local anesthesia 
This IS especially true 
when it IS introduced 
through the os calcis 
The tissues are infil¬ 
trated on the outer and 
inner side an incision 
IS made down to the os 
calcis, and the nail is 
held by forceps and 
introduced through the 
solid block of bone It 
is not necessary in 
fractures of the tibia 
to introduce the nail through the tibia itself, it is much 
better to introduce it through the os calcis Osteomyelitis 
does not readily occur in the os calcis, as it does in the 
long hollow bones Furthermore, the os calcis is not readily 
spilt I believe that one can have better nails by making 
them with long, slender points from steel redding They 
should wot be thick The optimal time for the nail to 



Fig 7 —Fixed traction established by a 
pm throngii the oa calcis embedded in the 
plaster cast (plantar \iew) 
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IjTTiph glands or cells of the liver a few hours after 
feeding Nichols and Ford ® were able to demonstrate 
that most of tlie bacteria that pass through the mucous 
membrane of the intestinal tract undergo phagocytosis 
and lysis witliin the body of leukocytes or in the cells 
of the adjacent lymphatic glands, but that some are able 
to escajie the lethal actl^^tles of the body cells and make 
their i\ay to the liver through the tributaries of the 



Fig 2 (Case 3) —Slight thickening of Glisson s capsule and marked 
round*cell infiltration of the periportal fields particularly in one near 
the surface The periportal field is thickened and diffusely infiltrated 
by lymphocytes Also the smaller periportal fields inside the liver ti sue 
8hot\ round-cell infiltration 

portal system, and are subsequently eliminated in the 
bile Flutterer “ has demonstrated living bacteria in the 
bile within a few minutes after injection into the tribu¬ 
taries of the portal ^e^ns Graham has drawn atten¬ 
tion to the association of hepatic changes with opera¬ 
tively proved cases of cholecv stitis 

The appendix stands in anatomic relationship to the 
upper abdomen in three distinct ways (1) by con¬ 
tinuity' of pentoneal tissue, (2) by the canalicular asso¬ 
ciation of the lymphatics, and (3) by direct 
transportation of material through the ever widening 
tributaries of the portal veins The fact that the liver 
IS interposed between the portal sy stem and the general 
circulatory system would result in the liver receiving the 
mam insult from any deleterious material, biotic or 
chemical, that might be absorbed or conducted to it by 
the portal system 

Probably no organ within the abdomen is capable of 
producing such widespread pentoneal reactions and in 
so many diverse ways as an acutely infected appendix 
The degree of peritoneal reaction is proportional to the 
acuity of the mfeebon and, obviously, minor degrees of 
infection of the appendix will produce the same char¬ 
acter of pentoneal reaction, which will vary only in 
quantity and kind Long before there is a perforation 

8 Nichols A G and Ford cited by Adami J On Latent Infee 
tions and Subinfections and on the Etiology of Hemochromatosis and 
Pemiciout Anaemia TAMA 33 1573 (Dec 23) 1899 

9 IHutterer G Bcrl klin Wchnschr 36 58 1899 

10 Graham E A and Peterman M G Further Observations on 
Lvmnhatic Oncin of Cholecystitis CTholedochitis and Associated Fan 



or an extravasation of intestinal contents from a dis¬ 
eased appendix there is a peritoneal irritation, repre¬ 
sented in an advancing zone of nonpathogemc anaerobic 
bacteria, the purpose of which is to bring forth the 
normal fibnnoplastic reaction of the peritoneum In 
and about this infected area, the omentum becomes 
attached or contiguous with it The omentum is pecu¬ 
liar in Its vascularity, containing many converging veins 
of great length that are tinn-vvalled and not adequately 
supported by fibrous connective sustaining tissue 
Eiselsbcrg demonstrated how rapidly the omental veins 
are thrombosed, and an epiploitis after hernia opera¬ 
tions IS a well substantiated clinical observation 
Wilkie** demonstrated the ease vv'ith which injurv and 
thrombosis of the portal vein occurred On mere liga¬ 
tion of some of the omental veins, he produced puncti- 
form hemorrhages in the stomach in 30 per cent of his 
animals and, in 50 per cent, hemorrhagic infarcts in the 
hv'er This phenomenon vv as particularly liable to occur 
following the ingestion of food, for there is contraction 
and dilatation of the veins of the stomach and small 
intestine during the v'aried cvclcs of digestion With 
the loaded stomach, the gastric veins attain a diameter 
four times greater than that which obtains in a fasting 
stomach If aseptic thrombi in omental veins showed 
these preeminent tendencies toward upper abdominal 
embolism, how much greater must be this euibolic 
tendency in a septic thrombosis There is no definitely 
established route for the portal blood to the liver The 
injection of oil globules in the veins at the right hand 
fringe of the omentum can be followed directly to the 



2 mm 


Fig 3 (Case 4) —The picture indicates a reaction to serious toxic 
injury apparently dcn\cd from the diseased appendix a branches of 
hepatic artery t branches of portal \em b bile ducts n, central 
intralobular \cin re eosinophilic zone of deeply stained somci^hat com 
pressed hepatic columns containing dcepl> stained nuclei of irregular 
size 

right gastro-epiploic vein and, as a rule, the oil globules 
are carried to the liver directly Howev'er, the low 
blood pressure within the portal svstem, togetlier with 

12 Eiselsbcrg, F Munchen med Wchnschr 1905 

13 Hessert William Surg Gyn & Obst 23 297 (Sept ) 1916 

14 Wilkic D r D Edinburgh M J May 1911 
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Dr. J E, M Thomson, Lincoln, Neb I regret that Dr 
Djas apparently missed the principal points I wished to 
make These are wound treatment, fixation and maintaining 
full length These points Dr Gaenslcn emphasized The 
use of local anesthesia in these compound fractures and the 
introduction of any kind of plate or device for retention 
of the fragments indefinitely we wish to condemn We never 
use nails, plates and screws in a compound fracture, and 
when thej are used m simple fractures, they should be left 
in for SIX w'ceks, at which time they are easily removed 
Nails cannot be used as a lever because they are too short 
The lever should be long enough and strong enough to give 
absolute control of fragments while le\ering and manipulating 
them I do not want to convey the impression that we use 
a leaer promiscuously in the correction of compound frac¬ 
tures, but in those selected cases in which we have used it, 
invariably it can be removed after the cast is applied, without 
disturbing the alinement of the fragments It is very readily 
removed at any time through a small window in the cast, 
should the slightest evidence of infection develop In reply to 
Dr Gaenslen’s question m regard to infection around the pm, 
or tongs, we have never had any If there is any evidence 
of infection, we take the nail out immediately It is prefer¬ 
able, however, to remove it after the cast is applied This 
IS usually done without danger of losing position Treatment 
of fractures should be dealt with under certain fixed prin 
ciples, instead of dealing as individual cases Our armv 
experience impressed that on us, and there is no reason why 
we cannot apply these principles in our civilian practice I 
wish to bring out tliree facts which Dr Gaenslen has brought 
out, these are of importance m attaining the best end-result 
in the treatment of compound fractures first, fixed traction, 
second, the importance of cleaning wound and letting alone, 
and, third, maintaining full length 


CHANGES IN THE LIVER ASSOCIATED 
OR COINCIDENT WITH INFECTION 
OF THE APPENDIX 

preliaiinary report * 

CHARLES GORDON HEYD, MD 

Professor of Surgery New York Post Graduate Medical School 
aod Hospital 

NEW ■iORK 

The appendix is a derivative of the midget, and, 
phylogenetically, it is a vestigial structure serving no 
useful purpose In its ontogenetic development, it 
exhibits pecuhar anatomic characteristics It is a blind 
pouch preeminently endowed with lymphoid tissue, 
having a constricted onfice of entry and exit—the valve 
of Gerlach—nourished by single arterial blood supply 
and intimately connected with the l^phatics of the 
upper abdomen, kidney and retroperitoneal space 

The appendix is situated subjacent to the ileocecal 
sphincter, the latter representing a biologic jjartition 
in alimentary function, and a place of normal stasis of 
intestinal contents Anatomically, the appendix is 
placed within an area of greatest bactenal activity, with 
a maximum degree of fluidity of the intestinal contents 
It IS at all times prone to infectious processes, and m 
Its vanations, from mmor degrees of infection to gross 
lesions with extravasation of intestinal contents, it is 
capable of producing pathologic changes locally and at 
remote points 

Physiologically, the appendix is intimately related 
with the digestive and assimilative functions of the 

• From the Deportment of Surgerj New \ ork Post Graduate Medical 
School and HospUal 

* Read before the Section on Gastro-Enterology and Proctology at the 
Seventj Fifth Annual Session of the American Medical Association 
Chicago, Tone. 1924 


stomach and small intestine, respectively, and from a 
clinical point of view the assoaation of pathologic 
conditions m the appendix with upper abdominal lesions 
has been intimated by various authors MacCarty ' has 
stated that a consideration of the average duration, 
from the onset of symptoms to operation, in appendi- 
atis, cholec 3 'stitis and cholehthiasis, reveals, respec¬ 
tively 2, 4 9, and 6 5 years The average duration of 
cases of cholecystitis lies between the average in 
appendicitis and cholelithiasis Eusterman * reports 
that, in 1,078 cases of gastro-intestmal ulcer, 40 per 
cent exhibited disease of the appendix Crispin® 
observed hematemesis in 5 per cent of the cases of 
gallbladder infections and in 2 per cent of the cases of 
disease of the appendix Deaver * more recently found 
that 90 per cent of his cases of disease of the ^Iblad- 
der showed demonstrable pathologic changes m the 
appendix, and 61 per cent of his ulcer cases, pathologic 



Fi^ 1 (Case 2) —Long standing interstitial reaction with slight pre:^t 
activity external capsule (not entirely included m the picture) slightly 
indented m the vicinity of a branch of hepatic vein and showing an 
excess of wandenng cells m its 6brous tissue hep branch of hepatic 
vein It intraJobuJar vein a branch of hepatic artery b bile duct 
t branch of portal vein 


changes in the appendix Adami and his co-workers 
have demonstrated the comparative ease with which 
living bactena penetrate or traverse mucous surfaces 
This transmigration of bactena through hving mem¬ 
branes would be obviously accelerated in the presence 
of an)' patholo^c process that would impair the tissue 
vitality or physical integnty of tlie membrane Roger ® 
demonstrated the increased ability of bactena to pene¬ 
trate the mucous membrane of the cecum after feedmgf 
animals ground glass with their food McCallum has 
been able to demonstrate peptonate of iron given by 
mouth in the leukocjTes and macrophagocytes of the 


1 ^LacC^t^ W, and McGrath B F m Collected Papers of the 
Ma>o ClmiCf Phdadelpbia W B Saunders Company 1911 

2 Eusterman G B in Collected Papers of the i^yo CHinic. Phila 
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3 Crispin E L m Collected Papers of the Mayo Qinic, PhiUdel* 
phia W B Saunders Company S 1916 

4 Deaver J B and Ravdin I S End Resnlts of Five Hundred 
Oscs of Chronic Appendicitis Arch Surg 6 31 

5 Adami J G J Iowa State M 2 6 (Dec 
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fibrous tissue of the trabeculae of Glisson’s capsule It 
follows tliat the estimation of the degree of periportal 
fibrosis or peribiliary fibrosis might be used as an index 
of the degree of injury to the hepatic tissue 

During our study of the liver in relation to chronic 
abdominal infection, we occasionally removed a section 
of the right and left lobes of the hver in cases of 
undoubted chronic appendical infection We found, on 
histologic examination of the stained hver sections a 
uniform tendency toward the production of varying 
degrees of interstitial fibrosis This fibrous tissue 
hjperplasia and replacement was preponderantly dis¬ 
posed m one group of cases about the periportal fields, 
and in the other group of cases about the biliary fields 
Clinically, the chronicity of the process in the appendix 
and apparent!} the degree of infectivity and virulence 
were essential factors in the hepatic response In the 



mildest type, the hver changes were represented in the 
irregular intermingling of fibrous tissue with the col¬ 
umns of liver cells, together with an infiltration in the 
newly formed connective tissue In cases of greater 
chronicity, as m Case 2, the fibrous tissue was more 
dense and hyaline, and the infiltration of round cells 
more marked, with a tendency toward allocation around 
the biliary radicles (Fig 1) In Case 3, with a greater 
degree of pathologic change in the appendix, the trabe¬ 
culae of Ghsson’s capsule were increased and the round 
cell infiltration more marked, and in this type the alloca¬ 
tion of the round cell infiltration was more marked 
about the periportal fields (Fig 2) If there was an 
acute exacerbation m the appendix, tlie round cell 
infiltration in the hver varied and was merged with a 
polymorphonuclear leukocytic invasion, with a diffusion 
of leukocytes, lymphocytes and endothelial cells between 
flattened and distorted hver cells Occasionally, the 
cytoplasm showed vacuoles, the nucleus, chromatolvsis 


with free pigment granules, and more rarely an increase 
in the syncytial cells of Kupffcr, as m Case 4 (Fig 3) 
In other types, as m Case 6 in which the appendix 
histologically showed healed lesions of a chronic type, 
the periportal connective tissue was edematous and 
richly infiltrated witji polymorphonuclear leukocytes, 
eosinophilic leukoc}'tes and especially abundant mono¬ 
nuclear endothelial cells, the latter with mitotic figures 
(Fig 4) The endothelium of the sinusoids was swol¬ 
len and in many places separated from the liver columns 
by a coagulable exudate in which there were polymor¬ 
phonuclear leukocytes Sections of the same specimen 
stained with resorcin, fuchsin and carmin (Fig 5) 
showed the bile ducts with sharply defined lumen 
obviously less involved than the portal branches in the 
inflammatory reaction The elastic tissue fibers of the 
veins were sharply differentiated and showed a thick 
layer of cells—chiefly the endothelial cells internal to 
the intiina 
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ABSTRACT OF DISCUSSION 

Dr C A Eu-iott, Chicago This paper brings to our 
attention, in a striking waj, the relationship of infection to 
pathology of the various abdominal organs As clinicians, 
we are prone to base a diagnosis on a single pathologic 
state, overlooking the fact that frcqucntlj it is onlj a part 
of a more extensive abnormal condition The author has 
shown very clcarl> how such pathologic conditions may be 
related The important question of involvement of the hver 
secondary to infection elsewhere in the abdomen, notablj m 
the appendix and gallbladder, is attracting considerable atten¬ 
tion Our interest in the matter was stimulated bj the reports 
of Dr Evarts A Graham of infections of the gallbladder 
associated with hepatitis \Vc have been surprised to observe 
at operation and at nccrops} how frequcntlj evidence of 
extensive liver changes has been present in cases of chronic 
inflammation of the gallbladder and appendix I venture to 
sa> that vve arc not at present in a position to estimate 
accuratcl) the amount of liver damage that has resulted m a 
specific case from continued infection elsewhere in the abdo¬ 
men The tremendous power of regeneration and adaptation 
possessed b> the liver and the fact that the amount of patho¬ 
logic change does not parallel functional abilitj must be 
considered Although impaired function mav follow the acci¬ 
dent of structural damage, extensive degeneration, round cell 
infiltration, or connective tissue deposit along the bile capil¬ 
laries or around the vessels maj be present without apparent 
impairment of liver function 

Dr. John A Lichtv, Clifton Springs, N Y Dr Hcyd 
has given us abundant cv idencc of certain changes in the 
hver in the cases he reported In reviewing the paper, I was 
impressed with a question which I believe is pertinent, and 
that IS this Wiat, after all, is the proof produced that 
these changes in the liver arc stcondarj to disease of the 
appendix, or even to disease elsewhere? Other organs, espe¬ 
cially the pelvic organs, have the same relation to the hver, 
so far as the Ijmphatic s>stcm is conccmcd Maj not a 
general subinfcction, such as Adami described jears ago, 
be shown just as easilj as being responsible, under favorable 
conditions, for the lesion in both the chronic appendix and 
the liver? Much experimental work is necessary to prove 
the position Dr Hcvd has taken However, accepting his 
thesis which is certainlj most attractive, it gives the most 
plausible reason possibly for the high percentage of failures 
in obtaining satisfactorj results m the operation for so-called 
chronic appendicitis It has long been know that a case of 
chronic appendicitis needs other care besides the removal of 
the appendix and the breaking up of adhesions before the 
desired results can be realized In S17 consecutive cases of 
raj own, compiled from a general and consulting practice, 
in which the patients had already been operated on for various 
conditions and in whom the complaint after the operation was 
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the absence of valves within the venous tributaries, may 
permit occasional divarications in the course traversed 
by the venous blood from the omental veins Oil 
globules could be made (by coughing or holding the 
breath) to move into the left gastro-epiploic vem to 
form splenic infarct, or to flow through the transverse 
gastnc \eins to tlie coronary vein at the lesser currature 
In the course of studies “ on the liver in relation to 
chronic abdominal infection, we were surpnsed to note 
the frequent association of various degrees of hepabc 
change in the presence of chronic abdominal infection 
In association noth Drs MacNeal and PCiIlian, I 
undertook to determine nhether, m undoubted cases of 
so-called chronic appendicitis there was a definite and 
sequential change m the histology of the liver A 
chronically infected appendix \vas construed as one that 
shoved eitlier pol)morphonuclear or round cell infiltra¬ 
tion, together with rarying degrees of fibrous tissue 
h) perplasia or obliteration by fibrous tissue replacement 
The appendix, in the cases representing our study, was 
file only organ at fault, and was proved to be the cause 
of the symptoms of which the patient complained All 
the cases were without gastro-intestinal ulcer and with¬ 
out any demonstrable disease of the gallbladder The 
assoaation of thrombosis of the portal vem with acute 
septic conditions of the right lower quadrant has been 
of such frequent occurrence as to require no comment 
We are inclined to believe that there is a constant 
absorption of bactena or their by-products by means of 
the venous tributaries of the portal system and a subse¬ 
quent conduction to the liver and upper abdomen The 
]}Tnphatics from the cecum ordinanly terminate in the 
group of glands about the superior mesentenc veins ” 
Braithv aite was able to inject the lymph channels 

from the cecum up to and over the pancreas and stain 
the lymph glands in the crescent fold of the duodenum 
on the antenor surface of the pancreas Frank was 
able to inject die postpancreatic group of glands m that 
area between the duct of Santonm and the duct of 
Wirsung, and if these tivo authors, by experiments, one 


lymphatic anastomosis as depicted by Bartells Craig, 
in a study on the lymphatics of the intestines, was able 
to carry infectious material from the first and second 
portion of the duodenum up to and along the lesser cur¬ 
vature of the stomach Sweet and Pfeiflfer have 
shown the very intimate association of the appendix, 
through lymphatic channels, with the hilum of the nght 
kidney Bactena earned to the liver do not undergo 
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Fig 4 (Case 6) —Severe acute diffuse hepatitis of portal ongin 
t» portal branches branches of hepatic artery h bile ducts The 
periportal connectne tissue is edematous and nchJy Infiltrated with poly 
morphonuclear leukocytes, eosinophilic leukoc>tes and especially abundant 
mononuclear (endothelial) leukoses Mitotic diMsion figures are pres 
ent in the endothelial cells The endothelium of the sinusoids m swollen 
and in many places separated from the liver columns by a coagulable 
exudate IB which there are polymorphonuclear leukocytes There is an 
enormous collection of mononuclear cells in the W’alls of the portal 
branches 


Htstologic Conditwn of Ltver in Chrome Appendicitis Cases 


Case 

Sex* 

Age 

Appendix 

Liver 

Pathologic Diagnosis 

1 


17 

Consideroble Inflammation atrophy 
of mucosa 

Irregular intermingling of fibrous tissue 
with columns of liver cells fibrous 
tissue Infiltration with round cells 

Chronic appendicitis slight Interstitial 
hepatitis 

2 

9 

24 

Large areas of InflEunmatlon atro 
phy excess round cells In serosa 

Fibrous tissue dense and hyaline mod 
crate excess of round cells 

Chronic appendicitis moderate biliary 
cirrhosis 

a 

d" 

25 

Areas of atrophy In mucosa with 
extrovasatlon sahmucosa com 
posed of dense connective tissue 

Marked round cell Inflltrotlon of perl 
Portal field trabeculae increased in 
thickness 

Chronic appendicitis marked round 
cell Infiltration periportal fields of 
liver Interstitial hepatitis 

4 


£6 

Wall edematous infiltrated with 
round cells and polymorphonu 
clear leukocytes 

Moderate Incrcoso in trabeculae nomer 
ous round and wandering ceils about 
bile ducts 

Subacute appendicitis early biliary 
clrrhoais of liver 

B 

<? 

S8 

Areas of round cell Infiltration with 
brown granular pigment long! 
tudlnal layer and serosa Infiltrated 
with round cells 

Periportal fields with lymphocytic infiJ 
tratlon liver cells show granular 
pigmentation 

Chronic appendicitis with partial ob¬ 
literation round cell inflltratlon 
periportal fields of liver Interstitial 

e 


46 

Extensive destruction of mucous 
membrane mark-ed edema and leu 
Locytlo infiltration 

Trabeculae markedly IncTOOMd rich In 
filtration with round cells and leuko 
cytes more marked about portal veins 

Chronic appendicitis with acute gan 
mnous exacerbation subacute 

Interstitial hepatitis apparently of 
portol origin 

* In this column cT 

Indicates male $ female. 




from below and the other from above, could infect the 
glands of the pancreas, both front and back, then cer¬ 
tainly the stomach and duodenum could be infected 
from any chronic abdominal infection by means of 


15 Heyd C* G The Liver and Its Relation to CThronlc Abdominal 
Infection Ann Sure 79 55 (Jan ) 1924 Hej’d C G MacNeal 
W J and KiUian j A Am, J Ohst & Gynce 7 4 (April) 1924 
Heyd C G and MacNeal W J Beaumont Lecture Detroit, 1924 

16 Heyd C G Tr Am Gastro-Entcrol Assn 1924 

17 Jameion J K and Dobson J F Lancet April 27 1907 

18 Braithwaite L R. Bnt, J Surg lit 41 (July) 1923 

19 Frankc Dcutsch Ztschr f (^r, Septemlw 1911 


proliferation but are destroyed m the liver tissue, result¬ 
ing in a chromatolysis and vacuolization of the liver 
cells, with the formation of free pigment Coinciden- 
ally, there is an inv’asion of round cells or polymorpho¬ 
nuclear cells, or both, and the total result is a small area 
of local degeneration or necrosis This is followed by 
absorption of the degenerative cellular debris and the 
development of fibrous tissue, with an increase in the 


20 Sweet J F Surgery of the Pancreas Intcmat. Clin 4 25, 1915 
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fibrous tissue of the trabeculae of Gbsson’s capsule It 
follows that the estimation of the degree of periportal 
fibrosis or penbibary fibrosis might be used as an index 
of the degree of injury to the hepatic tissue 

During our study of the liver in relation to chronic 
abdominal infection, we occasionally removed a section 
of the right and left lobes of the liver m cases of 
undoubted chronic appendical infection We found, on 
histologic examination of the stained liver sections a 
uniform tendency toward the production of varying 
degrees of interstitial fibrosis This fibrous tissue 
hyperplasia and replacement was preponderantly dis¬ 
posed in one group of cases about the periportal fields, 
and in the other group of cases about the biliary fields 
Clinically, the chroniaty of the process in the appendix 
and apparently the degree of mfectivity and virulence 
were essential factors in the hepatic response In the 


r 
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Fig 5 (Case 6) —Section stained with resorcin fuchsm and carrom 
a, branch of hepatic artery, b bile duct cl aubendotheluil elastic layer in 
the wall of portal vein In the microscopic preparation of this, a larcr 
of aomewbat frayed elastic fibers was sharply difFcrcntiatcd m dark blue 
in contrast to the adjacent cells stained rose color by the cannin In the 
nhotomicroffraph. the red appears as dark as the blue There Is a thick 
layer of cells cniefly endothelial cells internal to this clastic layer 

mildest type, the liver changes were represented in the 
irregular intermingling of fibrous tissue with the col¬ 
umns of liver cells, together with an infiltration in the 
newly formed connective tissue In cases of greater 
chronicity, as in Case 2, the fibrous tissue was more 
dense and hyaline, and the infiltration of round cells 
more marked, with a tendency toward allocation around 
the biliary radicles (Fig 1) In Case 3, with a greater 
degree of pathologic change in the appendix, the trabe¬ 
culae of Glisson's capsule were increased and the round 
cell infiltration more marked, and in this type the alloca¬ 
tion of the round cell infiltration was more marked 
about the periportal fields (Fig 2) If there was an 
acute exacerbation m the appendix, the round cell 
infiltration in the liver varied and was merged with a 
polymorphonuclear leukocytic invasion, wth a diffusion 
of leukocytes, Ijunphocytes and endothelial cells between 
flattened and distorted liver cells Occasionally, the 
cytoplasm showed vacuoles, the nucleus, chromatolvsis 


with free pigment granules, and more rarely an increase 
m the syncytial cells of Kupffer, as in Case 4 (Fig 3) 
In other types, as m Case 6 in which the appendix 
histologically showed healed lesions of a chronic type, 
the periportal connective tissue was edematous and 
nchly infiltrated witji polymorphonuclear leukocytes, 
eosinophilic leukocytes and especially abundant mono¬ 
nuclear endothelial cells, the latter with mitotic figures 
(Fig 4) The endothelium of the sinusoids was swol¬ 
len and in many places separated from tire liver columns 
by a coaguldble exudate in which tliere were polymor¬ 
phonuclear leukocytes Sections of the same speamen 
stained with resorcin, fuchsin and carmin (Fig 5) 
showed the bile ducts with sharply defined lumen 
obviously less iniohed than the portal branches in the 
inflammatory reaction The elastic tissue fibers of the 
leins were sharply differentiated and shoned a thick 
layer of cells—chiefly the endothelial cells internal to 
the intima 
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ABSTRACT OE DISCUSSION 

Dr C A Elliott, Chicago This paper brings to our 
attention, in a striking wa), the relationship of infection to 
pathology of the various abdominal organs As clinicians, 
\\c arc prone to base a diagnosis on a single pathologic 
state, overlooking the fact that frcqucntlj it is onlj a part 
of a more extensive abnormal condition The author has 
shown vcr> clearlj how such pathologic conditions maj be 
related The important question of involvement of the liver 
secondary to infection elsewhere in the abdomen, notablj in 
the appendix and gallbladder, is attracting considerable atten¬ 
tion Our interest in the matter w as stimulated bj the reports 
of Dr Evarts A Graham of infections of the gallbladder 
associated with hepatitis Wc have been surprised to observe 
at operation and at nccrops> how frcqucntlv evidence of 
extensive liver changes has been present in cases of chronic 
inflammation of the gallbladder and appendix I venture to 
say that vvc are not at present in a position to estimate 
accuraicl} the amount of liver damage that has resulted in a 
specific case from continued infection elsewhere m the abdo¬ 
men The tremendous power of regeneration and adaptation 
possessed b> the liver and the fact that the amount of patho¬ 
logic change docs not parallel functional nbilit> must be 
considered Although impaired function mav follow the acci¬ 
dent of structural damage, extensive degeneration, round cell 
infiltration, or connective tissue deposit along the bile capil¬ 
laries or around the vessels may be present without apparent 
impairment of liver function 

Dr, John A Licim, Clifton Springs, N Y Dr Heyd 
has given us abundant evidence of certain changes in the 
liver in the cases he reported In reviewing the paper, I was 
impressed with a question which I believe is pertinent, and 
that IS this VvTiat, after all, is the proof produced that 
these changes m the hvcr arc secondary to disease of the 
appendix, or even to disease elsewhere? Other organs, espe- 
ciallv the pelvic organs, have the same relation to the liver, 
so far as the lymphatic system is concerned May not a 
general subinfcction, such as Adami described years ago, 
be shown just as easily as being responsible, under favorable 
conditions, for tbc lesion in both tbe ebrome appendix and 
the liver? Much experimental work is necessary to prove 
the position Dr Hevd has taken However, accepting his 
thesis which is certainly most attractive, it gives the most 
plausible reason possibly for the high percentage of failures 
in obtaining satisfactory results m the operation for so-called 
chronic appendicitis It has long been know that a case of 
chronic appendicitis needs other care besides the removal of 
the appendix and tbe breaking up of adhesions before the 
desired results can be realized In 517 consecutive cases of 
my own, compiled from a general and consulting practice, 
in which the patients had already been operated on for various 
conditions, and in whom the complaint after the operation was 
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the same as before the operation, 243 had been operated on 
for chronic appendicitis It is possible that these eases had 
dcaeloped such changes m the Iner as Dr Heyd has here 
demonstrated Renio\al of the appendix will not restore 
Iner fimetion Compared with the results of operation for 
aeute appendicitis, that for chronic appendicitis is a great 
disappointment, and prohablj Dr Hejd has shown whj, at 
least in some cases, this is true 
Dr. Charles G Hlvd, New "iork In regard to proof as 
to whether these changes in the Iner arc secondary to appen¬ 
dicitis, we ha\c none Howceer, none of the patients were 
women, therefore the chief ctiologic factor, the pelvic organs, 
was eliminated We onlj know that in a case which showed 
a chronic appendicitis we found these liver changes at opera¬ 
tion I bcline this whole problem is one of subinfcction 
We find these conditions so often m the eases of indubitably 
diseased appendix that we must feel that the liver, inter¬ 
posed between the hmph circulation and the portal circulation 
IS the organ that rcceiies the injurj, and the formation of 
fibrous tissue is Nature’s method of repairing an injury 


IMPORT \N CL OF C'\REFUL ROENTGEN- 
RAY INVESTIGATIONS OF APICAL 
CHEST TUMORS 

HENRY K. P4NCOAST, MD 

rHILADELPHIA 

There is an unusual but apparently infrequent tape of 
intratlioncic grow th occurring in the apical region } et 
found with sufficient frequency in my experience to 
warrant a collectne report of the cases encountered 
The neoplastic condition is unusual for tlie reason tliat 
it produces referred nerve plienomena in tlie upper 
extremity w Inch may be very misleading to the cliniaan 



Fig I (Case 1)—Special examination of patient showing shad^ 
growth in extreme left apex and destruction of posterior portions of left 
•econd and third nbs and adjacent transverse processes 


and roentgenologist in tlieir search for the cause, and 
when to these manifestations are added certain cervical 
sjTupathetic phenomena, the symptomatology of spinal 
cord tumor is closely simulated, especially m the absence 
of any apparent extraspinal etiologic factor I have 
been fortunate enough to learn the exact nature of these 

* Head before the meeting on radiologj in the Section on Miscella 
neous Topics Pt the Sevent) Fifth Annual Session of the Amencan 
iledical Ass ciation Chicago June 1924 


growths from careful pathologic studies in rtvo cases, 
and m all four cases there has been a most satisfactory 
correlation of clinical and roentgenologic data 

In three of the four cases, an early diagnosis of the 
condition present was missed because of incomplete 
roentgenologic study or faulty interpretation of the 
roentgenograms, and m tlie fourth case no attention was 



Fig 2 (Case 1) —Chest exarmnoticm seven weeks later showing no 
apparent extension of groutb 


paid to roentgenologic suspiaons of the lesion present 
In all four cases the roentgen-ray diagnosis was finally 
established 

In searching the literature on cervical sympathetic 
paralysis for reports of cases of the kind herein 
reported, I have been able to find but one,^ and that is 
included in my series as having been examined by me 
Cobb and Scarlett,” in 1920, in a report of eleven cases 
of cenacal sympathetic nerve injury, reviewed the 
literature on paralysis of these nerves from various 
causes I am indebted to Dr Hunter W Scarlett for 
additional references to articles by Ferry,® Spillcr,* 
Lafon,® Potts and Spiller,® Ellett,^ Butler,® Sym,® 
Hutchinson,^® Mayou and de Schw'einitz 


1 Freeman W Endothelioma of the Pleura Simulating Spinal Cord 
Tumor Intemat. Qin , Seriea 31 4 159 166 1921 

2 Cobb S and Scarlett H W A Report of Eleven Cases of 
Cervical Sympathetic Nerve Injury Causing the Ocolopupillary Sjn 
drome Arch Neurol 6L Psychiat 3 1 636*653 (June) 1920 

3 Ferrj G Phinomincs nerveux i predominance sympathique 
Re^•ue med dc lest 48 : 439-441 (May 1) 1920 

4 Spillcr W G The Oculopupillary Fibers of the Sympathetic 
System Am. J M Sc. 169: 325 336 (March) 1920 

5 Lafon C Li diagnostic des incgalitis pupiUaires par reperens 
smte sympathique Rev neurol 37 274 280 1921 

6 Potts and SpHler A Case of Solitary Tubercle of the Pons Uni\ 
PcnnsyHania M Bull 10 362 366 (Dec ) 1908 

7 EHett E C Heterochromia Iridis Heterochromia Cyclitis and 
Allied Conditions Tr Am Oph Soc 16 31*45 (May 29) 1917 

8 Butler, T H On Heterochromic Cyclitis y,jth Account of an 

Anomalous Ophthalmoscope 0: 501 506 1911 

9 Sym W G Heterochromia Indum^ Oph Rev 13: 202 205 1889 

10 Hutchinson J Paralysis of Radiating Tubes of the Ins and 
Ciliaiy iluicle Ren London Ophth Hosp Rep 28 142 143 1869 

11 Mayou M S Heterochromia Indis Tr Ophth Soc U K 30 
196-197 1910 

12 Dc Schweimtr G E The Physiology of the Sympathetic m 
Relation to the E\e J A M A 42 286 (Jan 30) 1904 
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report of cases 

Case 1—The first case to come to my attention was 
subjected to ivhat proved to be an unnecessary operation for 
supposed spinal cord tumor because of lack of familiarity 
with the type of growth and an error in interpretation of 



Fig 3 (Case 2) —Chest examination showing slight clouding of left 
extreme apex which was overlooked at first 


some roentgenograms made elsewhere, A later roentgen ra> 
examination for the purpose of vertebral localization prior 
to a possible second exploratory operation revealed the growth 
and cause of the symptoms within the thoracic cavity and 
directed the second operation to the correct field Tins case 
has been previously reported by Freeman' mainly from the 
standpomt of symptomatology and not roentgcnologically 

History —A man, aged 52, was admitted to the Univcrsitj 
Hospital early in September 1921 in the services of Drs 
Spiller and Frazier His chief complaint was intense burnmg 
pain, high in the left axilla and extending down the arm 
worse at night and keeping him awake It was then of 
eleven months’ duration, at first mtermittent and later con¬ 
tinuous , limited to the shoulder girdle at first, but later 
referred down the arm to tlic elbow, and for the hst two 
months to the wrist, durmg which time there was an asso 
mated muscular twitchmg, increasing wcak-ncss of the grip 
and muscular wasting of the hand On admission, there was 
noted a contracted left pupil cnophthalmos and narrowing of 
the palpebral fissure The blood and spinal fluid Wassermann 
reactions were negative. 

Treatment and Course—The patient brought with him some 
roentgcnographic films of the spme, which were said to have 
been regarded as negative, and in this we concurred It is 
important to note, however, that the films were verj dense. 
In the absence of any evidence of tumor in the neck and 
chest with negative roentgenologic evidence of a vertebral 
lesion and because of the similarity of the symptoms in many 
respects to those of spinal cord or meningeal tumor, laminec¬ 
tomy was performed September 16 although the possibility of 
an undetected extravertebral lesion was recognized No 
tumor was found 

Roentgen-ray examination was made five days later to 
determine from which vertebrae the lamina had been removed, 
and we then discovered a shadow in the extreme left apex and 
destruction of the posterior portions of the left second 
and third ribs and adjacent corresponding transverse processes 
(.Fig 1) Roentgcnologically, the condition was regarded as 
sarcoma On reexamination of the previous films brought by 
the patient, we were able to make out the nb destruction but 


the density of the films made this difficult to detect, and the 
increased apical density was almost blotted out 

As a result of these roentgenologic findings, the patient was 
again operated on, October 16, by posterior incision over the 
growth, and the tumor mass was found and a section removed 
for biopsy A 50 mg radium tube was implanted in the 
growth and seven needles (75 mg ) around the periphery for 
nineteen hours (2,375 mg hours) Two series of roentgen- 
rav treatments were subsequently given A subsequent exam 
ination, December 2 (Fig 2), showed no apparent extension 
of the process, but the patient grew steadily worse and could 
not return for further treatment 

Pathologic Report —^The first report submitted was “endo¬ 
thelial carcinoma” of the pleura In discussing the matter. 
Dr A J Smith stated that he did not consider this a proper 
term He considered the lesion a straight endothelioma, of 
which there arc three types (1) the massive type, which is 
characteristic endothelioma, (2) the diffuse infiltrating type, 
of which this was an example, which on section shows some 
of the characteristics of scirrhous carcinoma, m which one 
frequently looks for a primary carcinomatous focus, and 
which IS occasionally confusing and (3) the papillomatous 
type, which is distinctly cndothchomatous 

Case 2— History —H N, a man, aged 36, admitted to the 
University Hospital, Jan 22, 1922, in the service of Drs 
Stengel and Kcni, complained of a dull aching pain around 
the left shoulder of four months’ duration, confined chiefly 
along the inner border of the scapula, upper lateral aspect of 
the chest and inner side of the arm It was not constant but 
always present at night, and made worse by deep breathing 
or straining, but not exaggerated by coughing or movements 
of the arm There was no dyspnea, bloody sputum or loss 
of weight 

Examination —There was drooping of the left shoulder 
The chest expansion was diminished, the breath sounds were 
prolonged, expiration was higher pitched over the left apex, 
and there were a few leathery frictions over the left scapular 
region The thyroid was somewhat enlarged, and there was 



Fiff 4 (Ciase 2)—Later examination, ahowinc very definite growth m 
the left apex 


adenopathy m the left axilla but none m the neck. The 
pupils were unequal, the right being larger and the left 
smaller than normal and not dilatable by 4 per cen cocain 
and the left lid was ptosed The blood and spinal fluid 
Wassermann reactions were negative A tentative diagnosis 
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the simc as before the operation, 243 had been operated on 
for chronic appendicitis It is possible that these cases had 
de^cloped such changes in the liver as Dr Hejd has here 
demonstrated Remoral of the appcndi'w will not restore 
lucr function Compared with the results of operation for 
acute appendicitis, that for chronic appendicitis is a great 
disappointment, and probnblj Dr Hejd has shown why, at 
least m some cases, this is true 
Dr. Charles G He\d, New York In regard to proof as 
to whether tliese changes in the liver are secondary to appen¬ 
dicitis, Mc hare none Horrerer, none of the patients rvere 
rvomen, therefore the chief ctiologic factor, the pelvic organs, 
rras eliminated AVe only know that in a case rvhich shorved 
a chronic appendicitis rrc found these lirer changes at opera¬ 
tion I bcliere this rrhole problem is one of subinfcction 
We find these conditions so often in the cases of indubitably 
diseased appendix that rre must feel that the liver, inter¬ 
posed betrreen the Ijmph circulation and the portal circulation 
is the organ that rcceircs the injury, and the formation of 
fibrous tissue is Natures method of repairing an injury 


IMPORTANCE OF CAREFUL ROENTGEN- 
RAY INA^STIGATIONS OF APICAL 
CHEST TUMORS * 

HENRY K. PANCOAST, MD 

PHILADELPHIA 

There is an unusual but apparently infrequent trpe of 
intratlioracic growtli occurring in the apical region jet 
found Math sufficient frequency in my experience to 
ivarrant a collective report of the cases encountered 
The neoplastic condition is unusual for the reason that 
it produces referred nerve phenomena in the upper 
extremitj' which may be very misleading to the cliniaan 



Fig 1 (Case 1) —Special cxaraiDation of patient showing shadow of 
growth in extreme left apex and destruction of posterior portions of left 
second and third ribs and adjacent transverse processes 


and roentgenologist in their search for tlie cause, and 
when to these manifestations are added certain cervical 
sympathetic phenomena, the symptomatolog) of spinal 
cord tumor is closely simulated, especially in the absence 
of any apparent extraspinal etiologic factor I have 
been fortunate enough to learn the exact nature of these 

* Fwd before the meeting on radiology in the Section on Mtscclla 
Tomes pt the Seventy Fifth Annual Session of the American 
Medical \s3 ciation Chicago June 1924 


growths from careful pathologic studies in two cases, 
and in all four cases there has been a most satisfactory 
correlation of clinical and roentgenologic data 

In three of the four cases, an early diagnosis of the 
condition present was missed because of incomplete 
roentgenologic study or faulty interpretation of the 
roentgenograms, and in the fourtli case no attention was 



Fig 2 (Ose 1) —Chest examinaticm seven weeks later, showing no 
apparent extension of growth 


paid to roentgenologic suspicions of the lesion present 
In all four cases the roentgen-ray diagnosis was finally 
established 

In searching the literature on cemcal sympathetic 
paralysis for reports of cases of the kind herein 
reported, I have been able to find but one,^ and that is 
included in my senes as hawng been examined by me 
Cobb and Scarlett,* in 1920, m a report of eleven cases 
of cervical sympathetic nen^e injury, reneived the 
literature on paralysis of these nen^es from various 
causes I am indebted to Dr Hunter W Scarlett for 
additional references to articles by Ferry,® Spiller,* 
Lafon,® Potts and Spiller,® Ellett,* Butler,® Sjmi,® 
Hutchinson,Mayou and de Schweinitz 


1 Freeman W Endothelioma of the Pleura Simulating Spinal C^rd 
Tumor Internal, Qm , Senes 31 4 159 166 1921 

2 Cobb S and Scarlett H W A Report of Eleven Cases of 
Cervical Sympathetic Nerve Injury Causing the Oculopupillary Sjn 
drome. Arch Neurol & Psychiat. 3 636*653 (June) 1920 

3 Ferry G Phcnomincs nerveux h prWommance sympathique 

Revue med de 1 eat 48 439-441 (May 1) 1920 

4 Spiller W G The Oculopupillary Fibers of the Sympathetic 
System Am, J M Sc, 169: 325 336 (March) 1920 

5 I^afon C Le diagnostic des in^galitib pupillaires par reperens 
stvit6 sympathique Rev ncurol 37 274 280, 1921 

6 Potts and Spiller A Case of SoliUry Tubercle of the Pons Univ 
PcnnsylvTinia M BuIL 10 i 362 366 (Dec ) 1908 

7 Ellctt E, C Heterochromia Indis Heterochromia Cyclitis and 
Allied Conditions Tr Am Oph, Soc 15 31*45 (May 29) 1917 

8 Butler. T H On Heterochromic Cyclitis with Account of an 
Anomalous Cas^ Ophthalmoscope 9 501 506 1911 

9 Sjon W G Heterochromia Indum^ Oph Rev 13 202 205, 1889 

10 Hutchinson J Paral>8is of Radiating Tubes of th'* Ins and 
Ciliarj Muscle Roy London Ophth Hosp Rep 28 142 143 1869 

11 Mayou M S Heterochromia Indis Tr Ophth So^ U K 30 
196 197 1910 

12 He Schwemitr G E The Phj-siology of the Sympathetic in 
Relation to the Eje J A M A, 42 286 (Jan 30) 1904 
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which was thought to be neuralgia because of his occupation, 
ict cream worker Salicylates gate no relief A roentgeno¬ 
gram of the shoulder for bursitis, especially, was negative, 
and the condition was regarded as a brachial neuritis There 
should hate been noted on the film of the shoulder a small, 
diffuse shadow in the right apical region (Fig 5) Two 



Fig 8 (Case 4) —Chest examination showing primary carcinoma of 
the left upper lobe 


tteeks later a consultant diagnosed bursitis Blisters, dia 
thenny and other applications gave no relief By September 
1 the patient could not use his arm, and the pain was then 
distributed more or less around the entire shoulder girdle and 
radiated down the arm to the wrist, but not below Morplun 
now failed to relieve it Dr Riesman then saw him and 
regraded the condition as brachial neuritis Two weeks later 
there was noticed contraction of the right pupil and ptosis of 
the IkL He was seen by Dr McCrea m November and a 
roentgen-ray examination by Dr Manges showed a tumor m 
the right apical region causing a diffuse shadow within the 
chest and destruction of the posterior portion of the right 
first rib up to its articulation with the transverse process and 
of the lateral portion of the second rib Dr Manges regarded 
the lesion as sarcoma, and gave deep roentgen-ray therapy 
The patient was seen again by Dr Riesman m December, and 
examined bv us in consultation, December 22 Our findings 
confirmed those of Dr Manges (Figs 6 and 7) except that 
the growth had become more extensive and tlie ribs were 
sbll more eroded We recommended that treatment be con- 
tmued by Dr Manges, but the patient was unable to return, 
and died m January, 1924 No necropsy was made Although 
a diagnosis of sarcoma was made in this case, and entirely 
with justification, we felt that because the symptoms and 
roentgen-ray appearances closely resembled those m the two 
previous patients, the growth was just as likely to have been 
a diffuse infiltrating endothelioma of the pleura 

Case 4—^This case, while differing from tlie other three 
m the exact nature of the growth and involvement of tissues, 
has certain points of similarity m location carlv misleading 
symptoms and early roentgen-ray appearances and again 
demonstrates the wisdom of broadening our field of search 
in cases in which there are obscure shoulder pains 
History —B S, a man, aged 61, was referred to me in 
April, IKO, for examination for possible cervical rib, cervical 
and upper thoracic spine and teeth because of pain in the 
left shoulder The spine showed slight hypertrophic spon¬ 
dylitis m the lower cervical region There was no cervical 


rib, but I called attention, incidentally, to a circumscribed area, 
of increased density in the right apical region Evidently this- 
portion of my report was not taken seriously 

The patient was admitted ten months later, April 17, 1921, 
to the University Hospital, m the service of Dr Stengel I 
then obtained the history that he had complained of pain 
around the left shoulder for eighteen months, mostly in the 
suprascapular and scapular areas, and unrelieved by treat¬ 
ment He had a cough and whitish expectoration for a few 
months, and had lost 30 pounds (13 6 kg ) Physical examina¬ 
tion showed marked impairment in tlie left apex and almost 
maudible breath sounds There were no ocular manifestations^ 

A second roentgen-ray examination, February 18, showed a 
circumscribed lesion m the left upper lobe extending down 
to the second interspace, anterior level Without realizing 
that I had previously examined the patient, I returned a 
report of probable primary sarcoma or carcinoma of tlie lung, 
with the possibility of a localized collection of fluid, howeicr 
(Fig 8) In view of leukocytosis of 33,000, thoracentesis 
was tried repeatedly, but only sterile bloody fluid was obtained 
As the pam was growing worse and extending down the arm, 
operation was adiiscd Dr Muller performed a rib resection, 
March 23, and exposed the growth and removed a sectioa 
for biopsy Radium 110 mg m tubes, was inserted for 
eighteen hours (1,980 mg hours) Subsequent examination, 
showed metastasis m both lungs rurlhcr irradiation did no 
good, and the patient died The pathologic report was. 
primary carcinoma of the lung 

I do not Wish to imply that diffuse infiltrating endo¬ 
thelioma of the pleura is the only growth m the apical 
region that will produce the same sjmptom complex, 
including cervical sympathetic paraljsis, as in the first 
three cases reported The follow ing case may serve to 
prove tlrat such a contention is not correct 

Case 5—This was a case of proved spindle cell sarcoma, 
causing destruction of the third and fourth ribs posterior, 
but well awa> from the apical region (Fig 9) The growth 
showed cxtcmallj on the patient He complained, when 
examined of pnn over the scapular region radiating around 
the shoulder and down the arm Had tins tumor been located 
m the apical region, it would probably have produced the 
same symptom complex as in llic first three cases 



Fiff 9 (Case 5) —Spindle celt sarcoma causing rib destruction but 
av/ay frerm the apical region and spmc 


It IS well known that many conditions will produce 
the symptom complex of pam and cervical sympathetic 
paralysis already referred to Among these may be 
mentioned spinal cord or meningeal tumors, tumors of 
the vertebrae, some tumors of the neck, cervical nb and 
trauma Cenacal sympathetic paraly sis can also be due 
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of spina] cord tumor ^vas made, although the neurologic study 
was not conclusive m this diagnosis, as there was no atrophy 
of the hand, no changes in reflexes or sensations, and no cord 
pressure phenomena 

Roentgenologic study, made January 24, for substernal 
thyroid or chest tumor, was negative We should have 
noticed, however, but failed to do so, that tlie left extreme 
apex ivas distinctlj clouded (Fig 3) 

Vanous additional diagnoses were advanced later, such as 
sarcoma m the region of the seventh cervical or first tlioraac 
lertebra, pressure bj an enlarged thyroid, and the effect of 
carrying heavy weights on the shoulder A roentgenogram 
of the shoulder, February 10, was negative, and the patient 
vas discharged from the hospital He nas readmitted, 
March 28, because of more constant and worse pain, stabbing 
in character He had lost 17 pounds (7 7 Kg) Examination 
showed more marked sjmpathetic paralysis witli unilateral 
sweating, paresthesia in the first thoracic root distribution, 
but no muscular atrophj The case was now recognized 



Fiff 5 (Case 3) —Early ccaniination of right shoulder, showing shght 
apical shadou which was oicrlooked 

clinically by Dr Spiller as being similar to the one just 
described 

The third roentgen-ray examination made of the spme, 
March 30, showed an abnormal appearance in the region of 
the left first and second ribs, with rarefaction of the transverse 
process of the second thoracic vertebra and neck of the rib 
A further study of the chest was reported as mdicatrag a 
growth of the left apical region between the ribs and verte¬ 
brae and extending down to the fourth rib posterior (Fig 4) 
The details were much better than m the spmal films 

Trcatviciil and Course —On the basis of these findmgs, 
operation was performed, April 11 The posterior portions 
of the left first and second ribs and corresponding transverse 
processes were removed, and a groivth exposed about 3 inches 
(7S mm ) long, extending around the posterior aspect of the 
thoracic cavity and lying between the transverse processes 
It was thought to be endothelioma of the pleura. Radium 
needles (75 mg) were implanted and a section removed for 
biopsy 

The report on sections was “metastatic carcmoma,” but m 
view of the statements made under the pathologic report of 


Case 1 and the absence of any primary carcinomatous growth, 
we are inclined to believe that this groivth also W'as the diffuse 
infiltratmg type of endothelioma of the pleura. 

The patient was subsequently treated bj cross fire roentgen- 
ray irradiation, three senes, up to June 24, with no improve- 



Fig 6 (Case 3) —Later examination, showing well defined tumor 
shadow 


ment Another e.\amination, made July 13, showed an 
extension and considerable erosion of the sides of the bodies 
of the first, second and third thoracic vertebrae. A cordotomy 



Fig 7 (Case 3) —Spme examination, showing rib destruction by 
growth. 


was performed, July IS, for relief of pain, by Dr Grant. The 
patient w'as discharged, Aug 13, 1922, and subsequently died 
Case 3 —History — W S , a man, aged 60, referred to us 
in consultation, Dec. 22, 1923, by Dr Kopeika and Dr 
Riesraan, began to complam of pam around the right shoulder. 
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cause of rupture m a pathologic kidney Kuster ' thinks 
that rupture of the kidney by muscular action is due to 
the hydraulic pressure within the kidney Another view 
IS that the kidney is thrown against the transverse 
process of the vertebrae and ruptured Von Bergman “ 
believes that the forces applied press the nbs into the 
distended kidney Wade ‘ reports a case of bilateral 
rupture of the kidneys with acute nephritis following 
mercury administration Twenty of these reported 
were m males and five in females The average age 
for the males was 32, and for the females 39, the 
joungest being 18 and the oldest 65 

The three cardinal symptoms are (1) sudden, severe 
pain m the kidney region, (2) indications of internal 
hemorrhage, and (3) development of retroperitoneal 
tumor The pain, somebmes followed by nausea and 



Fig 1 —Ruptured kidney with impacted calculus above stricture ot 
ureter three small atones at point of rupture m upper caltx, 

vomiting, may radiate to the back, hip, shoulder and 
sacral or lumbar region Tenderness may be local or 
diffuse, and is caused by pressure on the kidney capsule, 
which is rich m nerve supply Muscular rigidity is 
practically constant The hemorrhage may be accom¬ 
panied by shock and pallor, and secondary anemia may 
develop In five of these cases, the hemorrhage was 
between the capsule and the kidney, while in ten cases 
the capsule was reported ruptured In the remaining 
cases the capsule was reported intact, but it was the 
seat of chronic inflammatory changes 

The temperature usually becomes subnormal imme¬ 
diately, as a result of shock, and then, according to 
Doll,’ shows a characteristic elevation due to the absorp- 
bon of fibrin ferment Meteonsm and jaundice have 
occurred The urine was normal m four cases, and 

5 Kuster E G F Die cbirurgiacben Krankbeiten der Niercn 
Stuttgart Enke 1896-1902 

6 Vcm Bcrgntann, E von Bnins P and von Mikuhcx T System 
of Practical Surgery Philadelphia Lea &. Febiger 5: 230 19u4 

7 Doll cited by Speese (Footnote 1) 


contained blood in nine cases All the others showed 
some form of chronic nephritis In all the cases in 
which the cystoscope had been used, functional insuffi 
ciency of the affected kidney was noted 

The course is usually rapid, death resulting from 
anemia, infection of the clot, pulmonary complications, 
or uremia due to the chronic nephritis Three cases 
pursued a more chronic course and lasted for months or 
jears 

Surgery, either radical or conservative, is the only 
hope Of tliese patients, twelve were cured and seven 
died with surgical intervention One died before opera¬ 
tion was begun, and all five died who were treated non- 
surgically If the capsule is intact and there is no 
infection, drainage seems sufficient But if the capsule 
IS torn and the kidney substance diseased, it is quesbon- 
able whether consenabve surgery will suffice This SO 
per cent mortality should be lowered with early diag¬ 
nosis and early surgery 

REPORT or CASE 

History —H B, a man, aged 42, was sent to t!ic Brady 
Urological Department of the New York Hospital m an 
ambulance by Dr George M Ball He presented a swelling 
and discoloration of the entire scrotum cvtcnding to the peri¬ 
neum around the penis and up over the abdomen He com¬ 
plained of general malaise and appeared acutclj ill Careful 
questioning rcicaled some discomfort o\cr the right side of 
the abdomen and chest 

The patient had a chancre fourteen jcurs before, which 
lasted about six weeks Ho was treated three >cars for 
sjphilis He said that he had not had gonorrhea, but stated 
that he had been treated at inters als for urethral stricture 
He had some difficultj in aoidmg urine, and for the past 
fi\c weeks Iiad been cathctcrizing himself four times dail> 
He had hid no other treatment for the past two months 
Scacn \cars before, lie had a right renal colic, which lasted 
two dajs After morphin was administered, he passed a stone 
in the urine He had no further difiicult) until four 
before admission, when a similar renal colic resulted m the 
passing of another stone 

The patient had felt perfcctl) well until two weeks previous 
to admission He was walking down a street in Philadelphia 
when he began to feel bred and somewhat feverish, as if he 
were developing the grip He went to his hotel took a hot 
bath and tome acetvIsahcjhc acid, and went to bed On 
arising the next morning he had some difhciilt) in cmptjing 
the bladder complctclv, and had a dull ache in the right side 
He cathetenzed himself and obtained verj little urine He 
worked part of the daj visiting customers, but felt much 
worse at night lie came to New York the next day and 
remained in bed graduallv becoming worse \bout two da}S 
before adinissioii, the scrotum began to swell and became 
discolored but was not tender This swelling gradually 
became more extensive until the perineum, part of the penis, 
and most of the lower part of the abdomen were involved He 
had been cathctcrizing himself during tins period and he 
stated that the urine was dark colored but never red or cloudj 
The dull pain on the right side persisted, but he mentioned 
this only on careful questioning 

Lrniiimalwii —The patient was slightly built The head 
ippcarcd normal to cxtenial examination The pupils were 
regular and equal, and reacted to light and m accommoda¬ 
tion The nose was not obstructed The lips were drj and 
parched, the tongue was drj the throat normal There was 
no adenopathy of the neck, and no tumor masses or pulsations 
There was slight edema on the right side of the back, extend¬ 
ing upward to the angle of the scapula Expansion was 
equal, breathing was regular The left lung was normal 
throughout There was an area of dulncss over the right 
lower part of the chest, extending below the third interspace 
in front and the angle of the scapula postcnorlj, which shifted 
as the patient was moved Vocal fremitus and tactile fremitus 
were decreased over this area There was an area of bron¬ 
chial breathing above this The heart was enlarged outward 
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to many conditions, such as neck tumors and enlarged 
glands, trauma, aneurysm, noninfiltrating mediastinal 
tumors and pulmonary tuberculosis The appearances 
due to sympathetic paraljsis are well illustrated in a 
■case of lymphosarcoma of the neck with the larger mass 
on the left side (Fig 10) The patient has pain 
referred do\vn the left arm and in the third, fourtli and 
fifth fingers, and loss of tactile and pain sensations on 
the inner side of the right forearm, wrist extension is 



Fig 10—A case of lymphosarcoma of the ncclc exhibiting: cvidcoccs 
of cer\ncal lympathetic paralysis — contracted pupH ptosis of the Ud, 
enophthalmos ond slight hemiatrophy of the face 


remnants of the thymus gland. A third case was one of 
carcinoma originating in the apex of the left lung, uhile a 
fourth case uas a primary sarcoma in the right apex, A 
fifth case, which was classified as a tumor, proved at operation 
to be a sarcoma underneath the scapula In these cases 
the symptoms were essentially those of cemical rib Dr 
Pancoast’s paper emphasizes the necessity of careful studj 
of the thorax in all cases in which there is jiam referred to 
the shoulder or to the arm As stated abose, I do not 
think it possible to differentiate these tumors by clinical or 
roentgenologic findings alone 

Dr. Leon T LeWalb, New York Was there manifest in 
these cases any evidence of recurrent larvngeal paralysis? 
We have three cases in which recurrent larjngeal svmptoms 
were due to chest lesions, one a case of chest tumor and two 
cases of contraction of fibroid tuberculous lesions invohmg 
the apex of the lung m such a ■nay as to be accountable for 
the recurrent laryngeal symptoms At least, there nas no 
other explanation for the condition, after the cases nere 
observed for some time 

Dr, Henry K Pancoast, Philadelphia It seems strange 
that there are no cases of this kind on record, and yet I have 
seen three of them in less than three years Replying to Dr 
LeWald We found no evidence of laryngeal paralysis in 
an) of these cases I think it is possible that it might occur 
It IS well known that it does occur in mediastinal tumors, and 
S)mipathetic paralysis occurs within mediastinal tumors One 
must be able to distinguish between a tuberculous lesion m 
the apex and one of these tumors 


weak, and tliere is no gnp in the hand There is very 
noticeable ptosis of the left hd, contracted pupil and a 
suggestion of hemiatrophy of the face Sweating 
occurs only on the nght or opposite side of the face 

CONCLUSIONS 

1 .An infiltrating growth, either endothelioma of the 
pleura or sarcoma, probably of bony origin, may occur 
in the apex of the thoracic cavity and produce a symp¬ 
tom complex of pain in the upper extremity and cervical 
sympathetic paralysis closely simulating that of manv 
other conditions, such as spinal cord or meningeal 
tumors, neck tumors, cenucal nb and vertebral 
neoplasms 

2 Roentgen-ray examinations of the shoulder alone 
before the appearance of eye manifestations may fail 
to reveal such a growth, and a wider area should be 
included in obscure cases 

3 In roentgen-ray examinations of the spine and for 
cerv'ical rib, the roentgenograms should be carefully 
studied for any increased density in the apex of the 
lung or for erosion of the upper nbs or adjacent 
vertebrae 

University Hospital 


ABSTRACT OF DISCUSSION 
Dr. William A Evans, Detroit Dr Paiicoasts experience 
with this type of tumor is apparently unique I have seen no 
cases which could be so classified and I have been unable, as 
Dr Pancoast has stated to find any cases recorded in the 
literature, I feel convinced that it is not possible to make 
a positive diagnosis in tumors of the upper thorax without 
microscopic aid and, further, that any type of growth in this 
part of the thorax will produce symptoms similar to those 
described by Dr Pancoast m his cases I reviewed cases 
of the same type in our senes and found that m each of five 
cases so classified there was a different type of tumor The 
first case was one of recurrent carcinoma secondary to 
carcinoma of the breast, which had been removed eight years 
previously The patient was sent to the office with a tentative 
diagnosis of cervical rib but the plates revealed tumor masses 
in the upper part of the chest Our second case w'as diagnosed 
at postmortem cxammation as a sarcoma originating from the 


SPONTANEOUS RUPTURE OF THE 
KIDNEY 

REPORT OF CASE * 

ROY BIGGS HENLINE, MD 

Resident Urologist Department of Urology (James Buebanan Biady 
Foundation) of the New 'Vork Hospital 
NEW YORK 

Spontaneous, or nontraumatic, rupture of the kidneys 
IS very rare, only twenty-four instances ^ having been 
found m a careful search of the literature, with two of 
these probably caused by indirect trauma Rupture of 
the kidney without hemorrhage is even more rare A 
case presenting signs of urinary extrav'asation could not 
be found 

Herzog * found sixteen cases of spontaneous rupture, 
and one open injury to the kidney in 7,805 necropsies 
Speese,^ in 1913, collected reports of twenty-one cases 
of spontaneous rupture of the kidney with penrenal 
hematoma, to which Wade,^ Thomas ^ and Connell' 
have each added a case The case here reported makes 
a total of twenty-five Other authors ’ have collected 
reports of a few more cases, but the spontaneity in some 
IS doubtful The causes were tuberculosis, abscess, 
tumor, necrosis of the suprarenal, traumatism and 
hemophilia, with chronic nephritis always present 
Abetti * adds hydronephrosis, infarct, renal arterio¬ 
sclerosis, and periarteritis nodosa, as possible causes 
Hydronephrosis and pyonephrosis secondary' to ureteral 
obstruction should be included m this list Indirect 
injury, such as a fall on the feet or buttock, or even bv 
muscular action while closing a window may be the 

• Read before the New York Academy of Mcdicme Section of Genito- 
Urmaiw Sargcij May 21 1924 

1 ConndT r G Simple Subpanettl Rupture of the Kidney Sure 
Gynce &. Objt 23 663 (lunc) 1916 Specie Perirenal Hematoma ibid 
18 S7I, 1913 Thomas G T Spontaneous Rupture of the Left Kidnev 
Journal Lancet 37 84 (Feb 1) 1917 Wade H W Spontaneous 
Rupture of the Kidnevs »ith Secondary Perirenal Hemorrhage m Acute 
Toxic Nephritis J M Res 32 419-431 1915 

2 Herzog Ueber Nierenverletiungen Munchen me<L Wchnschr 
37 198 219 1890 

3 Wade (Footnote 1) 

4 Abetti Riforma med 28:1412 1912 
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portions around tbe tngon and posterior urethra (secondary 
to operation) 

Hij/o/>at/io/osy—Section of the right kidney showed a 
patchy infiltration of interstitial tissue with mononuclear 
cells There nas also a considerable increase of compara- 
tivclj vascular fibrous connective tissue of a rather young 
(type, which replaced the tubules in many areas In these 
parts there were many hyaline remains of glomeruli, and only 
A few well preserved glomeruli to be seen The epithelial 
lining in the convoluted tubules, when they were present, was 
relatively well preserved. 

Section of the ureter just below the calculus showed no 
epithelial lining The fibromuscular wall showed a slight 
patchy infiltration with mononuclear cells 

Section of the diaphragm showed the peritoneal surface 
covered with a pseudomembrane composed of fibrin and poly- 
morphonuclcar leukocytes The underlying tissue showed 
infiltration with mononuclear and polymorphonuclear cclN 
and fibrin This extended between the muscle fibers, which 
wore much swollen and showed very poor striations Sections 
of the left kidney, pancreas and liver showed no lesions of 
note 

Diagnosis —This was (1) ureteral calculus (right), above 
a stricture of the ureter, (2) right infected hydronephrosis 
(3) rupture of the upper calix of the right kidney, (4) right 
perirenal abscess, (5) purulent infiltration of retroperitoneal 
tissue and diphragm on the right side, (6) rupture of fascia 
and muscles in the right inguinal region, with purulent 
infiltration of the soft tissue of the groin, scrotum and pen 
neum, (7) localized subdiaphragmatic fibrinous peritonitis 
and peritonitis of a small area of the ascending colon, with¬ 
out rupture of the peritoneum, (8) empyema of the right 
pleura without rupture of the diaphragm, (9) urethral fistula 
(from operation) 

CONCLUSIONS 

1 This IS apparently the only case on record in which 
a spontaneous rupture of the kidney has resulted in a 
pennephntic abscess which burrowed its way entirely 
through the body wall and presented itself as an 
extravasation of urine m the suprapubic region, scrotum 
and perineum 

2 An impacted ureteral calculus may be present w th- 
out symptoms, provided the other kidney is functioning 
properly 

3 Strictures of the ureter exist pathologically as well 
as clinically, and present dilatations above and below 
the narrowed portion 

4 Spontaneous rupture of the kidney may occur 
without sudden, sharp pain, indications of internal 
hemorrhage, or the development of a retroperitoneal 
tumor, but may manifest itself by an insidious onset and 
the gradual development of a pennephntic abscess 
without definite urinary symptoms 

5 The peritoneum is more resistant to pressure and 
infection than all the remaining body tissues 

6 Localized pentomtis and empyema occur from 
extraperitoneai and extrapleural infections without 
rupture 

7 Back pressure into the kidney from incomplete 
drainage is sufficient to destroy most of the kidney and 
cause rupture of the entire kidney substance and capsule 

8 If the patient’s general condition had warranted 
cv stoscopy and thorough investigation, the correct diag¬ 
nosis would probably have been made Early drainage 
of the perirenal abscess might have saved his life 

901 Lexington Avenue 


Pneumonia Death Rate in 1923 —The death rate from pneu¬ 
monia for seventy five cities in 1923 was 1 51 per thousand 
population In 1922 the death rate from this disease m 
seventy-four cities was 1A6 per thousand —Pub Health Rep 
39 1667 (July 11) 1924 


intermittent claudication (THROM- 

BO-ANGIITIS OBLITERANS) INVOLV¬ 
ING THE INTESTINAL TRACT* 

JACOB MEYER, MD 

CHICAGO 

Intermittent claudication is generally observed as a 
disease involving the blood vessels of the extremities 
Variations from the usual forms are, however, knoivm 
to occur Thus, in 1901, Schnitzler ^ reported a case m 
a woman, aged 55, who suffered with severe cramps in 
tlie abdomen and constipation for four years Shortly 
before death, pam became continuous and severe, and 
was not related to meals Postmortem examination 
revealed an artenosclerotic stenosis of the superior 



Enormous dilatation of transverse colon 


mesentenc arterv Schnitzler termed his case “inter- 
mittende anemischer Dy speristaltik des Darmes," and 
drew attention to the similantv' of his case to inter¬ 
mittent claudication of the extremities He believed 
that the pain and other abdominal symptoms were due 
to an ischemia of the intestinal tract In 1902, Ortner ’ 
described a similar case in a man, aged 55, who, two 
years previous to the onset of final symptoms, had a 
severe sudden pam in the epigastrium, following which 
he suffered from reciirnng abdominal pain from tvv o to 
three hours after meals Relief was obtained for a 
time, but two months before death the patient com¬ 
plained of severe constipation, severe intermittent pain 
and distention The abdominal distention was not con- 

* From the Medical Service Michael Reese Hospital 

1 Schnittler Munchen med Wchnschr 1901, p 506 

2 OrtntT NVieu Win Wchosclir 102, p 1166 
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-ind downward The apex was m the fifth interspace and 
the mammarj line The tones were of good quality and 
regular^ with no murmurs, the rate was 124 The blood 
pressure was sjstolic, 118, diastolic, 70 The abdomen was 
flat, with a purplish edema coicring the lower third, extend¬ 
ing higher on the right side than on the left There was 
\eo slight edema oecr the right side of the back, A definite 
rigidity was present over the entire right side of the abdomen 
which prevented deep palpation, but did not appear extremely 
tender Tlicre were no masses or tendeniess of the left side 
The abdominal edema was continuous with the edema sur¬ 
rounding most of the penis, the entire scrotum and the 
anterior portion of the perineum Tliere was no demon¬ 
strable hernia The scrotum was enlarged to about five times 
the usual size, and was edematous but not tender The testes, 
cpididjanides and vasa deferentia were not palpable Rectal 
examination rev ealed a few hemorrhoidal tags, the sphincter 
was tight, the prostate normal in size and consistencj Both 
seminal vesicles were slightlv swollen, not tender, and stripped 
without difficult) The extremities showed no deformitj or 
edema The reflexes were active and equal A No 22 French 
soft rubber catheter passed to the bladder without difficulty, 
releasing 4 ounces (120 c c ) of ver) dark jcllow, clear urine. 
Urinaljsis revealed clear, amber urine with a specific gravity 
of 1 026, alkaline, containing no albumin, no sugar but many 
leukocj'tes The blood urea nitrogen was 2SJ mg per hundred 
cubic centimeters of blood The W^asscrmaiin reaction was 
negative Roentgenograms of the chest showed fluid in the 
right side Abdominal roentgenograms were negative (the 
patient was not properlj prepared) Owing to the patient’s 
critical condition, cystoscopj was not done A diagnosis of 
extravasation of urine without urethral obstruction was made 
Trcatiiicitt and Course —A penneal section vvas done under 
gas-oxj-gen anesthesia in the usual manner and a rubber drain¬ 
age tube was inserted into the bladder Multiple incisions were 
made into the scrotum penneum and penis, and over the 
suprapubic region releasing a very foul smellmg fluid Each 
incision vvas connected subcutaneously bj means of small 
rubber drainage tubes The sjstolic blood pressure dropped 
to 92, but his general condition vvas about the same He 




Fi* 2 —Extent of mmc extraraiation and infection from tie point of 
rapture upward under the diaphragm and in the pleural canty al»o 
downward betueen the fattj and fibrona capsule to the pennephntic 
abscess over and above the bladder point of rupture throufh the musde 
layers to the subcutaneous tissue under the skin m the scrotum around 
the penis and in the suprapubic rccion 


took fluids well bj mouth and drained from 44 to 72 ounces 
(1 300 to 2,130 cc ) daily The wounds were irrigated )vith 
hvdrogen peroxid, and hot jeast dressings were applied The 
edema on the right side of the back vvas more pronounced 
the following day Digitalis and caffem were administered 
without apparent effect Tlie temperature was practically 
normal until the fourth daj after operation when it gradually 


went up, finall) reaching 1046 F before his death Blood 
culture on the da) of death vvas sterile He developed hiccups 
the second day after operation, which continued until his 
death three da)s later 

Necropsy —A limited necrops) was obtained The body 
was 164 cm in length The diaphragm reached to the level 
of the third nb on the right and fourth rib on the left side 
The peritoneal cavit) contained no free fluid There vvas a 
marked puffincss and discoloration in both inguinal regions. 



scrotum and perineum m which multiple surgical incisions 
had been made, draining a seropurulent foul-smelling mate¬ 
rial There vvas a surgical penneal fistula 
The right ureter, which was much thickened and dilated 
throughout most of its course, contained a top-shape calculus, 
almost black, about 1 cm m diameter and about 8 cm below 
the kidne) pelvis The ureter wtls much smaller immediately 
below the stone, but again dilated in its lower portion The 
kidnej pelvis and caliccs were considerabl) dilated, and were 
filled with cream), purulent material At the uppermost caiix 
there was an opening through the remaining medulla cortex 
and fibrous capsule about 5 mm in diameter at which point 
three small stones were located The fluid from the kidney 
pelvis burrowed downward under the fattv capsule for about 
4 cm and then ruptured through the capsule into the pen- 
ncphntic space Just below this there was a large accumu¬ 
lation of purulent material l)ing within a sac about 7 cm in 
length, lined with a p)ogenic membrane This, in turn, 
extended downward over and under the bladder In the right 
inguinal region there vv as an opening about 2 cm m diameter 
connecting this pennephntic abscess with the subcutaneous 
infiltration over the inguinal regions and in the scrotum, 
having ruptured through the fascia and muscles and leaving 
the peritoneum intact This pcrinephritic abscess also 
extended upward having stripped the peritoneum from the 
diaphragm The e\-trapentoneal portion of the liver and 
the entire right half of the diaphragm show ed multiple small 
abscesses The diaphragm was not ruptured, but was quite 
friable The right pleural cavit) contained about a pint of 
purulent material The pleura vvas covered with a fibrinous 
e-xudate The lungs were not examined The peritoneum 
was not ruptured although two small areas of fibrinous 
peritonitis were present (1) on the ascending colon and 
(2) just below the diaphragm 
The left ureter was normal The left kidne) was slight!) 
larger than normal The kidne) peh is show ed a mild p) elitis 
and contained man) xerj small, dark colored stones 
The bladder was small and contracted The prostate vvas 
normal m size and consistcnc) A necrotic membrane covered 
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obtained The patient died fort>-eight hours after the opera¬ 
tion A^o nccropiV nas obtained 

COMMENT 

As has already been remarked, clinicians have 
described gastro-mtestinal disturbances, assoaated with 
and attributed to artenosderosis of the abdommal 
aorta and its branches Verv often, howeter, it is diffi¬ 
cult clinically to differentiate such cases from the 
instances of general arteriosclerosis, or coronary 
sclerosis witli gastro-intestinal symptoms The clinical 
expressions, such as paroxyma! abdominal pain, pain in 
the umbilical region, distenhon and constipabon are 
symptoms common to both groups It is known, for 
example, that true angina pectoris may present a picture 
simulating peptic ulcer or cholelithiasis One might, 
therefore, question the probability of a localized arterio¬ 
sclerosis of the blood -vessels of the intestinal tract pro¬ 
ducing the picture desenbed in some cases In this 
patient, however, the history points to a progressive 
obliterating arteritis, beginning in the lower extremities 
and proceedmg upward to involve the abdominal aorta 
and Its branches This was confirmed at operation 
The enormous dilatation of the colon was not easy to 
explain We were of the opinion that an obliterative 
artenbs had taken place m the blood vessels of the 
intestinal tract, particularly the superior and infenor 
mesenteric arteries, but that these had established suffi¬ 
cient collateral arculation to supply nutrition to the 
bowel Ortner “ calls attention to the observation of 
Litten, who found that the supenor mesenteric artery is 
not anatomically an end artery but is functionally so 
VVith failure of blood pressure, a fadure of collateral 
arculation ma> occur He likewise calls attention to 
the fact that, in stow obstruction of the mesentery, col¬ 
lateral circulation may be established, and anatomic and 
functional changes in the intestines remain unaltered 
It IS noteworthy that, in Ortner’s case, dilatation of the 
stomach, small intestine and transverse colon were 
present, while the descending colon and sigmoid were not 
involved This he explains as being due to the fact that 
the superior mesentenc artery supplies the intestine as 
far as the transverse colon, while the descending colon 
IS supplied by the infenor mesentenc, which -was not 
involved m his patient In our patient, however, the 
entire intestinal tract was involved, and at operation no 
pulsation was obtained m the mesentenc vessels It is 
our belief, however, that the collateral circulation was 
sufficient to maintain adequate blood supply to the 
bowel 

Of greatest interest is the association of intermittent 
pain with intermittent distention This occurred only 
early in the course of the patient’s complaint, and as the 
disease progressed, pain became continuous, and disten¬ 
tion and constipation more constant The paroxysmal, 
intermittent character of the pain and distention directed 
our attention to the similarity to intermittent claudica¬ 
tion, an intermittent ischemia or spasm of blood vessels 
produang a temporary asphyxia, with resulting disten¬ 
tion, -vigorous peristalsis, and an apparently temporary 
ileus, eventually becoming a chronic ileus, as long as the 
circulation was maintained 

Neusser,® likewise Schnitzler,* observe tliat increased 
activity of the intestine produced by intake of food, 
catharsis or enemas produce in such cases an ischemia 
of tlie already poorly supplied intestines, thus explain¬ 
ing the periodic aggra-vation of symptoms after meals, 
also, tlie greater the activity of the bowel, the greater the 
distention and the consequent dilatation It was 
expected that as the course of the disease continued, the 


Jour A M, A. 
Nov I, 1924 


changes m blood supply would become more impaired, 
ev^entuallv produang an acute ileus 

The unusual distention and dilatation also suggested 
the possibility of an obstruction, due either to malig¬ 
nancy or to adhesions The appearance of the patient, 
the wasting, pallor and loss of weight, were added clin¬ 
ical factors in favor of such a view A malignancj' 
imght be present, merely coincident with the angio- 
sclerosis of the extremities We were however, 
inclined to discard this possibility, because of the inter¬ 
mittent paroxysmal pain and distention, and the 
absence of blood m the stools Gilbride’ particular!) 
calls attention to the fact that patients with arterio¬ 
sclerosis who present gastro-intestinal symptoms and in 
whom the hydrochlonc aad may be absent, are very 
often suspected of having malignant disease of the 
stomach 

SUMMARY 

A man, aged 47, had thrombo-angiitis obliterans, 
involving the intestinal tract Sixteen years previousl}, 
he suffered with the same process in both lower extremi¬ 
ties, for which amputation had been performed The 
chief abdominal symptoms were severe intermittent and 
later continuous pain, associated with enormous enlarge¬ 
ment of the colon The clinical picture suggested a 
chronic ileus, because of the severe constipation, occa¬ 
sional vomiting, distention of the bowel and vnsible 
penstalsis It is important to differentiate this condi¬ 
tion from coronary sclerosis with abdominal symptoms, 
abdominal angina, and also from malignancy of the 
bowel 


REPORT OF AN EPIDEMIC OF PARA¬ 
TYPHOID FEVER IN PATRONS OF > 
A CAFETERIA* 

E M WADE MA 

AND 

ORIANNA McDANIEL, MX) 

MIVSEAPOLIS 

March 25, 1921, investigation of the outbreak here 
reported was requested bj the chief of the department 
of medicine and bj the director of the students’ health 
service of tlie Universitj' of Minnesota Our attention 
was called to the facts that all known cases were in 
men, and all had eaten at tlie men’s union cafetem on 
the unu'crsity campus At that time there vv ere tw enty- 
five or thirt)’- known cases m students suffering from 
an acute febrile condition assoaated vvitli prostration 
and vanous symptoms of gastro-mtestinal and respira¬ 
tory disturbances Owing to the rapid onset, tlie 
character and mildness of the symptoms, accompanied 
by fever, with disproportionate prostration, and fol¬ 
lowed by rapid subsidence of acute symptoms, the 
disease had been considered to be influenza of an intes¬ 
tinal type On the date mentioned, with the appear¬ 
ance of rose spots in a few cases, and the finding of 
the Widal reaction to be positive in blood specimens 
from two of the patients and atypical m that from a 
third, the diagnosis of typhoid fev-er was made 

The investigation was begun, March 25, but the exact 
ty'pe of infection was not determined till March 30, 
when it was conclusively demonstrated that B para- 
iypliostis B was present in a feces speamen obtained 
from one case, March 25 

* From the Minnesota State Hoard of Health Division of Frcventahic 
Diseases 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Fifth Annual Session oi the American 
Medical Association Chicago June 1924 
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slant, it appeared and disappeared Postmortem 
examination showed an atlieromatous aorta with 
sclerosis of the superior mesenteric artery The stom¬ 
ach, small intestine and tnns\erse colon were greatly 
distended The descending colon and sigmoid were 
normal Ortner also believed that the intestinal symp¬ 
toms in this case were analogous to the clinical picture 
of intermittent claudication of tlie extremities, explain¬ 
ing tlie pain as being due to a spasm of tlie blood vessels 
He termed his case, "dispragia intermittens angio¬ 
sclerotic intestinahs,” and suggested that intermittent 
claudication could occur in the blood vessels of the 
retina, brain, heart, kidney and intestines 
Following these reports, numerous observers® have 
reported cases of abdominal angina and gastro-intestinal 
disturbances associated witli arteriosclerosis of abdomi¬ 
nal blood vessels I have made a review of the litera¬ 
ture and can find no recorded case of true intermittent 
clandiation of the extremities assoaated with or followed 
by imohemeiit of the blood vessels of the intestinal 
tract The follownng is the report of such a case 

ROPORT OF CASE 

Histon —J R, a man, aged 47, Russian, admitted to the 
sen ice of Dr Arthur Edwards, April 24, 1924, complained 
of pain in the abdomen, distention and occasional lomiting 
The present complaints began about ten weeks before admis¬ 
sion, prior to which time the patient had been free of any 
sj-mptoms The pain was described as being generalized over 
the abdomen, dull, cramplike, intermittent and lasting for a 
few minutes, it was accompanied by visible swelling of 
the abdomen (This statement was also confirmed by a 
physician who saw the patient prior to admission to the 
hospital) The pain was at times relieved by food, but more 
often exaggerated by food, at times it was relieved by an 
enema Borborjgmi moiements were present, and the patient 
passed considerable flatus Nausea was constantly present 
There was vomiting once or twice weekly but it was not 
related to food intake, the vomitus was clear fluid The 
patient had been constipated for the last five years, and 
stated that he used from 1 to 2 quarts of liquid petrolatum 
weekly In the last ten weeks constipation has been much 
more marked, and the patient had used liquid petrolatum, 
cathartics and enemas, with a resulting bowel movement once 
a day 

In 1908 sixteen years prior to the persent admission, the 
--patient was first admitted because of severe pain on the 
plantar surface of the right foot, especially when subjected 
to pressure or cold He then showed signs of arteriosclerosis, 
and no pulsation was present in the dorsalis pedis artery 
In 1911 ulceration of the toes of the right foot necessi¬ 
tated amputation at the tarsometatarsal joint The process 
extended the wound failed to heal, pain in the leg continued, 
and, in 1912, the right leg tvas amputated Within a short 
period, the patient began to complain of a similar pain in 
the left foot, with characteristic paroxysmal cramping pains 
in leg Ulceration first occurred in tlie second toe then 
in the third and fourth toes, resulting in partial amputation 
June 23, 1914 Sept 26, 1914 the patient was readmitted to 
the hospital, with ulceration of the fourth toe, anesthesia of 
the foot, paroxysmal pain, and absence of pulsation in artena 
dorsalis pedis Tlie left leg was amputated at just 4 inches 
aboie the knee joint, Dec 11, 1914 
In 1907, according to the patient, he had an acute gastro¬ 
intestinal disturbance, and complained of nausea, indefinite 
abdominal pain, and diarrhea This condition was of short 
duration During observation at Michael Reese Hospital in 
1914, the blood and spinal fluid were normal There was no 
record as to whether or not the patient was a cigaret smoker 

3 Neusser Wien Win Wchnschr 1902, p 96S Hainbarjrer 
Dentseb Arch f Win Med 07 49, 1909 Gilbnde J J Gastro 
Intestinal Disturbances Dae to ArtcnosclcrosJB JAMA 52 955 
(March 20) 1909 (Joodraan, E. H Am J M. Sc. 155t 524 (April) 
1918 Hamburger, W W Interstate M. J 18tt659 1911 M Qin 
N Am 3 1682 (May) 1920 Keilty R A M Rec. 92:19 (JuU 7) 
1917 Bueryer Am. J M Sc. 136 567 580, 1908 1909, p 1319 1325 


Physical Exammaiwn —April 24, 1924, the patient looked 
sick although not acutely sick TTie pupils were irregular, 
but reacted to light and in accommodation The heart was 
moderately enlarged to the left, but there was no alteration 
in tones There were many wheezing rales over the chest 
The abdomen was greatly distended There was a very 
definite, visible and palpable enlargement of the colon, so that 
it was easily outlined The palpating hand could grasp it 
readily Peristalsis was present and visible Tympany was 
marked throughout as shown in the accompanjing illustra¬ 
tion The rectal examination was negative A faint pulsa¬ 
tion was obtained in both femorals 

Laboratory Studies —^The Wassermann test was negative 
The Ewaid fractional meal was gnen with the following 
results The empty stomach contained 65 c c clear fluid, free 
h>drochloric acid, 20, and combined, 17 The gastric curve 
of secretion was within normal limits No blood was found 
The stools were negative for blood, but positive for mucus 
The urine showed albumin +, trace Qiemical examination 
of the blood showed nonprotein nitrogen, 48 mg , uric acid 
44 crcatinin, 1 S The red blood count and differential count 
were normal 

Roentgen-ray and fluoroscopic studies by Dr Arens, April 
28, 1924, showed that the stomach was atypical in type, the 
greater curvature extending down to the crest line, but the 
pyloric antrum appeared crowded back on the lesser curva¬ 
ture from the colon, which contained a tremendous amount 
of fluid and appeared considerably dilated The fluid level 
in the right and left half of the colon in the upright, lay 
above the crest line No intrinsic gastric defect was noted 

The twenty-four hour examination showed the barium 
entirely in the colon The colon was tremendously dilated 
the transverse segment being dilated to at least three diam¬ 
eters The entire colon was dilated up to the splenic flexure, 
and was filled with a mixture of barium and fluid No 
opaque medium was observed in the descending and sigmoid 
colon 

On observation at forty-eight and ninety-six hours, the 
colon presented exactly the same appearance as at twentj- 
four hours 

An opaque enema was given, the colon filled readily up to 
the sigmoid flexure Beyond this point it was impossible to 
pass the opaque medium 

The roentgenographic films confirmed the fluoroscopic find¬ 
ings, showing a tremendously dilated proximal colon, the 
dilatation involving the cccum ascending colon, hepatic 
flexure and transverse colon, up to the splenic flexure There 
was nothing characteristic about the site of the obstruction 
to suggest the etiologic factor 

The opaque enema disclosed the rectum and sigmoid colon 
to contam the opaque medium The descending colon, how¬ 
ever, was empty except for a mixture of gas fecal material 
and a small amount of barium It did not appear as though 
there was an actual obstruction at the descending sigmoid 
colon, but rather as though the descending colon were filled 
with fecal material preventing the passage of opaque enema 

Subsequent Course —The patient contmued to complain of 
severe pains, which were growing more intense The abdo¬ 
men became more distended and the skin was tense over iL 
The patient left the hospital, only to return again six dajs 
later apparently much worse The pain was now continuous 
During a penod of six days, the patient had had no bowel 
movement It was apparent that the patient was progressively 
getting m poorer condition We were confronted with the 
possibility of adhesions, or malignancy as an association 
with the arteriosclerotic changes in the blood vessels of the 
extremities Exploratory operation was suggested as a pos¬ 
sible chance to relieve any obstruction May 17, Dr Greens- 
felder opened the abdominal cavity of the patient under 
ether anesthesia The transverse and ascending colon and all 
the loops of the small bowel w ere greatly distended No col¬ 
lapsed loop of bowel, obstruction or organic lesion was found 
The walls of the entire bowel were greatly hypertrophied 
The aortic pulsation was weak, and the right iliac pulsation 
feeble The vessels were sclerotic. Ileostomy was per¬ 
formed, and a small rubber catheter was inserted The 
mesenteric vessels were sclerotic and no pulsation \ as 
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Oped mastoiditis and finalh reco\ered, after an illness 
of fort) -one da^ s Otitis media and mastoiditis 
occurred in three others, one of whom also de\ eloped 
spond} hhs 

Of the remaining si\t)-seven uncomplicated hospital 
treated cases, fort 3 -four entered a hospital during the 
first week of illness, fifteen entering on the second or 
third dav In studjnng the temperature records of 
the fortv-four cases, the following points were noted 

1 The rapid rise of the fever, approaching or reach¬ 
ing the maximum temperature on the second or third 
dav m die majority of cases 

2 The remittent type of fever shovvnng wide diurnal 
V anations 

3 4 tendency tow'ard recrudescence of fever and 
increased pulse rate in more or less regular waves 

4 Rapid Ij^sis in most cases 


T,\Brr; 3 —Symptoms Recorded in Eighty Cases 



Number 

Per Cent 

Headache 

73 

91 2 

Rose Bpots 

61 

76 2 

Malaise 

59 

73 7 

Diarrhea 

39 

48 7 

Palpable spleen 

29 

36 2 

Epistaxis 

25 

32 5 


FINDINGS 

Of the 106 cases, 103 were in persons who had eaten 
one or more meals at the men’s union cafetena during 
a two weeks period prior to the onset m each Tiiree 
cases were in students of the universit}’, two of whom 
gave no historj of eating at the union at any time, and 
the third asserted that he had not eaten at the union 
for at least a four weeks penod prior to onset No 
association with known cases was discovered, and it 
is possible that these three cases do not belong to this 
outbreak 

In considering the probable vehicle of infection, meat 
was first ruled out, since cold meats, including pressed 
meats, summer and other prepared sausages, and meat 
jellies, had not been served, and roasts and other meats 
served hot were thoroughly well cooked Ice cream, 
salads and bottled milk were ruled out, since these 
foods had been served also in the private dining rooms, 
at banquets, club luncheons, etc , among the patrons 
of which no cases arose 

One hundred patients admitted having consumed 
milk as a beverage, or on breakfast food, puddings etc , 
or in coffee Sev enty-three cases were in milk dnnkers, 
sixtv-tvvo of whom drank bulk milk, while eleven 
remembered dnnking bottled milk onlv Since the top 
of the bulk milk was used in coffee, on puddings, etc, 
and, on Sundajs, only bulk milk was sensed for all 
purposes, it is probable that a much larger number 
tlian recorded consumed bulk milk at some time 

Two children, who with their parents took onlv 
Sundav dinners at the union, became ill, March 16 and 
March 18, respectively, while their parents remained 
well As the children had partaken of the same foods 
as their parents, with bulk milk m addition, the suspi¬ 
cion that bulk milk was the medium of infection was 
confirmed 

All milk used at the union was obtained from a local 
dealer, the bulk milk as vv ell as the bottled havnng been 
pasteurized Since the 50 gallons of bulk milk deliv ered 
to the union daily constituted only 122 per cent of the 
local dealer’s output of bulk milk, it seemed probable 
that the milk had been infected after its deliv ery The 
bulk milk xvas received at the union m large cans, and 


at once placed m a refngerator Before meal-time, the 
milk was poured mto heav^ earthenw are pitchers imme¬ 
diately on tlieir removal from a steam sterilizer From 
the pitchers, heavy tumblers just removed from the 
sterilizer were filled and allowed to stand for v'aiymg 
periods of time, giving opportunity for bactenal grow th 

In a search for carriers, B Parafvpitosus B was 
isolated from the stools of four of the full-time cafete¬ 
ria employees, one a meat cook, one a pastry cook, one 
a bakers' assistant, and one a scullion All four had 
been employed throughout the school jear Three of 
the four denied any symptoms of recent illness The 
one who admitted recent illness had had abdominal 
pains and diarrhea between the 15th and 20th of March, 
but had continued to work A second one of those 
infected was also ill at the same time, with similar 
symptoms, if the information given by associates is 
accepted It is improbable that ether of the remaimng 
tw'o had had any recent sjmptoms of illness One, 
however, gave a history of having had tj-phoid fever 
in 1878, but she asserted that she had conducted a 
boarding house for years and that she knew of no cases 
of tjphoid fever among her patrons or assoaates In 
each of the four the contact with the milk supply' was 
rare and in such a limited waj as not to suggest an) 
great probability of infecting it 

In the blood from four other full-time emplojees, 
parat)phoid B agglutinins were present, but three or 
more specimens of stools and urine from each were 
examined with negative results 

Among the sixt)-eight part-time employees, m addi¬ 
tion to the SIX who are included as cases, three devel¬ 
oped mild but indefinite s)mptoms of illness on or after 
March 20 They complained of headache, malaise, and 
had some fever, the symptoms lasting about seven da)'s 
Patatyphoid B agglutinins were present in blood from 
all three In three others not prenouslj immunized, 
who had no svmptoms, paratjphoid B agglutinins were 
also present Isolation specimens, i e, bowel and 
bladder discharges, from all six, as well as from remain¬ 
ing employees, were examined with negabve results 

Further investigation was made to determine, if pos¬ 
sible, to what extent paratjphoid infection had spread 
vv ithin the student body vv itliout causing suffiaentlv 
characteristic svmptoms to raise the question of a 
specific bacterial infection, and also to determine 
whether there were anv cases of paratvphoid fever in 
Minneapolis and St Paul at the time of this outbreak 
which were not related to it 

Blood specimens for the agglutination test were taken 
from nearly a thousand students and outsiders Effort 
was made to obtain multiple specimens of stools and 
urine from all in whose blood paratvphoid agglutinins 
were present It was impossible, however, to obtain 
specimens from all who vv'cre requested to submit them, 
and, m a few instances, onl) one set of specimens from 
each person was received Those included in this 
investigation naturally fell into four groups, as follows 

1 Students who presented themselves to recave 
t)phoid vaccine, March-Apnl, 1921 

2 Students who sought medical advice at the healdi 
service dispensar)', March-April, 1921 

3 All reported tv'phoid fever cases m j\Iinneapolis 
or St Paul, March-Apnl, 1921 

4 Pabents having no known connection with this 
outbreak from 'whom their respective attending phvsi- 
cians submitted specimens for the Widal test to the 
board of health laboratories of Minneapolis or St 
Paul dunng March-Apnl, 1921 
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The University of Minnesota located on the east 
bank of the Mississippi River, within the city limits of 
Minneapolis, in March, 1921, had an enrolment of 
approNimatdy 7,500 students, alxmt two thirds being 
men There arc no dormitories for men, and while 
many students lue in clubs or fraternity houses, the 


Table 1 —Cases l\ Ser and Social Group 



M-ile 

Female 

Total 

Students 

78 

6 

84 

Faculty members 

1 


1 

Cafeterb employees 

6 

1 

7 

Ouuideri 

10 

4 

14 

Total 

95 

n 

106 


majority live in private houses in Minneapolis and St 
Paul Many obtain but one, or at most, tavo meals, at 
tlie union or nearby restaurants, while, of those who 
room near the university, many obtain all or nearly all 
meals at the union 

The men’s union cafeteria is owned and managed by 
the men’s union, which sets the standards of service 
It IS open on week days to male members 
of the student body and faculty, and male 
emplojees of the university On Sundays, 

It IS also open to women, and many fnends 
of regular patrons, both men and women, 
are served on Sundays Approximately 
1,500 meals are sen-ed daily It also gives 
service in private dining rooms for suppers, 
banquets, committee luncheons, etc , attended 
by both men and women 

At the time of the outbreak, there were 
ninety-six employees, twenty-eight full-time 
women employees and sixty-eight part-time 
men students A number of the full-tim6 
workers and most of the part-time workers 
had little or no real contact with ready-to-eat 
food served to others 

the eptoemic^ 

Between March 4 and April 13, including 
two deaths, there were 106 cases of paratyphoid fever 
m students, members of the university faculty, 
cafeteria employees, and m persons who were not con¬ 
nected with the university but who had had one or 
more meals at the men’s union cafeteria The diagnosis 
was confirmed through the agglutination test in blood 
from ninety-tivo patients and through the isolation of 
B paratypJwsiis B (Schottmuller type) from stools or 
unne in twenty-one cases, and from tlie blood in one case, 

INClBENCE 


that appeared liter than March 21 uere apparently of 
primary origin also 

INCUBATION PERIOn 

Seven cases dei eloped in persons who had taken only 
one meal at the union, March 13 The incubation 
period in these se\en cases varied from two to eleven 
dajs, the average being 5 7 days Three students from 
an Iowa college, in passing through Minneapolis, took 
only two meals at the union, dinner, March 13, and 
the noon meal the following day They developed 
first symptoms, March 14, March 17 and March IS, 
respectively 

If eleven days is considered the maximum period of 
incubation, it would appear that the source of infection 
must have been continuously or intermittently present 
over a period of approximately one month 

CHARACTER OF ILLNESS “ 

More than one third of the cases were in persons 
who had been immunized within tliree or four years 
Although a wide variation, both in duration of illness 
and in severity of symptoms, was observed, no relation 


between prenous immunizafaon and the character of 
illness was noted 

Seventy-two patients were cared for m hospitals for 
at least a part of the penod of illness m each One 
had severe intestinal hemorrhages and died on the 
twentieth day of illness Two patients, one hospital¬ 
ized in Minneapolis and one who had gone to his home. 

Table 2~liiaibalion Period m Ten Persons Infected at 
Dinner, March 13 



Daily Inadencr of 106 caies of paratyphoid fever 


Dunng the first ten days of the outbreak, March 4 to 
14, only nine cases were recorded, while eighty-three, or 
78 per cent, of all cases developed from March 14 to 
March 21, inclusive, as shown in the accompanymg 
chart It was dunng this penod of heaviest incidence 
that six of seven cafeteria employees who fell victims to 
the infection became sick (March 14, 15, 17, 18, 18 and 
21, respectively), while the seventh patient had the 
first symptoms of illness, Apnl 2 There were only 
ten instances of roommates or of more tlian one in the 
same family being affected In each instance, both 
patients feil sick within a seven day penod, and both 
were considered to be of pnmary origin The cases 


C»sc 25 
Case 34 
Case 47 
Case 68 
Ca« 80 
Ci»e 87 
Case 95 
Cmc 37* 
Case 32* 
Case 37* 


* PatJent alto had luncheon at union, March 14 


2 days 

3 dayi 

5 days 

6 dajt 

7 days 

8 days 
n days 

1 dayt 

4 days 

5 days 


had symptoms leading to a diagnosis of appendiatis 
and were operated on on the fourth and ninth dav 
respectively One died on the twenty-first day of ill- 
ness, seventeen days after operation, the other devel- 


1 The fidd rmi mu done by Dr C H Hallidar (now w.fh the 
Ind'h^aM.sUm^*^ Col.fornnt) and Dr J N Gehlen ep.dennoloc..^ 


HeJih Er^er T^' fifty two cnies treated . 

a >« S'yen by McKinlay C A 

OniTereity StudenU Afinnejota 
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food handlers as “the earner” responsible for infecting 
the milk 4 \as brought out 

4 Endence was presented indicating a probable 
increased prevalence of paratyphoid fever m Minneap¬ 
olis, s}’nchronous with this outbreak but not directly 
related to it 

5 Bacteriologic miestigation of a small number of 
rodents and rodent \nruses failed to indicate that rodent 
viruses are a factor in the occurrence of paratj'phoid 
fever 


ABSTRACT OF DISCUSSION 
Dr. N O Gunderson, Rockford, III Along the same line 
of paratvphoid infection, there have been three different out¬ 
breaks It IS advisable that all instructions specify that pas- 
teunzation be done awaj vith The reason for that is that 
at the college we had three outbreaks in three different rears 
all due to the pasteurized product The milk rvas used as a 
food It was merel> incubated at the college for half an hour 
prior to being consumed 


SOJiIE ORIGINAL BLOOD PRESSURE 
OBSERVATIONS 

SECOND PAPER 

VIRGIL C KINNEY MD 

WELLSVIIXE, iN 1 

Blood pressure sometimes r^anes in the right and left 
side, and I beliete that it also varies in local parts of 
the body For years I have tried to perfect an apparatus 
tor obtaining readings in various parts of the body, but 
so far without success 

In cases of paralysis following cerebral hemorrhage, 
it is quite usual to find the blood pressure from 20 to 
30 mm lower on the affected side than on the side 
unaffected At first thought this would seem to be 
easily explained, e g, that, owing to the cerebral rup¬ 
ture with its resultant paralysis, the vasoconstrictor 
nerves had become paralyzed, thus allowing an arterial 
and capillary dilatation The artenes and capillaries 
thus have a larger caliber, and so the pressure falls If 
that were so, the blood supply to the affected side w ould 
be increased, and atrophy of the part would not so 
quickly ensue 

It has been my experience to find that the radial 
artery on the paralyzed side has in\ariably become 
smaller, the capiUanes are apparently smaller, and an 
anemia rather than a hyperemia exists As a result, the 
part looks more anemic, it feels colder, and a muscular 
atrophy takes place 

I rather believe that, following the apoplectic stroke, 
the vasodilators of the affected side are paralyzed, thus 
allowing the -whole arculation, espeaally the larger 
entenng vessels, to become unduly constricted, cutting 
down the blood supply to the paralyzed member, and 
so, the discrepancy in blood pressure is explained 
The following case shows tins phenomenon from the 
cerebral hemorrhage through several w'eeks of observa¬ 
tion and treatment 

The first reading, tw'enty-one days after cerebral 
hemrrhage, was Left, or unaffected, arm systolic, 
242, diastohc, 116, pulse pressure, 126 Right, or 
affected, arm sjstolic, 220 , diastolic, 116, pulse pres¬ 
sure, 104 The readings conpnued in about this propor¬ 
tion unPl the end of a ten weeks’ observation, w'hen the 
last reading showed Left, or unaffected, arm systolic, 
186, diastolic, 104, pulse pressure, 82 Right, or 


affected arm svstolic, 152, diastolic, 98, pulse pres¬ 
sure, 54 

Does the blood pressure in these cases ever go low 
enough so that the two sides become equal The con¬ 
dition in these patients is generally so far ad-vanced that 
It IS not advisable, or perhaps even possible, to reduce 
the blood pressure low enough to find out Probably 
this inequality persists I have had but one case in 
which the reverse of the foregoing took place 

RESULT OF AN AGGRAVATION OF SYMPTOMS 
An aggravation of symptoms may mean eitlier a nse 
or a lowering of the blood pressure Eitlier with or 
without a great atmospheric change, certain patients 
will have many of their symptoms greatly aggravated 
Tlie blood pressure is immediately taken for fear that 
a great rise has taken place and cerebral hemorrlnge 
is imminent In such cases I am often surprised to 
know that, instead of a rapid rise, I find that the patient 
has had a sudden drop of from 15 to 25 mm Any 
exacerabation of a patient’s symptoms should mean an 
immediate and thorough taking of the blood pressure 
in at least two different positions 

HEIGHT TO WHICH THE BLOOD PRESSURE GOES 
Authentic reports on the height to which the blood 
pressure ever goes are wofully lacking One reason is 
that many reports of exceptional high blood pressure 
readings are taken with a dial apparatus, wdiich ma\ 
give fairly accurate readings on the low er scale and yet 
be off as much as from 20 to 30 mm, on the higher 
readings, m W’hich case the machine nearly alwats 
registers lugher than the actual blood pressure 
A few accurate investigators ha\e taken readings at 
300 mm or better The highest I ha\e eier recorded 
occurred in a man, aged 62, in the last stages of a 
chronic cardiomscular-renal disease On two different 
days tliere w^s a reading of 306 mm The blood pres¬ 
sure was taken on a W'ell known hand-calibrated mer- 
cunal apparatus, the sleeve properl) adjusted, and the 
reading taken several times by two others, as well as 
myself 

LOW'EST BLOOD PRESSURE ADVISABLE 

The question as to how low' it is adnsable to reduce 
the blood pressure is almost unanswerable Each 
patient is a different factor from e\erj other patient, 
so no rule should be made to apply to more than one 
There are howeier, cases with a simple constnetion of 
the capillaries in which the blood pressure has m a short 
time gone to 160 or 190 and no permanent damage is 
done, which may almost be taken as a type These 
patients have few or no symptoms, and the heart is 
unaffected 

Under a proper diet, graduated exercise, baths 
massage and medication, if the blood pressure is not 
dropped too rapidlj, it is not unusual for sucli patients, 
in a few weeks to liave the blood pressure reduced to 
115 or 120 mm , and then if tlieir hfe be regulated tins 
may be made to remain at the low' point for 3 ears 
Physicians seldom get such cases 

When a chronic cardioi'ascular-renal disease is pres¬ 
ent, our problems are complicated, indeed The heart 
muscle, the arterial waUs and the kidneys must all be 
taken into account, the heart muscle particularly Often 
a greatly distended heart will contract as fast as the 
blood pressure is reduced, its tone increase, and wath 
this increased toniaty its contractu e pow'cr is increased 
and so, for four or five weeks, the blood pressure is not 
seemingly reduced Then, as soon as the heart has 
reached to somewhat like its normal size, its power 
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Detailed results of this collateral investigation cannot 
be given here 

In Groups 1 and 2 there w ere fourteen students who 
presented mild indefinite s)mptoms of illness between 
March 5 and April 10, in avhose blood paratyphoid B 
agglutinins were present Eight had been preaaously 
iinnuiiiized, while six had not been immunized There 
were also five students, not immunized, who had had 
no sjmptoms, and w’hose blood showed paratyphoid B 
agglutinins B parat\phosiis B w'as isolated in only one 
instance, from discharges of one student who had had 
no recent symptoms and who gave no history of tj'phoid 
fever or of any prolonged illness that might have been 
tjphoid fever 

In Groups 3 and 4 there were three cases in which 
tlie agglutination tests together with the clinical history 
led to a diagnosis of paratj^ihoid fever A blood speci¬ 
men from one on the twelfth day of illness showed the 
presence of paratyphoid B agglutinins, while tj'phoid 
agglutinins were absent In a blood specimen from the 
other two patients, paratj'phoid agglutinins were pres¬ 
ent in a higher dilution than were typhoid agglutinins 
Isolation specimens from two of these cases were 
examined, with negative results, no speamens were 
obtained from tlie third case 
A fourth unreported case of probable paratyphoid 
fever vvhicli occurred in April was brought to light 
later tlirough a routine epidemiologic investigation made 
in June, 1921 A child living outside of Minneapolis 
was reported as having typhoid fever B paratyphosus 
B was isolated from stools of this child and also from 
the stools of the child’s grandmother, who lived in 
Minneapolis and to whom the case was epidemiologi- 
cally traced The grandmother had had a two weeks’ 
illness in bed during April, with fever, abdominal pain 
and diarrhea She had had no medical attendance 
This woman and the three patients of Group 3 lived 
on the west side of the nv’er, quite remote from the 
univ ersitv, and had no known association with anj' one 
connected with the outbreak or with one anotlier 

RODENT AND RODENT VIRUSES 

An effort was made to determine whether rats or 
mice m the vnanity of the men's union and the milk 
plant suppljing the men’s union were infected wnth 
paratyphoid organisms, and, further, to determine 
whether paratyphoid bacilli were present in any of the 
rat viruses then on the market 

No organisms of significance were found in rat and 
mouse droppings collected from five places, or m 
seventeen rats that were kiUed or trapped and examined 
post mortem, only three of vv'hidi showed any signs of 
illness But four samples of three different kinds of 
rat viruses were examined In three samples the 
manufacturer’s date of expiration had passed before 
the sample was secured From two, organisms were 
obtained which culturally resemble B paratyphosus B 
but are not agglutinated by stock paratyphoid B 
immune serum or by the serums from the vnctims of 
this outbreak, and appear to fall into the B aertrycke 
group of Jordan 

COMMENT 

In the study of this outbreak, one naturally concludes 
that the bulk milk to which infection was epidemio- 
logically traced was infected by a earner or by a mild 
but missed case among the cafeteria employees No 
evidence of mild cases occurnng m food handlers prior 
to March 13 could be found The finding of two well 
food handlers who were carj’ing infection rendered it 


impossible to fix on either one as responsible for the 
outbreak Ihe probability that still other food hand¬ 
lers were infected, as suggested by the presence of para- 
tvphoid agglutinins in blood speamens from them, com¬ 
plicated the question still further, and at the same time 
suggested the possibility that all infected persons 
among the cafetena employees may have been victims 
of, rather than sources of, infection m this outbreak 

We were baffled in our attempts to find any source 
of infection in the three cases in students vvho had not 
eaten at the union and had had no association with 
know'll cases, in the three outside cases in persons whose 
blood gave serologic evidence of paratyphoid B infec¬ 
tion, and later, in the probable April case which was 
inv'estigated in June 

The occurrence even of only four outside, and appar¬ 
ently unrelated, cases of paratyphoid fev'er in Min¬ 
neapolis during March-April, 1921, suggested that 
some unusual dissemination of infection had taken 
place, given rise to what was behev'ed to be an unusual, 
though small, number of cases apart from the union 
outbreak 

In casting about for a possible source of infection 
that might account for all cases, including those appar¬ 
ently unrelated to this outbreak, two questions arose 

1 Could rodents infected by rodent viruses be a 
factor ^ 

2 Could the milk be infected by being brought in 
contact with paratyphoid-infected meat? 

Just prior to this outbreak, an active campaign against 
rats had been earned on by and through commercial 
bodies, and rat viruses of different brands had been 
advertised and used widely A verj' limited investiga¬ 
tion of rodents and rodent viruses gave only negative 
results No investigation relative to the second ques¬ 
tion could be made at the time it was considered 

We are aware that those who have studied the para- 
ty'phoid-ententidis group of organisms most thoroughly 
consider that B paratyphosus B of the Scliottmuller 
tj'pe IS usually of human origin Even so, is it not 
possible that rodents or other lower animals may 
become the agent of transmission of the Schottmuller 
or human type, temporanlj' at least? 

This outbreak emphasizes the necessity for greater 
vigilance in the protection of the food supply of large 
groups It IS recommended that in all public and semi- 
public eating houses and all public and pnv'ate institu¬ 
tions, including industrial and recreational camps, fairs 
and bazaars, (1) a routine examination of all food 
handlers be required, in order to eliminate from this 
occupation carriers of tj'phoid and paratj'phoid baalli, 
and (2) all milk to be consumed uncooked be pasteur¬ 
ized or certified and served in the onginal container 

SUMMARV 

1 Of 106 cases of paratyphoid fever occurnng 
largely among university students, 103 were in patrons 
and employees of a cafetena The three remaining 
cases were in umversity students who stated that they 
had not eaten at the cafetena and had not come in con¬ 
tact with known cases 

2 Four cafetena employees, of whom two had no 
symptoms and two were but mildly ill, were found to 
be carrj'ing paratyphoid baalh Evidence was pre¬ 
sented indicating probable infection of still other cafe¬ 
tena patrons and employ ees 

3 Evidence pointed to pasteunzed milk, sold in bulk, 
as the vehicle of infection, the probabihty being that the 
milk was infected after delivery to the cafeteria The 
impossibility of fixing on any one individual among the 
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Now, Strange!)" enough this patient was not of a nerrous 
temperament, ver)' rarelv excited about anjtlung, vet 
presenting tliese extreme!) erratic and dangerous b!ood 
pressure readings 

This condition, in my observation, has in ahnost every 
case been encountered not in those cases in which the 
arteria! system is great!y fibrosed, but rather in those 
cases m which the blood pressure has risen rather rap¬ 
idly and before a general arterial fibrosis has taken 
place 

DILATATION AT ASCENDING PORTION AND ARCH 
OF AORTA 

I have encountered dilatabon at the ascending portion 
and arch of the aorta m such a large percentage of 
patients suffering from arterial hypertension that I feel 
justified m giving it more than mere mention It is 
surprising how comparatively few physiaans discover 
this condition at its beginning, and if they do discover it, 
fad to realize its significance, or take proper steps to 
produce relief 

I make it a routme practice in all cases of high blood 
pressure to determine whether the walls of the aorta 
are yet sustaimng the shock which they are called on 
to take at every contraction of the left ventricle without 
weakening and dilatation As the resistance in the 
arterial, venous and capillary pathways increases, the 
left ventnde must of necessity contract with greater 
force, and the volume of blood is suddenly hurled out 
into the aorta with tremendous force At the end of 
the ventricular contraction this propelling force ceases, 
and the semilunar valves under this great back pressure 
come back with great force and close, leaving the aorta 
to take up and absorb the shock Of course, the ascend¬ 
ing aorta and arch, having to stand the brunt of the 
attack, are the first to suffer So the walls begin to 
dilate, and now appears the small area of pulsation 
which may increase in size, depending on the condition 
of the walls and amount of pressure exerted If this 
condition is recognized early and the blood pressure 
lowered, the dilatation will soon disappear This, how¬ 
ever, IS not often the case, and the dilatation remains 
for so long a time that a large sac is formed, the mus¬ 
cular tone is lessened, and the dilatation remains even 
after the hypertension has been brought down 

Even this is a great gain, for the heavy, hard throb¬ 
bing, bulging mass under a lowered tension appears as 
a flabby pulsation which gives but little discomfort and, 
with the other symptoms more bearable, is in time 
forgotten 

INFLUENCE OF WEATHER CHANGES ON BLOOD 
PRESSURE 

The influence of weather changes on blood pressure 
IS greater than one would at first think I have repeat¬ 
edly noticed that certain barometnc and hygromatic 
changes produce great vanations in blood pressure 
This field IS open to inv estigation, and promises to reveal 
some interesting facts I hope to be able to report a 
series of cases in about two years which, I believ e, will 
show that the majority of apopletic strokes coincide 
with some great atmosphenc disturbance In the mean¬ 
time, tlie follow ing may prove interesting, and with this 
clue to follow, patients in whom a stroke is feared may 
be more carefully watched and tided over these dis¬ 
turbances, and so the arterial ruptunng may be post¬ 
poned for a considerable time In my expenence there 
have been two distinct kinds of atmospheric changes 
which have caused great worry in cardiovascular-renal 
cases First and, I beheve, of moment, is a great 


atmosphenc change coming on dunng the winter 
months, after a warm spell with much humidity, the 
wind suddenly swings into the North or Northwest, the 
temperature drops to the zero or subzero point and 
the air becomes dry, this all happening in from twenty- 
four to thirty-six hours 

Whenever this condition comes about, and it may do 
so from one to six times each winter, I have each of 
my patients have the blood pressure taken at least once a 
day, and it is rare for a patient to be unaffected, either 
a sudden rise or a fall of from 10 to 30 points Then 
I watch the newspapers, the number of cerebral 
hemorrhages dunng these spells is appalling 

Secondly, and of equal moment, comes a time dunng 
the heated summer months when a hot wave suddenly 
sweeps the country, the temperatures reaching a high 
mark As far as I have been able to determine, the 
blood pressure effects have been nearly identical with 
those sudden changes coming on during the wnnter 
I beheve that when these weather changes are better 
understood, and more reliable data than vvhat I 
have been able to offer on this subject are at hand, we 
shall warn our patients on the approach of such spells, 
and by careful watching during these cntical times be 
able to postpone death for several jears at least 

EFFECT OF CLIMATE AND ALTITUDE ON ARTERIAL 
TENSION 

Tlie effect of climate and altitude on arterial tension 
is also of vital importance, mainly because recently many 
persons who hv"e in the North and who wish to escape 
some of the rigors of our Northern winters have 
migrated to Southern latitudes Along with this winter 
rush southward, of course, go many patients with 
chronic cardiov^ascular-renal disease, and w'lth it vaiying 
degrees of arterial hypertension 

Now, as a general thing, we think that such patients 
will do much better m a warmer than in a colder cli¬ 
mate, also that they do better during the summer 
months than in the winter Is this stnctly true^ M\ 
records tend to show that more patients come to me 
suffering from these conditions in the summer than 
during the winter, also that the arterial tension runs 
higher dunng the hot weather than dunng cold, and 
that cerebral hemorrhages are more frequent 

During the last fifteen winters I have had an oppor¬ 
tunity of observing many such patients vvho have 
migrated southward in the hopes of rehef from this 
condition The results of my investigations in this 
line, which has included Florida, practicallv all of the 
West Indies and portions of Central and South Amer¬ 
ica, would indicate that such patients are much happier 
m warmer climates, but at the same time arterial tension 
runs higher and cerebral hemorrhages are more fre¬ 
quent Hovvev er, I beheve that the change from higher 
to lower altitudes have perhaps more to do with this 
condition than the change from a colder to a vv'amier 
climate 

Many of my patients vvho have been hvang in coin- 
parativ'e ease and comfort in cold weather and at an 
altitude of from 600 to 1,500 feet, with the distressing 
symptoms reduced to a minimum, will on reaching a 
warmer winter climate and sea lev el find all their svthj)- 
toms returning, only to have them become lessened 
when they reach home again 

Not all patients show this reaction, but many do, and 
It IS time that this be given more senous thought than 
It is at present Those patients, moreover, who do 
better in warmer climates should be encouraged to go, 
while those vvho react badly to low altitudes and warmer 
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becomes more constant, and then the blood pressure 
readings will begin to drop 
To what extent is it advisable to continue our reduc¬ 
tion? This will depend on whether just medicine is 
used, or whether this is accompanied by diet, elimina¬ 
tion and graduated phjsical up-buildmg If the last 
accompanies the medicine, we may ofttimes bring about 
a dropping which would have a short time before 
seemed impossible 

The heart is our index Again, for a time as the 
resistance is lowered, dilated arteries and capillaries will 
contract, and thus for a time retard our blood pressure 
dropping, acting much as the contractin|f of the heart 
muscle following a decreased resistance in the arterial, 
capillary and lenous parthwajs 

Ihe following case will show how the blood pressure 
maj be low ered in a case of cardiovascular-renal disease 
with all the classical symptoms, the history, physical 
examimtion and urinary examination In a woman, 
aged 63, the blood pressure ranged from 230 to 176 
mm , and there was a constancy in relation to lying 
supine or standing The patient had a good heart 
muscle For seienteen wrecks she underwent a rigid 
diet and had the advantages of institutional treatment 
and constant supervision In six weeks the systolic 
blood pressure had come from 230 mm to 1^, tlie 
heart muscle getting stronger as treatment continued 
In twelve w'eeks the systolic blood pressure had gradu¬ 
ally and constantly dropped to 145 and to 140 mm In 
this case it was advisable to bring about a further reduc¬ 
tion because the heart muscle was getting stronger as 
w'as the genenl physical body under graduated exerase 
Finally, in fifteen w’eeks the blood pressure showed a 
beginning reversal type as follows Standing, systolic, 
116, diastolic, 64, pulse pressure, 52 Supine, systolic, 
132, diastolic, 62, pulse pressure, 70 Elimination was 
then reduced, as was also the medicine The only change 
to be noticed was a disappearing of the reversal t}pe, 
and at the end of stay, or ser enteen w'eeks, w'e had the 
following Standing, 132, diastolic, 64, pulse pres¬ 
sure, 48 Supine, systolic, 134, diastolic, 72, pulse 
pressure, 62 

Now’, in advanced cases with much fibrosis and a 
w’eak heart muscle, some cases, even under the best of 
treatment, will begin to show signs of decompensation 
if the systolic blood pressure is reduced to below 180 
or even 190 mm So each case must be taken as an 
entity 

INACCURACY OF BLOOD PRESSURE READINGS BECAUSE 
OF an irregular HEART ACTION 
One of the most perplexing things in taking the blood 
pressure is often encountered in those patients who 
have an irritable and irregular heart In taking such 
readings, one must be very careful or the reports will be 
put down in a most inaccurate manner In these cases 
It would seem that, each time the heart skips a penod, a 
third phase w'lth its contraction is apt to have a force 
much greater than would have been the case had there 
been three contractions instead of two Thus it is 
that, in taking a sphygmomanometer reading, w’hile the 
air IS gradually being reduced in the apparatus and the 
mercury is falling, it may reach a certain haght at just 
the time a previous hard contraction of an explosive 
~ character has taken place, and while the next two or 
three beats have been omitted and the regular contrac¬ 
tion takes place, there may be a dropping of from 3 to 
10 or an increase as high as 12 points of the scale So 
It IS that m sucli cases if one is to get the reading 


accurate one must bear this point in mind, shove the 
mercury up in the scale two or three times, and then 
take an average reading 

BLOOD PRESSURE TAKEN FIRST STANDING, THEN 
LMNG SUPINE AND AGAIN STANDING 

I w’lll cite an instance to illustrate what might be 
considered to be carrying accuracy too far Many 
patients who come into a physician’s office and have 
their blood pressure taken first while standing and then 
lying supine will in each case give an inaccurate reading, 
as there is no indication as to what the blood pressure 
would be if the patient were lying supine for a few 
minutes If the blood pressure reading when first taken 
shows a certain height and then, with the patient lying 
supine, shows a lower reading than when standing, it 
will again show a dropping, when the patient first 
assumes the standing position, to a point sometimes even 
lower than that taken with the patient lying supine 
This has been proved in so many cases that it can almost 
be said to be a rule 

This phenomenon I encounter in many cases, and it 
only tends to show how a physician may get an inac¬ 
curate idea of the true readings if he relies on only one 
observation I have had patients show this reacbon 
from the beginning of a ten weeks’ treatment each week 
on through to the end 

In a case that is quite characteristic, the readings on 
admission were Standing, systolic, 246, diastolic, 118, 
pulse pressure, 128 Supine, svstohe, 216, diastolic, 
104, pulse pressure, 112 Again standing, systolic, 
224, diastolic, 108, pulse pressure, 116 Ihus, there 
was a drop in the systolic of 22 mm , after lying prone 
not more than two or three minutes As the treatment 
proceeded, the readings were Standing, systolic, 224, 
diastolic, 96, pulse pressure, 128 Supine, systolic, 
204, diastolic, 74, pulse pressure, 130 Again stand¬ 
ing, systolic, 214, diastolic, 96, pulse pressure, 118 

In ten weeks of elimination, diet, etc, the readings 
were Standing, systohe, 184, diastolic, 100, pulse 
pressure, 84 Supine, systolic, 162, diastolic, 98, pulse 
pressure, 74 Again standing, systohe, 168, diastolic, 
96^ulse pressure, 72 

Thus, from the very first reading and each subse¬ 
quent observation throughout the course of treatment, 
this reaction always appeared 

The more blood pressure readings I take, the less 
secure I feel without taking several readings under 
different conditions and in different positions 

BLOOD PRESSURE REACTIONS RUNNING A MOST 
ERRATIC COURSE 

One of the most unsatisfactory condihons somebmes 
encountered m cardiovascular-renal disease is one m 
which the blood pressure does not run a constant course, 
but jumps about the scale in an errabc manner, being 
high one day and dropping several points on the next 
day, or perhaps having for a short tune a fairly constant 
course and then apparently without any warning giving 
a systohe reading from 20 to 30 points higher 
Strangely enough, this errabc condition is not confined 
to those pabents having a nervous temperament 

The following case of cardiovascular-renal disease is 
a good illusbation On admission, supine, the systolic 
pressure was 216 mm, diastolic, 104 mm Witliin ten 
minutes, the reading was Supine, systohe, 222, dias¬ 
tolic, 90, pulse pressure, 132 Standing, the systohe 
pressure had dropped to 212, diastolic, 104, pulse pres¬ 
sure, 108 Throughout the pabent’s stay and treatment, 
the blood pressure readings were at all bmes errabc’ 
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healthy pancreas to produce enough of its internal secre¬ 
tion to combat the effect of opposing influences causing 
an abnormal conversion of glycogen into sugar in cases 
of other origin 

At the present day, few, if any, will deny that defects 
in the functions of the pancreas play an important part 
m the pathology of diabetes, the only question is 
whether tliey are the primary and the essential basis on 
which the disease develops, or whether they may, in 
some cases at least, be secondary, and supervene in the 
course of the evolution of the final condition It is a 
question of considerable practical importance, as well 
as of theorehcal interest, since on the answer will depend 
our views of the etiology of diabetes and consequenfly 
of the direction toward which efforts must be directed 
to de\ise methods of prevention and radical treatment, 
which are still as necessary as ever If clinical diabetes 
invariably arises on a basis of pancreatibs, and the fun¬ 
damental defect IS a consequent inabihty to utilize 
carbohydrate, the problem is comparatively simple, and 
consists in the discovery of the cause of pancreatitis or, 
at least, of means for diagnosing and effectually treat¬ 
ing It m the prediabetic stage, but if diabetes mellitus 
IS a stmptom complex characterized by an excessive 
production of sugar which originates m a variety of 
ways and develops along converging lines to a common 
final stage m which all the metabolic functions of the 
body, including sugar utilization, are more or less disor¬ 
ganized Its prevention and radical treatment are likely 
to be more difficult, and success will obviously depend, 
in the first instance, on efficient differential diagnosis of 
the primary factor, or factors, operating in each par¬ 
ticular case Unfortunately, there is no generally 
accepted indication by whicli pancreatitis may be diag¬ 
nosed dunng life with certainty, so that those who 
believe in the purely pancreatic origin of diabetes are 
obliged in practice to regard all dextrosurias associated 
with hypergl}xemia as being due to disease of the pan¬ 
creas It is true that, clinically, “diabetic” conditions 
are empincally differentiated from “nondiabetic" con¬ 
ditions by the shape of the blood sugar curve obtained 
after a dose of dextrose has been taken by the patient, 
but there is no evidence that the differences found are 
dependent on the functional efficiency of the pancreas 

Although the clinical effects of insulin in diabetes do 
not throw fresh light on its etiology' or aid in the dif¬ 
ferentiation of dialKtic from nondiabetic hyperglycemia, 
the discovery of means by which the hypothetic internal 
secretion of the pancreas can be separated has rendered 
it feasible to investigate the role of the pancreas m 
internal carbohydrate metabohsm in a way that was 
previously impossible One of the earliest observations 
made with insulin showed tliat when it is administered, 
along with carbohydrate, to a depancreatized dog, gly¬ 
cogen IS deposited m the liver, the percentage of sugar 
in the blood falls within the physiologic range, and the 
respiratory quotient is raised to the same level as that 
in a norma] animal that had received carbohydrate 
alone These results have been interpreted as indicating 
that the function of insulin is in some way related to 
the preparation of the glucose molecule for condensa¬ 
tion into glycogen and for combustion by the tissues ® 
The fact that glycogen is deposited in the liver of a 
depancreatized animal when the sugar content of the 
blood IS reduced to the physiologic level by insulin injec¬ 
tions IS incontrovertible It is open to question, how¬ 
ever, whether it is formed by a condensation of sugar 
from the blood, as the deposition of glycogen under 

3 Maclcod J J R Lancet 2 1 198 (July 28) 1923 


such circumstances might equally well result from the 
injected insulin interfenng with tlie excessive activity 
of the glycogenolytic ferment known to be present in 
the liver, which, it has been shown, passes into the ar- 
culation in increasing amounts as the functional effi¬ 
ciency of the pancreas is diminished by the excision of 
larger proportions of the gland ■* 

The experiments that Mr Howard and I earned out 
before the discovery of insulin suggested that the pan¬ 
creas has some such mfluence, and the observations we 
have made since its introduction have tended to confirm 
that opinion Our recent work has shown that the 
amount of sugar formed from soluble starch or gly¬ 
cogen by the isolated diastatic ferment of the liver is 
reduced by the addition of insulin according to the 
concentration employed, but that the addition of insuhn 
alone is effective only if the reaction of the medium is 
acid or neutral, if, however, parathyroid also is added, 
a Similar reduction occurs in the alkaline range and is 
particularly pronounced at the normal reaction of the 
blood It would therefore seem probable that the inter¬ 
nal secretion of the parathyroids bears much the same 
relation to insuhn as Langfeldt’s “ experiments showed 
thyroidm does to epmephnn functioning as an acb- 
vator at the reacbon of the blood, and that this is the 
case IS further suggested by the fact that insulin has 
been found by Macleod and Noble “ to have no influence 
on glycogenolysis or glycogcnesis in turtle liver within 
the blood range, while Winter and Smith ^ have shown 
that the injection of parathyroid along with insulin into 
rabbits materially enhances the action of the latter 
Seeing that the thyroid-epinephnn combinabon pro¬ 
motes the breaking down of glycogen into sugar by the 
diastabc ferment of the liver, and that a combination 
of parathyroid and insulin has an opposite effect, it is 
tempbng to assume that the rate of glycogenolysis in 
the liver is determined, in part at least, by the balance 
existing between the two systems at any parhcular bme 
Evidence in favor of this view is afforded by our 
expenence showing that the acbvity of the isolated 
diastabc ferment of the liver can be controlled at will 
by suitably adjusting the concentrahon of the added 
hormones, and also by the observations made by Lyman 
Nicholls and M’Cann, in which they found that injec¬ 
tions of insulin and epmephnn had oppiosite effects on 
the blood sugar, the net result of simultaneous injec¬ 
tions being the algebraic sum of the two factors Our 
expenments have indicated that pituitary extract has no 
direct mfluence on the activity of the diastatic ferment 
of the liver, although it possesses the property of 
preventing the dep-essing effect of insulin on gly¬ 
cogenolysis, even in the presence of parathyroid, thus 
confirming tlie conclusion arrived at by Burn ® as a 
consequence of his observations on injected animals, 
which suggested that there is an antagonism bebveen 
the hormone of the posterior lobe of the pituitary gland 
and insulin, differing fundamentally in its nature from 
that existing between epmephnn and insuhn The exis¬ 
tence of such a direct antagonism is interesting, in view 
of tlie relation of the pituitary gland to the central 
nervous system, and it may possibly account for tlie 
absence of glycogen from the latter, and also explain 
why the brain and liver are provided with a special 
nervous connechon 


4 Canamidge P J New View* on Diabetes Mellitus, 1923 

5 Langfeldt E, J Biol Chem 46 391 (April) 1921 

6 Macleod J J R and Noble E- C J Physiol 58:33 (Oct.) 
1923 

7 Winter, L B and Smith W J Phynol 68:108 (Oct) 1923 

8 Burn J H J Physiol 67:318 (June) 1923 
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climates should not he sent awai from their honie 
plnsicians in the North without this condition being 
well understood, and the patients being under the super¬ 
vision of a Southern phjsicnn wdio wall receive the data 
and report to and cooperate with the home physician 

CONCLUSION 

A few things concerning the s 3 Tiiptom blood pressure 
have been discovered and explained More have been 
discoiered, but as 3 'et are unexplained, and many more 
are to be discovered before our knowledge regarding 
tins important phenomenon is earned to a point at 
w'hicli we may advance w'lth confidence and a full 
understanding of our work 


INSULIN AND THE NATURE OF 
DIABETES MELLITUS 

P I CAMMIDGE, MD (Lovd ) 

LOVDON, ENGLAND 

Few' terms emplo 3 ed m medicine have undergone 
greater changes of meaning than the w'ord diabetes It 
appears to have been employed onginally simply to 
denote pol 3 una, but, after Wilhs had described the 
sweet taste of the urine, in 1679, it assumed a fresh 
significance Wilhs does not seem to have suspected 
that the sw’eetness w'as due to the presence of sugar, 
and more tlian a hundred 3 'ears elapsed before this fact 
was demonstrated by the expenments which Dobson 
reported in 1779 Although Cullen pointed out in 1791 
tliat the unne passed by patients suffering from pol>- 
una was not always sweet, and was the first observer to 
append the adjective “melhtus” to diabetes, nearly 
twent} 3 ears passed after Dobson’s discovery before 
diabetes melhtus w'as finally differentiated from diabetes 
insipidus by Frank, and nearly fifty ere the deasive 
importance of gljcosuria was established by Gregory 
in 1825 

For a time, diabetes melhtus and glycosuna were 
regarded as synon 3 mous, but difficulties arose when 
Biot showed, in 1856, that healthy nursing women 
might excrete lactose, and when, in the same year, Ven- 
tj'ke pointed out that some sugar-containing urmes w ere 
levorotator 3 ' The occurrence of physiologic lactosuna 
in women was confirmed before long by Kaltenbach 
(1879) and others, but it was not until 18M that Seegen 
differentiated levulosuna In 1892, Salkowski and Jas- 
trovvitch described another variety of reduang sugar m 
the unne, arabinose, and about the same time F Voit 
differentiated galactose, while m 1901 Lepine and Bou- 
lud isolated maltose As a consequence of these dis- 
covenes, it was recognized that the presence of a 
reducing substance in the unne was not pathognomonic 
of diabetes melhtus, and a new terminolog)', based on 
the nature of the sugar excreted, arose This led to 
considerable confusion, however, for while it was 
agreed that lactosuna, levulosuna, pentosuna and mal- 
tosuna were to be regarded as separate conditions, the 
excretion of dextrose was considered by some to be 
charactenshc of diabetes mellitus, whereas others held 
that a nondiabehc dextrosuria might occur, and reserved 
the name diabetes for conditions m which other prod¬ 
ucts of defective metabolism were excreted in the unne, 
and cliaractenstic clinical symptoms were present, 
although those holding the latter view usually allowed 
that there was no sharp line of div'ision betw een simple 
glycosuna and diabetes The effect of these differences 
of opinion was that the term diabetes melhtus lost its 


definite significance and came to be used bj' v'anous 
observers with different meanings 

In recent years, an attempt has been made to clarify 
the situahon by defining diabetes melhtus on a path¬ 
ologic basis It IS asserted ^ that “clinical diabetes anses 
regularly on a basis of pancreatitis, acute or chronic,” 
and that glycosurias of nonpancreatic origin are in a 
class apart which has no relation to true diabetes The 
view that true diabetes is alwaj's pnmarily dependent 
on disease of the pancreas is founded on three mam 
lines of evidence 1 Careful histologic examination, 
with the help of modern staining methods, has shown 
that morbid changes can be detected in the islands of 
Langerhans in the large majont}' of patients dying of 
diabetes 2 The characteristic features of the disease 
can be reproduced in animals by exasing the pancreas 
3 The S 3 'stem of treatment ev'ohed by Allen from his 
expenments with partially depancreatized dogs, and 
devised to secure physiologic rest for the remnant of 
the gland, has been found to give more satisfactory 
results tlian any previously emplojed At first sight, 
this evidence seems fairly conclusive, but we have to 
allow for the jxissibilibes that ( 1 ) the histologpc changes 
found in the pancreas in fatal cases of diabetes may be 
a result, instead of the cause, of the disturbed metab¬ 
olism of the body existing during life, in some mstances 
at least, and ( 2 ) a relative pancreatic insuffiaency, 
such as would result from the abnormal activity of 
some organ or mechanism which is regulated by the 
internal secretion of the pancreas, might give nse to 
effects of a similar character to those produced by the 
absolute defiaency consequent on tlie excision of por¬ 
tions of the gland, and we must also admit that the 
physiologic rest secured by abstinence from food and a 
low diet IS not confined to the pancreas, but is shared 
b} all the organs concerned in digestion and assimilatirn 
Since the discovery of insulin, supporters of the 
purely pancreatic theory of diabetes have contended 
that the improvement that usually follows its use is 
strong evidence in favor of the unitv of the conditions, 
and confirms their view' as to its etiologj They appear 
to forget, however, that Banting showed that injec¬ 
tions of insulin prevent and control defects of carbohy¬ 
drate metabolism arising from other causes besides 
excision of the pancreas, and also that, clinically, 
epinephrin and pituitary extract are emploj'ed to coun¬ 
teract the effects produced by tlie introduction of an 
excess of insulin into the arculabon On the other 
hand, it is now generall} ackmow ledged that insulin is 
not the speafic cure for diabetes believers in the pan¬ 
creatic theory onginall 3 supposed it would be, a limited 
recovery of food tolerance may take place, but, in the 
large majonty of cases, the benefit persists only so long 
as the mjeebons are conbnued This has been 
accounted for by assuming that a permanent defiaenej 
of the internal secrebon of the pancreas consequent on 
degenerabve changes m the gland exists m the majontv 
of cases, and this deficiency must be constantly made 
good by a vicarious supply from without, to enable 
the hssues to utilize sugar efficiently, but it might be 
equally well explained on the hvpothesis that the 
injected insulin temporanly augments the control of 
the internal secrebon of the pancreas over glp'cogenoh - 
sis by supplemenbng the defective supply m cases of 
pancreabc ongm, and by remforang tlie efforts of a 
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My experience has been that an absolute deficiency 
of the internal secretion of the pancreas is not encoun¬ 
tered in many cases that are clinically regarded as 
dnbetes, in a considerable proportion there is only a 
relatne deficiency, the pancreatic hormones being 
formed apparently to a normal extent, but not in suf¬ 
ficient amount to counteract completely an abnormal 
stimulus to glycogenolysis When this condition exists, 
the ultilization of sugar by the bssues is apparently not 
interfered wth, and the hyperglycemia is entirely due to 
an excessive formation of sugar from glycogen If a 
hard and fast line could be drawn between the two 
types, and it could be proved that a relative insufficiency 
never becomes absolute, it might be justifiable to reserve 
the name diabetes for the condition in which defective 
utilization as well as overproduction of sugar occurs, 
but accurate division on these lines appears to be impos¬ 
sible in practice at present, and the evidence available 
suggests that the one form may merge gradually into 
the other, so that a case that is initially “nondiabetic” 
may become “diabetic” later, if the control of the pan¬ 
creas over sugar production and utilization is weakened 
by persistent overstrain In this connection, it is per¬ 
tinent to recall the data collected some years ago by 
Barringer and Roper,^“ which showed that the majority 
of persons with transient gljcosuria discovered in the 
course of examination for life insurance subsequently 
developed diabetes 

Although the discovery of insulin has earned us 
nearer a solution of the problem of defective carbo¬ 
hydrate metabolism, and promises to lead to a still 
better understanding being reached in the future, tliere 
IS at present too much uncertainty regarding the exact 
relation of the pancreas to sugar metabolism to warrant 
dogmatic statements being made or to permit of a 
precise definition of diabetes which will be universallv 
acceptable As I have endeavored to show, the evidence 
at present available suggests that clinical diabetes is not 
a disease of constant etiology or pathology, but is more 
probably a symptom complex originabng in various 
ways, all of which, however, eventually -give rise to a 
progressive deficiency of the internal secretions of the 
jiancreas if the primary cause is not removed or con¬ 
trolled The relative or absolute deficiency that appears 
to exist in most cases of hyperglycemia when they come 
under observation, and the specific antiglycogenolytic 
function of one of the pancreatic hormones, explain 
why the administration of insulin has been found to 
have immedite benefiaal effects in all cases of dia¬ 
betes , but it IS clear that unless this deficiency is mainly 
functional, and is not dependent on extrapancreatic 
causes, no lasting improvement will follow its use If 
the treatment of diabetes is to be radical and not merely 
palliative, the exact conditions obtaining in each case 
must be determined, and appropnate measures must be 
taken to deal with them Such investigations naturally 
entail a considerable expenditure of time and labor, 
but my expenence has been that it is time and trouble 
well spent, since much more satisfactory and lasting 
results can often be secured than when an empiric treat¬ 
ment with insuhn or with diet alone, is adopted In 
many instances in which insulin injections would other¬ 
wise have had to be continued most probably for the 
remainder of the pahent’s existence, they have been dis¬ 
continued, or their use has been altogether avoided, 
when the primary cause of the defects of carbohydrate 
metabolism has been discovered and successfully treated 
32 Nottingham Place, Marylebone, W 1 
12 Barringer and Roper Am. J M Sc. 133: 842 1907 


ENTEROSPASM SIMULATING GALL¬ 
BLADDER DISEASE 

ZACHARY SAGAL, MD 

NEW YORK 

Medical literature is full of reports and discussions 
on the frequency of missed diagnoses of cholelithiasis 
and cholecystitis It is only lately that we have learned 
to recognize gallbladder affections long before the 
typical syndrome has developed, and every one is eager 
to report cases that remained unrecognized for a num¬ 
ber of years It is fruitless, however, to search the 
literature for reported instances in which the diagnosis 
of gallbladder disease was made, though none existed 
This, perhaps, can be explained by the fact that, unless 
the case comes to the operating table or to necropsy, it 
is very difficult to disprove tliat a gallbladder condition 
was really present 

It used to be a matter of considerable amazement 
to us to find many more cases of gallstones and def¬ 
initely pathologic gallbladders in the dissecting room 
and at necropsy dian was ever suspected during life 
Today, the frequency of missed diagnoses seems, from 
published statistics, so appalling that the tendency is 
now to err in the direction of considering many condi¬ 
tions as gallbladder disease when the diagnosis can be 
supported only on the flimsiest evidence, or not at all 
History repeats itself We are going through the same 
experience with regard to our understanding of gall¬ 
bladder conditions as we did some time ago with the 
appendix 

The period of w'holesale appendectomies, when almost 
every case of pain and tenderness in the right iliac fossa 
was considered surgical, is over, and we have learned 
to differentiate between the real and the spurious patho¬ 
logic appendix We have not as i et reached that degree 
of diagnostic insight with reference to gallbladder con¬ 
ditions We are so eager to recognize cases of chole¬ 
lithiasis and chronic cholecystitis in their early stage 
that we are apt to advise operative intervention in cases 
in which the diagnosis of gallbladder disease is not suf¬ 
ficiently well founded Failing to find definite, clear- 
cut pathologic changes at the operation, we are readv 
to appease our consciences sMth such reports of the 
enthusiastic pathologist, as “thickened wall of the gall¬ 
bladder” or “somewhat increased amount of connective 
tissue m the submucosa,” and the case goes down m the 
records as that of chronic cliolecystitis, without refer¬ 
ence to the question whetlier the pathologic condition 
was sufficient to account for the symptoms of whicli 
the patient complained, or to warrant operative 
intervention 

The extent to which intestinal colics may mimic gall¬ 
bladder disease has been recognized by many observers 
In a recent study of a senes of cases of gallbladder 
conditions tliat came to operation, Meulengracht recog¬ 
nizes the difficulty of differentiabng some affections of 
the colon from those of the gallbladder, and states that 
intestinal colics can very readily be mistaken for gall¬ 
stone colic However, only unrecognized gallbladder 
cases seem to interest him Hurst = thinks that “m rare 
cases of acute attacks of enterospasm, the pain may be 
as severe as that of biliary or renal colic ” Fleiner,’ in 

1 Meulengracht, E Beltrag rur Differentialdmgnosc zwwchen 
Gallensteinkrankheitec und Magen Dann Krankheiten Arch f Ver 
dauungskr 33 : 323 (Feb ) 1924 

2 Hurst, A F Constipation and Allied Intestinal Disorders^ Ed 2 
London Oxiord University Press 1921 

3 Flemer W Spewclle Pathologic und Therapie Innerer Knink 
heiten, Berlin, Urban 6c Schwarzenberg 0, Part 2 p 213 1923 
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If the internal secretion of tlie pancreas functions in 
the bod}' as insulin bcha\es in Mtro and on being 
injected into animals, it follows, that at least a tem¬ 
porary deficiency of the jiancreatic honnone is neces- 
san in order that an abiiornnl formation of sugar from 
glycogen should occur m the Iner Such a dcficienc} 
may be merel} relatne, and dependent on an inabilih' 
of a normal pancreas to produce a sufficiency of its 
internal secretion to counteract completely the exces- 
si\e activity of opposing influences promoting gl}- 
cogenolysis, or it niaj be absolute, and due to functional 
or organic defects in the gland But, without one or 
the other, abnonnal gh cogenol} sis cannot take place 
When cither a relatn e or an absolute deficmec} exists, 
the degree and duration of the resulting hj'pergl}cemia 
wall be determined ver) largely b} the efficiency of the 
pancreas, a healthy gland being obviousl} in a better 
position to restore the normal balance rapidly and com- 
pleteh than one that is diseased, especially if tliere are 
senous organic defects, but, as Allen’s experiments 
with partiall} depancreatized dogs hare demonstrated 
that an initially mild deficienc) may be converted into a 
serious one by continued feeding w itli an excess of car- 
bohj drate, and that a similar transition may be brought 
about by performing puncture of the medulla, that is to 
sa} by creating an imtatiie nenous lesion causing an 
abnonnal conversion of gl) cogen into sugar, it seems 
probable that a relatn e pancreatic deficiency' may 
become absolute in the course of time, and a defiaency 
tliat was only functional in the first instance may gn e 
rise to organic changes if the metabolic disturbance is 
allowed to continue unchecked 

Chmeal expenence lends support to this ^'lew, for I 
have found tliat when an unselected senes of cases was 
investigated by the analy'tic methods that I'* ha\e 
desenbed elsewhere about 38 per cent showed ei'idence 
of an absolute deficiency of the internal secretion of 
the pancreas, in 32 per cent there was a relative 
defiaency associated w'ltli excessive activity of one 
or the other of the factors known to promote gly'- 
cogenolysis, while in the remainder there were no indi¬ 
cations of any pancreatic defect ^^^len, however, only 
cases of a severe type were considered, absolute 
defiaency of tlie internal secretion of the pancreas was 
found in more than 80 per cent, although previous 
examinations in some liad revealed merely a relative 
defect Conversely, obsen’ations on the effect of treat¬ 
ment have demonstrated that an absolute pancreatic 
deficinecy often becomes relative as the condition of 
the patient improves, and reverts to its original type if 
dietetic control is abandoned In some patients, how¬ 
ever, an absolute defiaency persists in spite of suitable 
treatment, probably owing to there being irreparable 
damage of the pancreas 

Endence is not lacking, therefore, that diabetes may 
possibly anse from other causes than pancreatitis, even 
if w'e agree to define diabetes as a condition m w'hich 
defects of metabolism are associated with insufficiency 
of the internal secretion of the pancreas My own 
Mew is that disease of the pancreas with absolute 
deficiency of the internal secretion is the essential 
cause in the rapidly developing form of diabetes most 
commonly encountered in young people, but tliat the 
more slowly progressing ty'pes, espeaally those seen in 
tlie later years of life, in which an intermittent gly- 
cosuna becomes persistent and secondary disturbances 
of metabolism gradually' develop, absolute deficiency of 
the internal secretion is secondary, occumng m the 
later stages, either as a result of continued relatire 


deficiency or, more rarely, as a consequence of slow'ly 
progressing interlobular sclerosis 
The disco\ery of insulin has aided in the elucidation 
of another aspect of the problem of diabetes which has 
been a matter of controversy for lears It has been 
held by some that the fundamental defect in diabetes 
IS an inability of the tissues to utilize carbohydrate, and 
tint this defect in the normal balance beb\een supply 
and demand is the cause of the hyperglycemia, whereas 
others have maintained that an o\ erloading of the blood 
w'lth sugar, due to excessive production, is the essential 
factor Those w'ho ha\ e adopted the former \ lew ha^ e 
based their opinion largely on the endence furnished 
by obsen’ations on the respiratory quotient, which 
Benedict and Joslin “ found was lowered as the sevent^ 
of the disease increased, thus indicating an impairment 
or loss of pow'er of the organism to utilize sugar 
Recently', more direct proof of faulty utilization of 
sugar by the muscles and general tissues in severe cases 
has been provided by Lawrence,^ who showed that the 
difference between the sugar concentration in the 
artenal and venous blood of a limb is much less in 
adv'anced diabetes than in health, moreover, as he found 
that the difference increased and approximated to the 
normal after the administration of insulin, and as other 
observers have reported a nse in tlie respiraton 
qiiobent, it may be inferred that the loss of pow'er to 
utilize sugar in such cases is dependent on a deficiency 
of the internal secretion of the pancreas 
It does not follow, howev'er, that the hyperghcemia is 
due entirely to the inability' of the tissues to make use 
of tlie sugar offered them, for, as we have seen, there 
IS experimental evidence that insufficiency of the 
internal secretion of the pancreas, no matter how it may 
be caused, results in abnormal gly cogenoly sis w’lth a 
consequent increase in die sugar content of the blood 
WHien, therefore, there is an absolute deficiency', such 
as appears to exist in most, if not all, advanced cases 
of diabetes, it is probable that the high blood sugar is 
of dual ongin, part ansin^ from overproduction, and 
part from defective utilization That this is the case is 
indicated by the expenments of Con and Goltz,^"^ who 
found that a diminished output of sugar by the liv'er 
into the blood stream, as w'ell as a larger intake of sugar 
by' the muscles followed insuhn injections of animds 
shownng that the fall in the sugar content of the blood 
which occurs under these circumstances is dependent on 
the combined action of insulin on die liver and muscles 
The results of metabolic experiments on which Mr 
Howard and I have recendy been engaged suggest that 
the two functions of insulin, as a promoter of gly- 
cogenesis and as an acdv’ator of sugar utdization by the 
tissues, are dependent on separate and distinct frac¬ 
tions, for, in a senes of observations on guinea-pigs 
and rats, we found that, although insulin given by the 
mouth had no effect on the sugar content of the blood 
or on the respiratory' quotient, it w'as capable of pre- 
V'enting the glycogenolysis caused by epinephnn injected 
subcutaneously Such a finding can be most reasonably 
interpreted on the assumption that insulin is so modified 
in the alimentary' tract, or dunng absorption, that a 
fraction on v'hich the utilization of sugar depends is 
ather destroyed or not absorbed, while another fraction 
possessing antigly cogenoly tic properties passes into the 
circulation unchanged 


9 Benedict and Joslm Pub U6 Carnegie In»titnle of ‘Waihinrton 
1910 Pub 176 1912 

10 Lawrence Brit M J 1 516 1924 

11 Con, J T Goltz H I*, and Con C F T Fhnncncol & Exf>er 
Thcrap 22:355 (Dec.) 1923 
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must ha\e been sufficiently like those of ^llbladder 
disease to warrant the diagnosis of cholelithiasis The 
condition of the colon and its abnormal function easily 
account for the symptoms 

Case 4—N a man, aged 26, a painter, had been, for 

the last three jears, having periodic uncontrollable attacks 
of \omiting two or three times a year, each attack lasting 
about five or six days, not associated with any pain, and 
not readily influenced by medication The attacks were 
al\\a>s preceded by a sense of discomfort and nausea for 
about a week. Bowel action was usually fairly regular, 
but before and during the attacks the patient was consti¬ 
pated The first attack occurred in October, 1921 The 
patient was then examined roentgenologically by means of 
a contrast meal, but only two observations were made one 
immediately after ingestion of the opaque meal, and one 
twentj-four hours later The report stated that the appendix 
seemed adherent to the under surface of the liver The 
patient then went to Philadelphia and was operated on by 
Dr John B Deaver, November 1, 1921 Judging by the 
mcision, which was made over the upper right rectus, and 
according to the patient’s statement, there was a suspicion 
of the gallbladder being involved However, in answer to 
my inquiry, Dr Deaver informed me tliat there was no upper 
abdominal pathologic condition found, and that the removed 
appendix was reported by the pathologist as “chronic inter¬ 
stitial appendicitis ’’ The patient left the hospital in about 
two weeks, having evidently made an uneventful recovery 
The attacks kept on recurring at stated intervals and were 
the same in character as the first one. The last attack was 
a very long, intense and exhausting one, though there was 
no pain or colic 

The patient was well developed and nourished, of sthenic 
habitus, with an old empyema scar over the left chest (history 
of empyema at the age of 2 years), a right upper rectus 
scar, the descending colon contracted and tender Other¬ 
wise, physical examination was negative Rectal examination 
revealed the presence of some small scybala in the rectal 
ampulla A test breakfast showed free hydrochloric acid 
46, total acidity, 78, mucus, normal amount The stool 
examination on Schmidt s test diet was negative except for 
the consistency of the feces, which were hard, and for an 
e.xcess of mucus The erythroc}tes showed no stippling, 
nor was there any other evidence of lead intoxication 

Roentgen-ray study by means of a contrast meal showed 
a markedly spastic duodenal cap, which, however, could be 
filled out with counterpressure under the fluoroscope, a six- 
hour gastric residue of about one quarter of the original 
meal, a very low cecum, and colic constipation with marked 
spasticity of the entire colon The patient had a bowel 
movement during the first twenty-four hours after the barium 
meal (he had had a cathartic the day before on his own 
accord), but no stool in the four days following, at the 
end of which period he began to vomit again, this was 
checked by an aperient and a few doses of belladonna 

The symptoms, m the patient’s opinion, were the same 
after the operation as they had been before he was 
operated on, yet there must have been sometliing in the 
history of the case or in the physical findings at that 
time that was highly suggestive of gallbladder disease, 
as is evident from the high rectus incision The gall¬ 
bladder, as well as the other organs in the upper 
abdomen, were found normal While the symptoms at 
the time the patient was seen by me did not in any way 
point to the gallbladder, at other times, owing to colonic 
spasm, some gas might have been trapped in the hepatic 
flexure, and it is easy to conceive how the condition 
could rmmic an attack of cholelithiasis 

SUMMARY 

Enterospasm occurs quite frequently in vanous intes¬ 
tinal disorders 

Under certain conditions, enteroSpasm may be easily 
mistaken for gallbladder disease 


While our attention is repeatedly called to failures in 
diagnosing gallbladder disease early, there is surpris¬ 
ingly little in the literature as to the possibility of colonic 
spasm simulating cholelithiasis or chronic cholecystitis 
The four cases cited were of abnormal colonic func¬ 
tion, each of which was diagnosed as possible chole¬ 
cystitis or cholelithiasis, one of the patients having been 
operated on with negative findings 

Though It IS difficult, if not impossible, to prov'e that 
no gallbladder condition is present m the first three 
cases cited, nevertheless the subsequent course vVarrants 
the assumption that the condition in the colon was 
responsible for the symptoms At any rate, there could 
be no justification for operative intervenbon in the face 
of subsidence of the symptoms, and the patients 
remaining well under conservative treatment 
320 West End Avenue 
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MEMBRANOUS DYSMENORRHEA AS A SYMPTOM 
OF DIABETES 

Robert D Spencer M D AsntAND Pa 
P athologist, Ashland State Hospital 

The etiolog} of membranous dysmenorrhea is obscure. It 
has been found as a complication of certain pelvic diseases, 
and it has developed after an attack of one of the e-xantheras 
Whenever it has been observed, marked nutritive changes 
seem to be closely related to the production of this rare 
condition 

The case reported here illustrates a metabolic disease, 
apparently the etiologic factor 

Mrs E, aged 40, came to the Ashland State Hospital, 
May 14, 1924, her chief complaint being the passing of a 
fleshy mass at menstruation, which she had been observing 
for the past year The fleshlike mass escaped about the 
seventh day of her periods, which were quite regular She 
also complained of a great loss in weight, and frequent 
urgent urination Examination of the blood showed the sugar 
content to be 025 mg The urine also contained sugar The 
patient was placed on a diet, and in a week was sugar free 
Since she has been sugar free, she has had no menstrual 
trouble 

The mass passed at menstruation appeared to be a complete 
cast of the endometrium Microscopic examination showed 
the general structure of the endometrium, but the cells did 
not stain well, and show'ed other evidences of necrosis No 
evidence of inflammation could be observed 

The fact that, on phjsical examination of the patient, no 
evidence of pelvic disease could be detected, and tliat tlie 
menstrual trouble ceased as soon as the patient was sugar 
free, would certainly indicate that in this case diabetes mel- 
litus was an important factor in the production of mem¬ 
branous dysmenorrhea 


DIABETES MELLITUS COMPLICATED BY LIPEMIA 
RETINALIS AND XANTHOMA DIABETICORUM 

Samuel A D Machlis M D Chicago 

This case is of interest not only as an instance of severe 
diabetes which responded excellently to therapy, but also of 
two relatively rare complications, namely, Iipemia retinalis 
and xanthoma diabeticorum Thirty-one cases of lipemia 
retinalis have been reported, the thirty-first was reported last 
year by Muskat ‘ at this hospital Eighty-one cases of xan¬ 
thoma diabeticorum have been reported. The present case 
adds one instance to each series 


l Muikat I I Lipcmta Retinalis, Am J Ophth Tl 283 (April) 
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w nting of intestinal colics, recognizes the fact that when 
the colics are localized around the hepatic flexure they 
may be ^ ery easily mistaken for gallstone colic Kehr * 
also calls attention to the fact that a pathologic condition 
of the hepatic flexure or proximal transverse colon, 
causing the formation of adhesions in that quadrant and 
gning nse to colics, will ^e^J' often mislead the physi¬ 
cian into considering the more common condition of 
gallstones than the less frequent affections of the 
omentum and colon 

The causes of enterospasm are numerous, and any 
one of them giving nse to colics of sufficient intensity 
maj simulate gallbladder disease when the cramps are 
more marked in the right upper quadrant According 
to ion Noorden,' the most common cause is constipa¬ 
tion, espeaally when drastic cathartics were employed 
Vagotonia, spastic ileus, the various kinds of colitis, 
foreign bodies in the intestine, intestinal parasites, 
proctitis, hemorrhoids, etc, may be responsible for an 
acute attack of colic simulating an attack of chole¬ 
lithiasis VTiile it IS difficult at times to make the diag¬ 
nosis dunng the attack, it is often almost impossible to 
tell with certainty long after tlie attack, whether or not 
there is a pathologic gallbladder condition present The 
number of cases of latent or quiescent gallbladder dis¬ 
ease IS so great that it hardly behooves any one to insist 
on a negatire diagnosis, which is impossible to pro\e 
The important point to decide is whether or not the 
case requires surgical mten’ention, and that, if deaded 
in tlie negative, can be readily judged from tlie subse¬ 
quent course as to its correctness 

The follow mg four cases from the se^e^al that I 
encountered in ffie last three 3 ears will sen'e as illustra¬ 
tions All the patients were advised operation for 
cholelithiasis or <ffironic cliolecystihs, while tlie under¬ 
lying condibon, in the light of further study of the 
case and subsequent course, proved to be due to dis¬ 
turbed intestinal function, giving nse to enterospasm 
The nature of the abnormal intestinal function was 
different iij each case 

REPORT OF CASES 

Case 1 —R C, a woman aged 23, unmarned, was seen 
by her phjsician m two attacks of pain in the right upper 
quadrant, radiating to the right shoulder The last attack, 
Sept 10, 1922, was seiere enough to require the adminis¬ 
tration of a narcotic hj-podemiicallj There were also cramp- 
like pams in the epigastnum The attacks had been increasing 
in frequency and intensity in the last nine or ten months 
She was not a good operative risk having a double mitral 
and aortic lesion, and it seemed advisable to study the 
case more thoroughly before deciding on an operation for 
cholelithiasis On examination several days after the attack 
there was tenderness in the right iliac fossa, with a positne 
Meltzer sign There was no tenderness in the right upper 
quadrant, and the Murphy sign was negative The roentgen- 
ray examination of the gastro intestinal tract by means of 
a barium meal revealed a marked degree of rectal constipa¬ 
tion (dyschesia) with stasis in the cecum and ascending 
colon. Treatment was instituted to correct the constipation 
with the result that, up to the time of this writing, twenty 
months later, the patient has been perfectlj comfortable 
without having had even a mild attack 

It IS true that it is impossible to prove tliat the patient 
has no biliar} calculi, but this is not the mam question 
that concerns us It is the necessit 3 ' for operative 
intervention that is the most important to consider 
With a senous cardiac lesion present, it would be unjust 

4 Kehr Hana Spcziclle PathoJope and Therapic innerer Kraak 
hatcn Berlin 6 Part 3 p 61 1923 

5 Schmtdt and von Noorden Klmlk der DarmkroDkbcitea Ed. 2. 
Munich J F Berjfinan, 1921 p 777 


to subject the jratient to a major operation when it is 
possible to free her from symptoms and make her com¬ 
fortable without recourse to an operation 

Case 2 —J L, a man, aged 38, a carpenter, had a severe 
attack of pam in the right hypochondnum, March 2, 1924 
The pain did not radiate in any direction, and was throbbing 
m character Tliere was no vomiting The previous history 
aside from frequent headaches, partly rclieied by cathartics, 
and occasional heartburn, was essentially negative Bowel 
action was regular with the aid of frequent laxatives Stools 
were often scybalous in nature The attending physician 
made the diagnosis of probable cholelithiasis, and called in 
a surgeon in consultation The latter found some costo- 
\ertcbral tenderness on the right side, and expressed an 
opinion that it might be a case of nephrolithiasis advising 
at the same time a roentgen-ray examination As a dose 
of castor oil taken by the patient before the attack made 
him very sick and caused vomiting, he was brought in by 
his physician for roentgenographic study without the usual 
preparation The patient s abdomen w as very much distended 
and tender, and fluoroscopic examination showed the colon 
enormously distended with gas, makmg roentgenography of 
the kidneys and gallbladder impossible. A contrast meal was 
then given for the study of the gastro-intestinal tract, the 
roentgenographic study of the kidneys being deferred to a 
later period The patient felt rery bad at that time on account 
of the abdominal distension When he reported the next 
day for the twenty-four hour observation, he was free from 
all symptoms, haimg had a good bowel movement that morn¬ 
ing Roentgenologic examination reiealed the presence of 
only a small quantity of barium in the cecum There was 
no gas in the colon Forty-eight hours after eatmg, the 
entire colon was free from barium Roentgenograms of 
the gallbladder and kidneys were negative The patient 
was put on an appropriate diet, advised to refrain from the 
abuse of cathartics, and has been well smee 

The attack in this case was evidentl)' due to an 
extreme degree of flatulence, which was brought on bx 
the indiscriminate use of cathartics The patient had 
too often antiapated a normal bowel evacuation hy the 
administration of a laxabve, thus causing an irntation 
of the colon, with the resultant flatulence Wffien the 
degree of gas distention became extreme, an attack ot 
severe pain was preapitated 

Case 3 —M M, a woman, aged 53, had been treated for 
over a year for gallstones by the use of medication internally 
According to the patient's statement, she was passing stone-, 
in the feces all the tune The stones Were pointed out to 
her by her physician m the dried stools, of which she had 
a sample with her The minute stones were easily recog¬ 
nized by me as seeds of figs, of which the patient partook 
freely The patients complaints were very indefinite, and 
not suggestive of anything in particular There was general 
abdominal discomfort, belchmg, insomnia and restlessness 
The bowels moved daily, but the feces were hard and dr. 
The previous history was negative as regards serious ail¬ 
ments The patient had eight children, and had passed the 
menopause three years before, though still having hot flushes 
She was of the asthenic build, poorly nourished, with a lax, 
flabby abdomen The systolic blood pressure was 180, 
diastolic, 94 The chest showed an increased anteroposterior 
diameter with moderate emphysema, othcrw ise it was normal 
Roentgenographic exammation of the gastro intestmal tract 
by means of an opaque meal revealed an extreme degree 
of colic constipation, with marked spasticity of the colon 
One hundred and twenty hours after eating, the major por¬ 
tion of the barium was still in the colon, in rounded, separate 
masses though the patient was reporting daily bowel move¬ 
ments, which were small and scybalous There was also 
apparent redundance of the colon 

While in this case neither the history nor the 
roentgen-ray examination suggested any involvement of 
the biliary tract, tlie sjmptoms on previous occasions 
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GLANDULAR THERAPY 

PHYSIOLOGY OF THE SUPRARENAL 

GLANDS * 

D R. HOOKER, MD 

ROLAND PARK, ilD 

The suprarenals are among the glands of internal 
secretion which, in the higher forms, are essential to 
life In man, these bodies weigh about 4 gm each 
They are innervated by way of the splanchmcs, and 
exhibit one of the few instances 'of true secretory nerve 
fibers They possess a rich blood supply, receiving 
more blood per gram-minute than any other tissues of 
the body 

STRUCTUEE 

The gland substance is divided both morphologically 
and functionally into cortical and medullary zones, hav¬ 
ing distinct embryologic origins The cortex corre¬ 
sponds to the interrenal bodies, and tlie medulla to the 
chromaphil bodies or paraganglions of lower forms In 
the mammal, the chief masses of these distinct tissue 
structures become fused to form the suprarenals, 
although bits of each type of tissue are recognized as 
occurnng normally outside the glands These scattered 
masses function as does the fused tissue, although less 
powerfully, and they are regarded as adequate to 
explain the divergent results which follow ablation of 
the glands in different species This is especially true 
of the chromaphil tissue, so called because of the char- 
actenstic color reacdon obtained with chromates The 
paraganglions, lying adjacent to the ganglions of the 
s\mpathetic chain, yield the chromaffin reaction, and 
both in structure and pharmacologically are identified 
with the medullary substance of the gland (Macleod) 
Gaskell has advanced the interesting hypothesis that 
these bodies, including the cells of the suprarenal 
medulla, were phylogenically once a part of the 
sympathetic nervous system 

FUNCTIONAL SIGNIFICANCE 

The functional significance of the suprarenals was 
first recognized in Addison’s description of the disease 
which bears his name (1855), and in Brown-Sequard’s 
demonstration (1856) that their ablation is incom¬ 
patible ivrth hfe Active study of the problem did rot 
begin, however, until 1895, when Oliver and Schaefer 
showed that a substance may be extracted from the 
medulla of the glands which, when injected into the 
blood stream, exerts a profound physiologic effect, 
especially on the circulatory system Minute quantities 
of the substance are capable of producing an enormous 
but transitory elevation of the arterial blood pressure, 

EPINEPHRIN 

Epinephnn has since been isolated from the supra¬ 
renal medulla, purified and, finally, synthesized The 
credit for much of the earher and fundamental chemical 
study of this pressor substance is due to Abel, who 
called it epinephnn When injected mto the blood 
stream, it has a selective action for smooth muscle, in 
tlie blood vessels and visceral organs, which is inner- 

* This IS the sixth of a senes of articles prepared under the auspices 
cf the Council on Pharmacy and Chemistry When completed the fcnca 
Y.1II he published m pamphlet form 


vated by the sympathetic autonomic nerve fibers (Lang¬ 
ley) This action is specifically on the myoneural 
junction (Elliott) There is some evidence that it 
may act on the nerve centers of the medulla and on the 
sympathetic and dorsal root ganglions (Hartman) Its 
exhibition also results m mobilization of blood sugar, 
presumably by some action on the liver 

DISCHARGE OF EPINEPHRIN 

The discharge of epinephnn mto the blood stream is 
wholly dependent on activation of the secretory nerve 
fibers to the gland Probably the multifanous shmuli 
falling on and arising m the body reflexly activate the 
secretory mechanism so that there is a slow but con¬ 
tinuous discharge from the gland Epinephnn, how- 
eier, disappears readily from the circulating blood so 
that, at least under normal conditions, little trace of 
it can be found in the peripheral blood, perhaps less 
than one part in one million 

It IS of importance in physiologic investigation to be 
able to determine the presence and amount of epi- 
nephrin in the blood For this purpose a number of 
methods have been devised, the most delicate of which 
IS the intestinal (or uterus) strip method developed 
independently by Hoskins and Stewart, with which, in 
the hands of experienced workers, minute traces may be 
detected A rhythmically beating intestinal stnp (rab¬ 
bit) IS set up in oxygenated Ringer's solution The 
effect produced on the tracing when the test blood 
IS substituted for the Ringer’s solution is then repro¬ 
duced by adding known quantities of epinephnn to the 
Ringer’s solution, which gives the data for estimating 
the epinephnn content of the test blood 

Stewart and Rogoff supplemented this method by 
auto-assay methods, so called because the blood is not 
withdrawn but its content of epinephnn estimated by 
reactions ehated in tlie expenmental animal itself 

1 hese methods, in the hands of Stewart and Rogoff 
and otliers, have yielded verj^ valuable results The aver 
age output in cats is 000025 mg per kilogram per 
minute, and in dogs, 0 00022 mg Stewart and Rogoff 
lay great emphasis on such quantitative determinations, 
claiming that the output of epinephnn is a constant fac¬ 
tor and that the concentration of epinephnn m the blood 
depends wholly on tlie rate of blood flow through the 
glands 

Although epinephnn produces profound pharma¬ 
cologic reactions when injected into the blood stream. 
It IS not essential to hfe When the nerve fibers leading 
to the gland are sectioned, the outflow of epinephnn 
stops, or at least falls to so low a level as not to be 
demonstrable Animals that have one gland exased 
and the other denervated do not succumb (Stewart and 
Rogoff) Similarly, Wheeler and Vincent have found 
that animals survive the operative removal of all the 
medullary tissue in both glands by removal of one, 
amputafaon of half of the other, and cautenzation of 
the medulla of the remaining half 

CORTEX 

Little IS known definitely about the physiology of the 
suprarenal cortex except that it is essential to hfe 
Biedl has shown that the removal of the interrenal 
bodies in fishes (in which the two glandular components 
are not fused) produces sjmptoms analogous to those 
which follow complete removal of the glands in mam¬ 
mals Furthermore, tlie expenments of Stewart and 
Rogoff and of Wheeler and Vincent ^ust menUoned, 
showing that the medulla is not essential, imply, since 
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A white man, aged 24, was brought into the ward in the 
service of Drs Loch and Kerr, m deep coma, with air hunger, 
pinched features, and a powerful acetone odor to the breath 
The ph>sical examination was grossly negative except that 
ophthalnioscopj showed normal disks in both ejes, but with 
the retinal vessels pure, shining white There was a faint 
apical, sjstolic blow, poorlj transmitted toward the axilla, but 
no cardiac enlargement was demonstrable The ankles were 
slightl) edematous On the flexor surfaces of the legs, espe- 
ciall) about the knees on the flexor surfaces of the arms 
cspcciallj about the elbows, and m the groins were numerous 
yellow discrete papules, from OS to 2 mm m diameter, with 
red bases There was some tendenej to scaling in manj The 
lesions were not pustular, pressure caused temporary pallor 
Abrasion of lesions was followed by relatively profuse 
bleeding 

One drop of urine reduced 1 c.c. of Haines’ solution, and 
botli acetone and diacctic acid were strongly present In 
100 C.C. of blood there were 475 mg of sugar Microscopic 
examination of a resected skm lesion showed 1)111031 xanthoma 
diabeticorum 

A clinical diagnosis of diabetes mellitus with hpemia reti- 
nahs and xmtlioma diabeticorum was made Under intensive 
msuhn-glucose-alkahne therapy, the patient rapidly recovered 
from coma, and, as soon as possible, he was given food m 
calculated amounts, appropriate h)’podermic administration of 
msuhn was continued The lipemia retinahs disappeared, 
coinadentall) with a full return of vision, although the 
patient was virtually amaurotic even when he came out of 
coma The skm lesions gradually disappeared m a month 
leaving rosy macules in their place The patient left the 
hospital m good sjstemic condition 

Cook Count) Hospital 

INSTRUMENT FOR IMPROVED IRRIGATION OF LUNG 
ABSCESSES WITH ESPECIAL REFERENCE TO 
UPPER LOBE ABSCESS* 

M C Myersom M D BnooctYH 

Until Clerf "brought out his modification of Limah’s spring 
tube for the irrigation of upper lobe suppurations, these lesions 
were practically ignored by the bronchoscopisL 

The tube tliat I am presenting was perfected at the time 
that the Qerf tube was announced It has proved very satis- 
factor) I have adapted the Lynah tube, to the Yankauer 
suction irngation tube, and as a result have a tube that can 
be inserted not only into the upper lobe bronchus but also 
into an) branch bronchus from which pus may be found 
exuding In other words, this tube can be used for all 


vision Because the spring end attachment is flexible and 
nonrcsistant, the instrument is ideal for the removal and 
clearing away of granulations that ma) be obstructing a 
bronchial element In this respect it is safer and far supe¬ 
rior to an) instrument that I have formerly used for tlie 
same purpose This also chmmates the necessit) for extra 
instnimcntation 

Ihc tube IS made of sufficient length so that it can be used 
with the 45 cm bronchoscopc or any shorter tube available 
The aspirating tube, which is, of course, larger, has super¬ 
imposed on It and sunken into it the smaller irrigating tube 
on the extreme end of which is attached a spring tube 1 5 mm 
m diameter and 3 cm long The aspiration tube ends at the 
point at which the spring tube is attached, so that in irrigating 
on!) the spring attachment enters into or near tlie cavitv 
while the aspirating tube is either within the branch bronchus 
or at its opening into the.mam bronchus 
The handle has the irrigator tip at its side and the aspirator 
tip at the extreme end The aspirator tip is connected with 
any suitable suction apparatus The irrigation is carried out 
with the aid of a large glass syringe, which is connected to 
the irrigator tip b) means of a small piece of rubber tubing 
In presenting this instrument, I claim credit onl) for 
combining the ideas of those two pioneers in lung abscess 
irrigation Yankauer and L)Tiah The tube comes m two sizes 
198 Lincoln Place. 

A PROTECTIVE METHOD OF APPLVHNG RADIUM IN 
THE CERVIX 

W J WooLSTON M D , Atm R C Craiv M D , Chicago 

Radium is applied to the cervix in one of three wa)s 
(1) in a screened capsule in the cervical canal, (2) in a 
screened capsule in the cervical canal, with a second con¬ 
tainer crosswise resting against the vaginal surface of the 
cervix for ’cross-fire”, (3) by embedding needles (emana¬ 
tion or element) into the cervical tissue 
The important detail is the screening of the vagina bladder 
and rectum so that the operator ma) feel reasonably assured 
that in those cases in which a heavy dosage is required there 
will be no damage done to the neighboring structures 
With this idea in mind we experimented with several 
substances, and finall) chose dental impression compound 
This IS molded into the form of a hollow cone and made to 
fit snugly over the cervix in such a manner that the margins 
of the cone completely fill the fomices of the vagina, thus 
It acts not onl) as a screen but also as a mechanical barrier 
which pushes away the vaginal walls A hole is made in the 
apex of the cone through which the braided sflk is drawn, the 


Instrument for improved irrigation of lung abscesses. 


suppurative lesions regardless of the lobe that 
may be involved 

tS^ The tube has the advantage of suction at the 

point of entry of tlie washings into the larger 
bronchial element This is not attainable witli the suction 
bronclioscope and a smgle irrigating tube Therefore, we can 
feel that our irrigation is more thorough 
The spiral end, which is straight while inside the broncho¬ 
scope, becomes curved on its emergence from the distal end 
When free, the spring end points m a definite direction and 


proximal end being attached to the 

___ J radium container or needles and tlie 

distal end strapped over the pubis 
witli adhesive plaster After it is in 
! » jcotei, place, the vagma is packed w ith gauze 

and a pad and binder are applied. 
The modeling compound has these adv’antages MTien 
heated in warm water it is pliable and can be easil) molded 
into any desired thickness or shape It will harden quickl) 
on cooling It is of sufficient densit) to absorb the radiation 
It forms a protecting cap over the cervix, thus makmg sure 
that the radium cannot become displaced It is not hard to 
introduce or remove 
25 East Washington Street 


assumes a direction at an angle of 90 degrees from the shaft 
of the instrument Because the spring end is flexible and 
nonresibtant by proper guidance it can be readil) mtroduced 
mto any branch bronchus that can be seen through the 
bronchoscope It can be guided into the upper lobe bronchus 
with case and safety, either with or without the aid of direct 

* From the Department of Laryngology Kings County Hospital, Scr 
vice of Dr Hubert Arrotvstmlh 

* Read before the Section on Laryngology Otology and Rhinology at 
the Seventy Fifth Annual Session of the American Medical Assoctation 
Chicago June 1924 


A New Method for Permanent Identification of Blood 
Smears—After the blood smear has been made, the corner 
of another slide is used to inscribe the name of the patient 
literally in his own blood’, this leaves a clear, unstained 
inscription after the slide takes the dve. I have used the 
same method for gonorrhea smears and sputum smears It 
ma). in fact be used whenever the smear is extensive enough 
on the slide to permit the name or initials of the patient 
to be written on iL— Morris H Kahn, MD 140 vv„t 
Suxty-Ninth Street, New \orL ’’ 
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TEMPERATURE 

AND PROTEIN INTAKE 


From statistical records of the actual food consump¬ 
tion by presumably nonnal persons subsisting on a 
mixed diet, the Munich physiologist Voit computed lus 
figures regarding the standard protein requirement of 
man The outcome, represented bv an intake of 118gm 
of protein daily for the man not engaged m heavy labor, 
and 90 gm for the “average” woman, remained for 
many a ears as the unchallenged guide in the stttdy of 
nutrition The data from which V’oit's computations 
were made were comparativ'ely limited m number, as 
tliev were derived from limited groups of persons Not 
long ago. Pearl' of the Johns Hopkins Universitv 
cssaaed an estimate on the basis of the available statis¬ 
tics of the nation’s food supply and its distribution, m 
order to arrive at a per capita figure for the actual nutri¬ 
tional intake of the population as a whole Pearl alleges 
that tlie theory of "random sampling,” such as the 
earlier pliysiologists employed m their studies on small, 
selected groups, makes it clear that any considerable 
inference from dietary studies, as they have been car¬ 
ried on, to the w hole population rests on an exceedinplv 
dubious foundation Yet lus own estimates, aiming to 
give an idea of wlnt is taking place in the population 
as a whole, were surpnsingla close to the conventional 
“standard” of Voit and his followers After applying 
the estimated percentage deductions for edible wastage 
to the per capita average, Pearl obtained llie following 
results for ingested human food, for one man daily 
114 gm of protein, 127 gm of fat, and 433 gm of 
carbohadrate totaling 3,424 calones These figures. 
Pearl belieaes, arc jirobably close to the fact as regards 
protein and carbohydrate They are probabla' some¬ 
what too high still as regards fat, because tlie edible 
wastage of this component is higher than the 25 per 
cent used in estimating it Dietary studies made in 
eleven groups of 116 American families by the U S 
Department of Agriculture have shown a protein con- 

1 Pearl Raymond Tlie NaUon s Food Philadelphia AV B Saun 
dors Ccmpnn> 1920 


Jour A.HL a 
Nov 1, 1924 


sumption ranging from 81 to 109 gm per man daily, 
with an average of 95 gm 

In striking contrast to such findings are the carefully 
complied facts regarding the minimal protein require¬ 
ment for maintenance, secured by actual metabohsm 
maestigatioiis on man Sherman- of Columbia Uni¬ 
versity has recorded an indicated requirement of 
0 63 gm of protein per kilogram of body weight, or 
44 gm per “average man” of 7Q kg, daily Of course. 
It would be folly to argue that the minimum suffiemg 
for maintenance represents the optimum for nutrition 
The importance of some additional quota to provide the 
admittedly desirable “factor for safety” cannot be 
denied But the extremes ated—the statistics of Pearl, 
on the one hand, and the findings of Sherman, on the 
other—are widely divergent and give opportunity for 
the advocates of lowered protein intake to press their 
claims 

One is here brought face to face with the problem 
of what delermines the protein intake of the indmdiial 
person m contrast with the group To some degree, 
the requirement imy be modified by' the total energy 
need and intake, in addition to tlie influence of growtli 
in the V oung Tay lor has observed that the customary 
dietary of difiercnt races has in no small degree been 
fashioned by their ethnologic development In some 
lands, he states, races were compelled to adopt cultiv'a- 
tion of the soil, in other places, fishing, in some areas 
the chase remained, long into relative avalization, one of 
the chief methods of securing food Tlie variations in 
ethnologic dev elopment brought about by enforced cul¬ 
tivation of the soil, as contrasted with tlie state of affairs 
in a tribe of hunters, are well illustrated in different 
tribes of our \merican Indians Depending on the 
method of sustaining the life of the tribe, the standard 
diet of the tribe varied Only under modern conditions 
of transportation have the instincts and tastes of man 
had opportumtv for full choice in diet Compulsion to 
some extent and in some degree there has always been 

Lusk has reminded ns that protein has one property' 
out of all proportion to that possessed by tlie other food- 
stiifis It very largely' increases the production of heat 
in the hodv Persons maintained on a low protein diet 
may suffer intenselv' from the cold A good piece of 
beefsteak or roast beef, Lusk asserts, will put the heat 
production on a higher level, and a person going out¬ 
doors on a cold day after a meal high in protein does 
not feel the cold For the same reason, on a hot summer 
day, meat will he av'oided This widespread impression 
seems to be home out by' observ'ations made in New 
Orleans by Denis and Borgstrom * They hav'C recorded 
the unnarv output of nitrogen for many Southern med- 


unerman 


vjixcrDcrg rrotcin 

the Nutnt^^e Efficiency of 


- ..— V, uiiiett, L, Li a 

Requirement of Maintenance m Man and 
Bread Protein J Biol Chem 41 97 (Jan)‘1920 
•* Graham The Fundamental Basis of Nutrition New Haren 

\ale Unuersity Press 1923 

4 Dems W and Borgstrom P A Study of the Effect of Tempera 
turc on Protein Intake J Biol Chem Cl 109 (Aug ) 1924 
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excision of the whole gland is fatal, that the cortical 
substance is alone essential to life 
There appears to be some relationship of tlie cortical 
substance to the reproductive system and to growth 
Certain clinical manifestations of sexual precocity have 
been ascribed to an overfunction of the cortex In the 
realm of growth, the evidence of a relationship is still 
stronger M M and E R Hoskins found that feeding 
suprarenal gland to young rats resulted in a more rapid 
development of the gonads than occured in the controls, 
and Elliott and Tuckett and Verdozzi showed that the 
suprarcnals hypertrophy during pregnancy and lacta¬ 
tion Similarly, Elliott and Tuckett have shown that 
111 the development of an individual the cortex grows 
rapidly, while there is little change in the medulla, and 
that the size of the cortex and not the medulla bears a 
direct relationship to the mass of skeletal musculature 
m different mammals 

It has also been suggested that the cortical tissue may 
elaborate an unknown internal secretion, tliat it produces 
a hpoid element essential to all cellular structures, and 
tliat It neutralizes certain toxins None of tliese sug¬ 
gestions have stimulated any productive research or 
found any clinical support up to the present time 

theories of function 

The older observers assumed that the function of the 
suprarcnals was to detoxify the arculating blood of 
injurious products of metabolism This theoiy' has 
never been proved or disproved, but it is not given 
much consideration today 

The extreme muscular and arculatory asthenia simu¬ 
lating the symptoms of Addison’s disease, developed in 
animals deprived of the suprarcnals, led Oliver and 
Schaefer to propose the tonus theory, with which their 
results from the injection of suprarenal extracts were 
in nice agreement According to this tlieory, the glands 
continuously discharge into the blood stream a sub¬ 
stance that IS essential for the maintenance of normal 
v'ascular tone As advocated by Biedl, Elliott and 
others, the glandular output maintains the sympathetic 
nerve endings in a state of responsiveness to nervous 
stimulation or m a condition of tonic acbvity Quite 
recent work, however, has undermined this theory, 
because (a) epmephrin in mimmal effective doses 
actually rdaxes the blood vessels (Cannon and L>Tnan, 
Hoskins and McClure) instead of sustaining their tone, 
(i>) ablation of the glands does not for some time result 
in a fall of arterim pressure (Lewandowsky, Camus 
and Langlois, Hoskins and Wheelon), a result that we 
should expect if a continuous secretion mediated the 
maintenance of vascular tone, (c) splanchnic stimula¬ 
tion effects the same nse in blood pressure after 
removal of the suprarcnals as before (Gley and Quin- 
quad), and after ablation of the glands, the 
exhibition of epmephrin will not sustain life, although 
temporary benefit may result (Hoskins and Rowley) 
We are left, then, with no all-embracmg theory of 
suprarenal function Tlie functional independence of 
cortex and medulla clearly points to the impossibility 
of such a theory The outstanding hypothesis of supra¬ 
renal activity today deals only with tlie medullary sub¬ 
stance This IS Cannon’s uieory of the emergency 
function of the medulla According to this conception, 
the neurosecretory mechanism is thrown into activitj' 
in time of nervous and bodily stress, mth a resultant 
outpouring of epmephrin which serv'es to faahtate the 
requisite reacuons to such stress Thus, the blood 
pressure rises, the blood is shunted to the brain and 


muscles, and muscular contraction is made more effi¬ 
cient Animated controversy over the basic experimen¬ 
tal evidence on which the theory rests is still going 
forward, and it cannot therefore be unqualifiedly 
accepted 

RESl'ONSE TO CHANGES ELSEWHERE IN BODY 
The suprarcnals exhibit changes of various sorts fol¬ 
lowing systemic disturbances such as poisoning, exces¬ 
sive fatigue, starvation and dietary upsets, but they are 
of patliologic rather than physiologic significance at 
present Changes also occur in the glands coinadcnt 
\/ith abnormalities in tlie otlier glands of internal secre¬ 
tion, but these changes likewise lack physiologic signifi¬ 
cance in the prr'sent state of our knowledge 
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The following adwtiohal articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUiNClL ON PhARM VCY 
AND ChEMISTRV OF THE AMERICAN MfDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON application W ^ PUCXNEH, SECRETARY 


DIPHTHERIA IMMHNITy TEST (SCHICK TEST) 
(See New and Nonollicial Remedies, 1924, p 33S) 

Lederle Antitoxin Laboratories New York. 

Schtek Ttst —(See New end Nonoffio*! Remediet I92<, p 336) AI«o 
^rketed in packaeej ol one vial containing diphtliena toxin sudicieut 
(or SO tosts 10 DBwiget of one vial cootatnut? dipbtbena toxm ttiffiaeot 
(or 100 tetla £aeh package is aectapamed by ^e required amount of 
tttrUe diluent 

ANTIDYSENTERIC SERUM (See New and Nonofficial 
Remedies, 1924, p 301) 

Parke Davis & Company Detroit 

AnUdyjcnttnc Serum —(See New and Nonollicial Remediea 1924, 
M2 ) Alfo marketed in package* of one lynnge (Bto 123) containing 

BARBITAL (See New and NonofScial Remedies, 1924 
P 62) 

Barbital-Merck,—A brand of barbital-N N R 
Merck and Companr, New York distributor No U S patent or 
trademark. 

BARBITAL SODIUM (See New and Nonofficial Remedies. 
1924, p 63) 

Barbital Sodinm-Merck —A brand of barbital soditim- 
N N R 

Merck and Company New York, distributor No U S patent or 
trademark. 

CARBON TETRACHLORIDE MEDICINAL (See New 
and Nonofficial Remedies, 1924, p 84) 

Carbon Tetrachloride-Merck Highest Purity “C P”—^A 
brand of carbon tetrachloride medicmal-N N R. 

Merck and Company, New York, distributor No U S patent or 
trademark 

CARGENTOS (Formerly marketed as cargentos [new 
process], see New and Nonofficial Remedies 1924, p 343) 

The following dosage forms have been accepted 
Cargentoi Ointment S Per Cent —Ointment of Ckilloidal Silier Oxide- 
Mulford 5 Per CeoL Cargentos, 1 part anhydrous wool fat, 19 paru, 
put up m coUapstble tubes 

Cargentoi Capiulei 3 grawi —Capsules of (^loidal Silver Oxide- 
Mulford 3 grams 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies, 1924, p 298) 

H K Mulford Company, Philadelphia 

Diphtheria Toxin Antitoxin Mixture New Formula (Park Bonchaf’s 
OJL + Dole) —Each Cc. of the mixture constitutes a single dose con 
tainmg 0 I lethal dose (I/IO L +) of toxm properly neutralized with 
the necessary amount of diphtheria anDtodn mark-eted in packages of 
three I Cc. vials (if 12 233) representing one mununizmg treatment m 
packages of thirtr 1 Cc. vials (if 72 253) representing ten immunizing 
treatments, Mso in packages of one 30 Cc. vial (3/ 1213) representing 
three immunizing treatments of three doses each. 
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CURRENT COMMENT 


SOME FEATURES OF HEATED MILK 

I low to render rrulk “safe” for human consumphon, 
particularly w ith respect to tlie possible dangers of bac¬ 
terial contamination, has m recent years been a perplex¬ 
ing problem for both the consumer of tlie product and 
the dairy industry That milk should be free from any 
chance of causing disease is a thesis no longer requiring 
an) argument in its support Milk-bome maladies have 
become increasingly familiar along with the develop¬ 
ment of epidemiology Aside from the danger of dis¬ 
ease presented by bactena in milk, it must be recalled 
that the keeping qualities of the flmd are also involved 
l)V the development of micro-organisms, tlius afford ng 
an added compelling reason for vigorous sanitary con¬ 
trol Milk can be made “safe” m two ways through 
rigorous prevention of all possible contamination by 
those handling milk and by proper care of the cow, and 
through procedures for the destruction of pathogenic 
bacteria In practice, this involves the application of 
heat 

The production of certified milk entails so much 
expense as to preclude its employment for ordinary use 
Consequently, the U S Food Administration during 
the World War authorized the statement that “pasteuri¬ 
zation IS a necessary safeguard for the general food 
supply ” ^ Pasteunzed milk has been the subject of 
not a little criticism in the past because of the discovery 
that some of the “biologic” properties of the mammary 
secretion are impaired by e\en brief periods of heating 
at the comparatively low temperatures required to 
destroy most of the pathogenic bacteria The recogni¬ 
tion of the decrease in antiscorbutic potency has been 
an outstanding discoaerj, and much credit is due to 
those who first insisted on the use of supplementary 
foods, such as orange juice, to safeguard the health of 
children that depend on pasteurized milk as a prepon¬ 
derating component of their diet It has necessitated 
considerable propaganda to advocate means for making 
pasteunzed milk “safe” for those largely dependent on 
It as a basis of their nutrition 

Eaen today, howeier, there remains a persistent 
group of critics of the use of pasteunzed milk in infant 
feeding They deplore the loss of vaguely defined 
desirable properties which, it is asserted, only untreated 
milk retains A possible justification for sticli assump¬ 
tions may be found in the studies of Daniels and 
Stearns - of the Child Welfare Research Station at lowa 
Cit) on the use of pasteurized milk in infant feeding 
These workers allege that the method of heating the 
milk matenally influences the availability of the calcium 
and phosphorus of the feeding mixture Pasteunzation 
may be the best method of making milk more nearly 
safe for infant feeding, although tins has recently been 
questioned, but such heat-treated milk, they state, does 

1 Food and the War U S Food Adrainistratjon BcKton Houghton 
MifTTm Companr 1918 p 190 

2 Daniels Amy L and Stearns Gr^'enevc The Effect o£ Heat 
Treatment of Mjlk F'^ings on the riineral Mctabalism of Infants 
J Btcl Chetn 01 22S (Aug) 1924 


not seem to be the most satisfactory from the stand¬ 
point of fulfilling the physiologic needs of the babj 
In certain instances, babies tliat were merely maintain¬ 
ing their weight on given milk mixtures when pasteur¬ 
ized by the “hold” method gained when the mixtures 
were quickly boiled, no other change being made 
One reason for the differences in the nutntive effect 
associated with different modes of sterilizing milk may 
be found in the fact that, during the process of heating, 
the calaum salts are thrown more or less out of solution 
and thus made less readily available Animal experi¬ 
ments with milks heated in vanous ways form the basis 
for such an assumption ’ In any event, m tlie Iowa 
observations, the calcium and phosphorus retention in 
infants fed quickly boiled milk mixtures W'as consider¬ 
ably greater than it was when the milk mixtures were 
pasteunzed The fecal calcium and phosphorus were 
greater during the period when pasteurized milk feed¬ 
ings were given, indicating that the longer heat treat¬ 
ment of milk results in a decrease in the aiailability of 
the phosphorus and calcium in the milk mixtures 
The favorable experience m infant feeding involving 
the use of pasteurized milk is too extensive to warrant 
offhand condemnation of a widely established practice 
Nevertheless, it is eminently important to consider every 
criticism of a procedure witli which the health of the 
nation is so closely bound Partisanship prejudices and 
industnal preferences must not be permitted to obscure 
the issues Quickly boiled milk has had its advocates 
both here and abroad Perhaps they wall reassert them- 
sehes ivith renewed aagor There are also methods of 
destroying bactena without the use of heat Let us 
remain alert for further information The child needs 
not merely safe milk but w'holesome milk, when jxissible, 
the best milk 


Current Comment 


RAW CLAIMS FOR RAW FOODS 

During tlie last few years, vanous metropolitan cen¬ 
ters lia\e been regaled bv a senes of alleged health lec¬ 
tures staged by one Dr St Loms Estes Estes, who is 
not a physician, but seems to liave been a dentist, is 
"president ’ of tliat fearfully^ and wonderfully named 
organization, “The American Raw Food, Health and 
Psy'chological Clubs” According to the Estes ad\er- 
tising matenal, seven y ears ago he rvas a physical wreck 
and was given up by his doctors He had, if we are to 
behe\e his claims, “chronic smelling catarrh,” frontal 
sinus trouble, “weak lungs,” chronic appendiatis witli 
adhesions, chronic throat trouble, clironic neuntis, 
"rheumatism of heart and joints,” enlarged heart, 
Bright’s disease, constipation, and partial parahsis of 
the limbs from the hips down Otherwise, apparently, 
he wras all right—ex cept that he rvas baldheaded Then 
by his "Sy'stem of Dynamic Breathing" and tlie use o^ 
raw foods, he has "rebuilt himself” and today is “bub- 

3 Daniels Amy L and Lougblm, R. T Biol Chem. 44:381 
(Nov) 1920 
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ical students as an index of their protein metabolism 
and intake Allowing an additional 10 per cent for loss 
through the feces, the data from more than 200 males 
indicate an a\ erage daily consumption of 73 8 gm of 
protein, an amount distinctly below the average protein 
intake (121 gm ) recorded for inhabitants of the United 
States The suggestion is made that this lowered pro¬ 
tein intake may be due to the warm climate in which 
these subjects were living, as it was noted tliat the 
average nitrogen of the urines collected during the cold 
w eather of February and March was noticeably higher 
than in those collected during April and July The 
results obtained furnish evidence in favor of the view 
that increase of temperature is accompanied by a 
decrease in protein intake, and that, apart from the 
rariations due to seasonal changes, the inhabitants of 
the semitropical portions of this country probably con¬ 
sume an amount of protein considerably below the 
quantity reported as the average intake for the nation 


THE PARATHYROIDS AND TOXEMIA 
In a recent issue of The Journal ^ reference was 
made to the now indisputable relation of calaum to the 
symptoms that are observed after removal of the para¬ 
thyroid glands The tetany that ensues is accompanied 
by a lowered content of calaum m the blood, and the 
procedures that are successful in combating or averting 
the untoward manifestations of muscular irritability 
involve the possibility of restoring in some measure 
the calcium content to its normal level There has also 
long been an impression on the part of certain investi¬ 
gators that tetany is tlie expression of the effect of 
toxins of adier exogenous or endogenous ongin 
Various chemical products, such as ammonia, guamdin 
derivatives, amins, creatin and creatinin, have been 
designated from time to time as the noxious agents A 
recent examination by Swingle and Nicholas ’ of the 
claims filed against these substances has failed to sub¬ 
stantiate the production of symptoms comparable to 
those of parathyroid tetany by means of injections or 
other modes of administration of the itemized sub¬ 
stances into normal animals It is, of course, possible 
that animals which have undergone a parathyroidectomy 
and which exhibit signs of parathyroid insufficiency 
may be acted on more readily by these or other sub¬ 
stances Swingle and Nicholas remind us that the evi¬ 
dence seems to point, in nearly all biologic groups, to a 
lowering of resistance after parathyroidectomy, not only 
to speafic poisons but also to infections Nevertheless, 
It scans too early to incriminate any definite toxic 
product in connection ivith tetany 

The disastrous effect of a meat diet after parathy¬ 
roidectomy in animals has been one of the features that 

1 The Calcium Factor la Tetany edttonal J A M. A. 83 1 1081 
(Oct 4) 1934 

2 Swingle W W and Nicholas J S The Effect of Chemical 
Compounds on the Production of the Tetany Syndrome Am J Physiol 
61>i tSS (An* ) 1924 


have kept attention centered on the possibility that toxic 
products of gastro-intestinal origin are responsible for 
the marked depression or convulsive deaths of such 
animals It has been observed that there may be 
a sudden onset and great seventy of tetany in para- 
thyroidectomized pregnant animals, likewise, a recur¬ 
rence of tetany in partially parathyroidectoniized 
animals during estruation, pregnancy and lactation It 
has been emphasized that to those investigators who 
postulate an etiologic relationship between a decreased 
calcium content of the blood and tetany it would 
appear likely that such conditions as pregnancy and 
lactation, m which there is a dram on the maternal cal¬ 
cium, would induce or aggravate tetany But such an 
explanation can scarcely apply to the tetany associated 
w’lth estruation or its analogue, menstruation Qini- 
cians are aware that menstruation may transform a 
latent idiopathic tetany into active form May there not 
be a positive toxic factor as well as one involving cal¬ 
cium deprivation? If the possibility is admitted, espe¬ 
cially in view of the demonstration that deficiency of 
blood calcium by no means always occurs m pregnancy 
even when tetany has manifested itself, an etiologic 
relationship between parathyroid defiaency and the 
various toxemias of pregnancy becomes more plausible 
Dragstedt and his co-workers * at the Northw^estem 
University Medical School have indicated, m this con¬ 
nection, the close relationship between eclampsia and 
the toxemia occurnng dunng pregnancy in the para- 
thyroidectomized dog Both in the latter and in man 
there is evidence for the existence of a toxemia ansing 
from the pregnant uterus and caused by toxic protein 
derivatives Both diseases are characterized by the 
appearance of tonic and clonic convulsions, usually dur¬ 
ing the latter part of pregnancy or immediately after 
delivery Both disorders are relieved by emptying the 
uterus Some cntics might aver that it is a far cry 
from parathjroid tetany to eclampsia, but the North¬ 
western University physiologists® have found that, in 
the dog, through removal of the parathyroids a toxemia 
develops that most often produces tetany but which mav 
in many cases cause profound depression, a gradual 
cachexia associated with anorexia and diarrhea, or a 
marked ataxia and stupor w'lthout tetany It is there¬ 
fore not logical, they add, to say that eclampsia does not 
represent a functional parathyroid deficiency simply 
because it is possible to differentiate by clinical signs 
eclampsia from typical tetany A relative or absolute 
parathyroid defiaency in the dog renders it liable to 
toxemia dunng pregnancy, which usually manifests 
Itself as tetany but may produce other nen ous or con¬ 
stitutional symptoms Every new angle from which to 
view the tantahzing problem of eclampsia will be wel¬ 
comed, whatever the ultimate outcome of the obser¬ 
vations may be 


3 Dragitedt U R Sudan A. C and Phillips K. Studies on iber 
Pa^o^eoeus of T^tiy IV The Tetany nf Oestms, Viegnancy anti 
Lactation Am. J Physiol 691 477 (Aug ) 1924 ’^gnancy ana 
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1 product containing cocain without labeling the prep 
aration “poison ” Anah sis of the “cure" at that time 
was said to ha\ e shown tlie presence of nearly 4 grains 
of cocain to the ounce In 1910, the United States 
Department of Agriculture issued a bulletin on "Habit- 
Fomiing Agents” and speafically ivarned against 
‘Tucker’s Asthma Specific,” which, it declared, “con¬ 
sists of a solution of cocain ” In March, 1911, a sample 
of tlie Tucker Asthma Remedy analyzed in the Associa¬ 
tion’s laboratory was found to contain cocain A num- 
lier of ph^slaans have asked The Journal how the 
I ucker concern can send out a cocain-containing mix¬ 
ture without aaolating the Harnson Narcotic Law In 
order to get an answer to this question, a letter was writ¬ 
ten to Washington The Commissioner of Internal 
Revenue replied that while Tucker’s Asthma Specific 
earned a label admitting tlie presence of 5 grains of 
cocain to the fluidounce the facts were that before the 
1 emedy reached the public tlie cocain became hydrohzed 
and tliere was either no cocain or but an infinitesimal 
quantity The commissioner also declared that the mail¬ 
order distribution of this nostrum served “a great 
humanitanan cause” and, therefore, it had been deaded 
liy the Treasury Department to take no acbon enjoin¬ 
ing Its distnbution Further correspondence brought 
the statement that samples of the Tucker remedy, taken 
on the market and subjected to analysis, showed either 
no cocain, as such, or not to exceed one-half gram to 
the fluidounce Even if one admits tlie “humanitarnn’ 
motives of the exploiters of this “patent medicine” and 
the vanous other claims made by the Treasury Depart¬ 
ment, the fact still remains tliat the sale of the Tucker 
remedy seems to be an obvious violation of one or 
tivo federal laws If it contains no cocain, then it is 
misbranded under the federal Food and Drugs Act 
because the label declares the presence of 5 grams of 
cocain to the fluidounce If it contains a denvative of 
cocain, and tlie Treasury Department has admitted that 
U does, then its sale violates the Harnson Narcotic I-aw 
for that law applies just as much to the derivatives of 
cocam as it does to cocain itself The tender considera¬ 
tion showm by the federal authorities for this Ohio 
nostrum is a cause for wonder 


THE ORIGIN OF URINARY AMMONIA 

The biochemical importance of the nitrogenous 
catabolites of the body justifies the profound interest 
that has lately been devoted anew to the sites of their 
formation Tlie supremacy of the liver in relation to 
the genesis of urea seems to have been reestablished 
by the recent studies of Bollman, Mann and Magath 
The fate of uric acid m the body is receiving elaborate 
consideration from the biochemists of the Medical 
School of Harvard University,- with indications that 
some of our chenshed traditions about one of the most 
discussed of all unnary components may be upset No 
more startling pronouncement has been made of late, 

1 BoJlman J L. Mann F C and Magath T B The Effect of 
Total Removal of the Liver on Urea Formation Am J Physiol GO 371 
(July) 1924 liie Liver and Urea Formation editorial J A, IL A 83i 
1336 (Oct 25) 1924 

3 Folm O Berglund, H and Denck d The Unc Acid Problem 
J Biol CJhem 60 361 (June) 1924 The Unc Acid Problem editorial 
J A. M A 83 1246 (Oct 18) 392^ 


however, than the asserhon of Nash and Benedict’ 
that the kidneys themselves form the ammonia that 
the) excrete The hypothesis has not gone unclial- 
lenged, but the victory seems to rest on firm expen- 
mental foundation Recently Loeb, Atchley and 
Benedict * of Columbia University College of Physi¬ 
cians and Surgeons hare venfied the original deasive 
observations that in dogs the ammonia content of the 
blood taken from the renal vein is greater than that 
of arterial blood or of venous blood from other sources 
in the same animal They have gone a step further, 
howeier, by demonstrating that m the case of rabbits— 
animals that excrete only traces of ammonia in the 
urine—the ammonia content of the renal vein blood is 
practically the same as that of blood from the aorta 
Thus, the places of the formation of urea and ammonia 
in the body seem to be well established—for the present, 
at least 
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ALABAMA 

BuBta of Drs Sanders and Cochran —The bronze bust of 
Dr William H Sanders, a gift of the Alabama State Medical 
Association to the state, has been received It will be mounted 
at the entrance of the state health department building, Mont 
gomery, at the right of which entrance now stands a bust of 
the late Dr Jerome Cochran, also a gift of the state medical 
association Dr Sanders, who died in UlS, was formcrlj state 
health officer and for manj years a professor m the medical 
department of the Univcrsitj of Alabama 

Chiropractors Cited —'W J Donovan and J A Robinson, 
chiropractors, Selma, have been cited to appear in the circuit 
court of Dallas County, it is reported, to determine by what 
right they maintain offices and practice chiropractic Under 
the revised code, a chiropractor or other practitioner may be 
brought into court and questioned regarding his work, if it 
appears that the law is being violated, he may be told to stop 
his practice Should it later appear that he has not obeyed the 
court, he may be arrested and fined or imprisoned for con¬ 
tempt The new method of dealing with these cases (The 
Journal, August 16, p 537) denies chiropractors the right of 
trial by jury and makes them subject to quo warranto 
proceedings 

CALIFORNIA 

Physician Sentenced Again—Dr George H Wymann, Los 
4ngelcs was sentenced to imprisonment at Fort Leavenworth, 
Kan, October 13, for violation of the Harrison Narcotic Law, 
It IS reported In 1918, Wymann was sentenced from Texas 
to imprisonment at Leavenworth for violation of the Har¬ 
rison Narcotic Law, which fact he failed to mention in his 
application for a license to practice in California 

Smallpox in Fresno County—Dr George L Long, health 
officer of Fresno County, stated October 17, it is reported, 
that more than fifty cases of smallpox were present in Fresno 
County There were twenty-three cases isolated in homes 
and in three instances the entire family had smallpox. A 
number of deaths have occurred There vv ere onlv seven 
cases in the county outside incorporated cities, and in the 
city of Fresno there were about thirty cases It was decided 
at the meeting of the board of supervisors to erect six tents 
near the pest house which was filled with patients 

Midwives in California—The records of the state board of 
medical examiners show that there are eleven licensed mid- 
vvives in the city and county of San Francisco, but th e figures 

3 Nash T P Jr and Benedict SR J Biol Chem, 48 1 463 
(Oct) 1921 

4 Loeb R. F Atchlcr D VV and Benedict E M Obserratlcms 
on the Origin of Urinary Ammonia, J Biol Chem 00 1 491 (June) 1924 
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bhng over with licnlth, vitality and energy"—and if his 
pictures tell the truth, has a good head of hair Is it 
any wonder that lie calls himself “The World’s Greatest 
Health Scientist, Psychologist and International 
Authont}' on Old Age, Raw Foods, and D} namic Ovy- 
gcnation" ? At present Dr Elstes is giving his lectures 
in Queago, and the Chicago papers, both in their adver¬ 
tising pages and in their news columns, relate some of 
the Estes marvels One of tlie claims made by St Louis 
Estes, botli today and for a few years past, is that he is 
"Lecturer on 17 S Public Health Service ” The 
Surgeon-General of the United States Public Health 
Semce, under date of Oct 20,1924, notified theAmen- 
can Medical Association that St Louis Estes has never 
bees connected witli the Public Healtli Service m 
any w'aj _ 

CHIROPRACTIC COLLEGES AND PRELIMINARY 
EDUCATION 

California has a law which is supposed to require 
that a high school education be the minimum standard 
for admission to the study of chiropractic A letter sent 
to a prospective applicant by the Berkeley Qiiropractic 
College of Berkeley, Calif, gives an idea of the fail 
ure of some chiropractic colleges to demand even this 
requirement for admission A portion of the letter, 
which is signed "P Punuance,” follows 

I enclose a copy of our State Laws Our new catalog is not 
jet out Our new board lias been appointed under the Law 
They are gning examinations as rapidly as they can 

Now IS a splendid time to come into the Chiropractic Pro¬ 
fession in Califoniia 

You will notice by the law, that there are ten subjects required 
calling for 2 400 hours, oi er a period of 18 months 

The price of the course is four hundred dollars (§400 00), 
if a high school diploma is desired, that is §100 00 extra Tlie 
requirements for high school you will find in the marked copy 
of tlie Law in Section 5 

The (chiropractic) board seemed to be indmed to be gen¬ 
erous in the matter of equivalents for the High School course 
We give credit for the subjects m the Chiropractic Course on 
the High School Course and then teach those subjects required 
m the High School Course that are not in the CTiiropractic, such 
as L S History and Civil Government both State and National 
and then gne the High School Diploma as we have a legally 
incorporated High School with a charter from the State to 
grant High School Diplomas 

How long wll the people of California tolerate an 
institution of this type^ 


THE COCKROACH 

Practically every insect that flies or walks about 
on six legs has been accused from time to Ume 
of some part in the transmission of disease 
One of the earliest insects to be associated familiarly 
with man was the cockroach Paleontological studies 
indicate, as pointed out by Dr E S Goodwin,* that 
the cockroach has followed man ever since he first went 
down to the sea in ships The first published desenp- 
tion apparently ^vas that in a book on insects printed in 
1634, in which it was related that Sir Franas Drake 
found on captunng the San Fehpe in 1587 tliat there 

I Coodvrm ESS Tie Coctroaci J 5(a(c Afed 470 (Oct.) 


were large numbers of this particular pest on board 
Heretofore, the cockroach has not been seriously 
indicted for any part m disease transmission, and even 
this most recent survey of its habits, including its diet 
and other physiologic functions, is unable to do more 
than to mention some of the facts that are still 
unknowm The cockroach does not reach adult size 
until after two or three years, so that Dr Goodwin 
characterizes it as the Methuselah among insects The 
age at which it becomes sexually mature is apparently 
unknown It secretes constantly an unmistakable, foul 
smelling secretion A cockroach eats anything and has 
no sanitary sense, since it disposes of its excrehons 
ev’erywhere It is plentifully supplied with parasites, 
which live not onlj on its body but also within its 
intestinal tract Therefore, while tins pest has not been 
directly incnminated in the transmission of any single 
disease, it is clear that it has unnvaled opportunities 
for the dissemination of disease-producing germs 
Long before it became evident that various types of 
insects might have some part in spreading disease, 
attempts were made to eradicate the cockroach because 
of its obvious lack of esthetic value Such methods 
included traps, heat, and both liquid and vaporous 
poisons There appears to be no doubt that the proper 
use of hydrocyanic gas as is used for destroying rats 
on ships IS equally efficient in destroying insects of 
various types, but so far as is known nothing short 
of this IS sufficient for destroying the ova as well as 
the adult cockroach It is clear that many factors con¬ 
cerning the life and habits of this vvndelv disseminated 
and exceedingly common insect are unknown, and, as 
Dr Goodwin points out, these facts must be supplied 
if we are to govern properly its activities Here is 
a field of research in which the entomologist and 
bacteriologist may work in unison 

WHY TUCKER’S ASTHMA SPECIFIC? 

For some years there has been put out from the vil¬ 
lage of Mount Gilead, Ohio, a nostrum known as 
“Tucker’s Asthma Specific ’’ The Tucker nostrum, 
which IS sold on tlie mail-order plan, declares on the 
label the presence of 5 grains of cocain to tlie fluidounce 
The stuff has been analyzed at various times, and sub¬ 
stantia] amounts of cocain have been found In 1903 
Aufrecht examined the stuff and reported finding 1 per 
cent of cocain hydrochlond In 1906 Anselmino 
reported 1 per cent of alkaloid, the greater part of 
which was cocain In 1906 also, Dr Herman Vickery 
of Boston reported tliat analyses he liad had made 
showed the presence of 7 grams of cocain hvdrochlond 
in each ounce of tlie remedy In August, 1906, Dr N 
P McGay of Shiloh, Ohio, reported a case of cocam 
poisoning in a 5-year old child from the use of the 
Tucker preparation The klassachusetts State Board 
of Health m its official bulletin for January, 1907, 
declared Tucker’s Asthma Specific unsalable m that state 
because of its cocam content The London Lancet, 
Feb 29, 1908, reported a case of cocain poisomng in a 
woman who had used the Tucker preparation The 
same issue of the Lancet recorded that tlie Bntish agent 
for the Tucker nostrum had been prosecuted for selling 
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the Birth Control Lengiie decided to open an office and to 
charge a nominal fee thus aaoidiiig the necessitj of a ctt} 
licence 

INDIANA 

Personal —Dr Blanche H ^Mtildoon has Been appointed 

school phisician at Peru-Dr Arthur L Oilar, Rochester 

epidemiologist of the state board of health has been granted 
a bi\ months leave of absence to pursue special studies at 
the Hareard University Medical School. Boston, under a 

scholarship from the International Health Board -Dr 

Charles R Souder has been elected president of the Medical 
Research Society of the Alethodist Hospital, Indianapolis 
Dr Charles L Cabalzcr vice president, and Dr Mane C 
Kast secretary 

Proposed Eugenics Bill — The secretary of the Indiana 
State Board of Health announced, October 9, it is reported 
that the board was planning to draft a bill which it will 
present to the legislature for the sterilization of degenerates 
and defectives who come under tlie jurisdiction of state agen 
cies The bill the secretary said would contain no punitive 
dements and would provide for safe skilful and humane 
treatment of persons subject to the law Such a law would 
look toward the creation of the office of state eugenist an 
office free from politics to be operated solely in the interi.->t 
of public welfare 

KENTUCKY 

Physician Arrested—Dr Alfred J Andrews, Lexington 
was arrested bv federal officers, October 4 on a charge ot 
violating the Harrison Narcotic Law, it is reported and was 
released under bonds of $3 500 

Personal—Dr Ernest B Bradlej, Lexington who for ten 
vears has been city bacteriologist, has resigned Dr Walter 

R Pinnell has been appointed to succeed Dr Bradley-Dr 

Edward B Willingham Paducah, has been elected count) 
health officer, to succeed Dr Oliver R Kidd 

Health Week in the Schools—The first observance m 
Kentucky of health week in the schools has been designated 
for November 9-15 Teachers in public, parochial and private 
schools have been requested to cooperate in this work, which 
IS fostered by the state board of health and the Kentucky 
Tuberculosis Association The week will open with health 
sermons in the pulpits in which the majority of ministers 
throughout the state have pledged cooperation Monday will 
be observed as clean-up daj , Tuesday as food day, pupils 
will be instructed in healthful menus, Wednesday will be 
rest exercise sleep and fresh air dav, Thursday will be 
devoted to physical examinations, Friday to health plays 
games and exercises and on Saturday the message of good 
health will be taken into the homes for the benefit of the 
smaller children 

LOUISIANA 

Chiropractors Arrested —It is reported that Walter W 
Fife and Joseph Fife, chiropractors. New Orleans, were found 
guilty of practicing medicine without a license by Judge 
O’Donnell, September 29 

Society News—At the recent meeting of the Eighth Dis¬ 
trict Medical Societ), Alexandria Dr Fayette C Ewing 
Alexandria, was elected president Dr Kirby A Roy, Man 
sura, vice president, and Dr Marion H Foster, Alexandria, 
secretary-treasurer 

Personal—Dr John R Tunier has been elected director of 
the Claiborne Parish health unit to succeed Dr A R Barr 

who has been transferred to Beauregard Parish-Dr 

Thomas B Pugh has been elected chairman of the board of 
health of Napoleonville 

Student Sues Medical College —A petition was filed in the 
civil court. New Orleans October 7, by Elmer H Boals, for 
a writ of mandamus to compel the board of administrators 
and the faculty of the Tulane University of Louisiana School 
of Medicine to accept him as a member of the senior class 

MARYLAND 

Personal—Dr William H F Warthen, Akron, Ohio, has 
been appointed director of the Bureau of Child Welfare by 
the commissioner of health Dr Warthen succeeds Dr Mary 
Sherwood, who founded the bureau in 1919 and resigned last 

summer-Dr John G Fitzgerald, professor of hygiene and 

preventive medicine, Universitv of Toronto Faculty of Medi¬ 
cine, Toronto, Canada lectured, October 13, at the School of 
Hjgiene and Public Health, Johns Hopkins University, 


Baltimore-Dr John Albert Key, Baltimore has been 

appointed in charge ol research work at the Shruicrs’ Hos¬ 
pital for Crippled Children St Louis 

Uncommon Diseases Reported—The Baltimore citv health 
department officials hive reported a case of typhus fever at 
the Sydenham Hospital for Communicable Diseases Typhus 
here is uncommon, averaging about three cases a year To 

date the source of infection has not been found-^ne case 

of pellagra and one of epidemic meningitis diseases rarclv 
seen in this locality, have been reported to the health depart¬ 
ment-At the U S Naval Academy Hospital, Annapolis, 

a case of leprosy has developed in a Filipino sailor This 
patient V as transferred to the U S Public Health Serivcc 
iiid sent to the leprosarium at Carville, La 

MASSACHUSETTS 

Hospital News —The construction of a building for Beth 
IsricI Hospital Boston which will have a capacity of 150 
beds a part of a $1,500 000 building program, has been 
etarted 

Personal—Dr Alice Hamilton, Harvard University Medi¬ 
cal School Boston, has gone to Poland and Russia to study 
health conditions in industry in behalf of the League of 

\atioiis-Dr Nathaniel Allison, St Louis has been 

appointed professor of orthopedic surgery at the Harvard 
t nivcrsiti Medical School, Boston, and Dr David H Walker, 
Boston, the Augustus Lecompte professor of otology 

Mental Examination of Prisoners—Dr Ralph M Cham¬ 
bers Westboro has been appointed chief of the new division 
which will conduct psychiatric examinations of prisoners in 
jails and houses of correction in the state, in accordance with 
111 act passed by the last legislature The purpose of the new 
law is to segregate mentally deficient prisoners from those 
having normal mentality so that they may be placed in Iiospi 
tal-, for treatment and restoration to health A unit of this 
d vision will be located at Springfield one at Worcester, one 
it \ew Bedford one at 'talem and one at Boston It is 
expected that work will start November 1 

MICHIGAN 

Illegal Praebboner Jailed,—W J Fleming, Battle Creek 
was arraigned before Justice Gray, September 24 charged 
with the illegal practice of medicine, it is reported Unable 
to furnish bond of $5 000, Fleming was placed in jail He 
has neither license nor diploma 

Personal—Dr William J Kay, Lapeer, has been appointed 
by the governor, superintendent of the Michigan Home and 
Training School to succeed Dr H A Haynes, who has been 
appointed medical superintendent of the new University of 

Michigan Hospital, Ann Arbor-Dr James S Pritchard 

Battle Creek has been elected president of tlie Battle Creek 
Country Club 

Campaign Against Diphtheria in Omnd Ranifis—Forty-two 
per cent of the pupils enrolled in uic grades of the public 
and parochial schools in Grand Rapids w ere immunized agairu, 
diphtheria during the school year 1923-1974 Only those cliil- 
dren were immunized whose cards were returned with the 
signature of the parent or guardian The campaign has been 
reopened this year During the last calendar year, it is 
reported there were 308 cases of diphtheria in Grand Rapids 
and eight deaths 

Hospital News—^Tlie Plvmoutli Mining Compary, Wake¬ 
field has awarded the contract for a $50 000 hospital building 

for the company-The Three Rivers Hospital Three Rivers, 

has been taken over by the city-TIic Jefferson Clinic 

organized in 1911, and the first group medicine” clinic estab¬ 
lished in the state, formally opened a diagnostic hospital in 
Detroit, October 1 It has a capacity of fifty beds and is 
owned entirely by physicians The speakers were Drs Walter 
H MacCraken, Angus McLean and Heinrich A Reje, all 
members of the faculty of tlie Detroit College of Medicine 
and Surgery 

Full-Time ExecuHve Secretary—Mr Harvey George Smith 
has been appointed by the council executive secietary of tlie 
Michigan State Medical Society Mr Smith is a graduate 
of the University of Wisconsin He engaged in organiza¬ 
tional work under the auspices of the Michigan Agricultural 
College, and during the war was on the food conservation 
subcommittee He has been in Russia and Bulgaria since 
1919 tmder the auspices of the Y MCA and Red Cross 
The council ^ans to have Mr Smith v ork under the direc¬ 
tion of Dr Frederick C Warnshuis, who will continue to 
be the secretary-editor 
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of the cit> and county health officer place the number at lOS 
The tax collcctor'a recoids show that eighteen of the lOS 
are licensed by that bureau According to California and 
IK«frni Mcdtcmc, onlj the board of medical examiners has 
authontj to license midwnes, and county and municipal tax 
collectors should refuse to collect taxes from persons not so 
licensed If the facts noted above obtain elsewhere m the 
state, the number of midw ives practicing legally and illegally 
in California is in the thousands rather than hundreds as has 
been claimed 

Extension Work of State Association —The California 
Medical Association for many years has been developing a 
moiement for graduate instruction among its county societies 
and members The secretary has on hand a list of speakers 
and their subjects, which mil be supplied to any county 
socictj or other organization desiring it Some speakers have 
signified their mllin^ncss to conduct clinics or to render any 
other graduate Service thej can do This work has con- 
stantlj increased in volume and the list is being revised 
All members uho are interested are requested to communicate 
mth the secretary of the state medical association, giving 
one or more titles of subjects they are willing to discuss and 
uhether or not they will conduct clinics 

Physicians Cited and Licenses Revoked —At least seven 
physicians were cited to appear before the state board of 
medical examiners, October 21 They arc, it is reported 
Dr Frank P Young Los Angeles, head of the defunct Pacific 
Medical College, Dr James A Warburton, charged with 
diploma mill acti\ ities, Dr Robert D Mace, Ukiah, now in 
San Quentin Penitentiary for obtaining money under false 
pretense, and Drs Stuart N Coleman Stockton, George H 
Wymann Los Angeles, Neuton J Rice Pomona and James 
T Fisher Los Angeles charged with violation of the Harri¬ 
son Narcotic Law A later report from the secretary of the 
board states that the licenses or Drs Frank P Young, Robert 
D Mace and George H Wymann were revoked 

State Board Attacks Beauty Doctors — Phe executive officer 
of the state board of medical examiners, Dr Charles B 
Pmkliam, issued a warning, October 12, against persons who 
advertise their ability ‘ to remake the face' Among others, 
Dr Pmkham announced, it is reported, that Gertrude Steele, 
a beauty specialist and naturopath, now under indictment for 
murder at Los Angeles has been under investigation by the 
board since 1921 Records show that Mrs Steele s license as 
a naturopath was revoked in that year after she had been 
charged with murder in connection with the death of her 
son-in-lavv, on whom she is alleged to have practiced beauty 
treatments Dr Pmkham said, it is reported, that the board 
had complaints from Los Angeles within the last month from 
persons on whom Mrs Steele had operated, and that she is 
now charged with the murder of a patient who, it is reported, 
died of septicemia following treatment. 

COLORADO 

Max Found Guilty—Dr Alfred E. Max, Denver, was 
found guilty of murder in the second degree, it is reported, 
as the result of the death of a patient, last June, following an 
alleged illegal operation The jury returned a verdict after 
ten minutes deliberation Max was tried m 1910 on 
similar charges, he was later indicted by the federal grand 
jury for the alleged sale of narcotics and his license was 
revoked by the state board m 1918 after a hearing on charges 
of illegal practice Max contmued, nevertheless, to maintain 
offices in Denver 

Anti-Rat Campaign—^With the assistance of the bureau of 
biologic survey, U S Department of Agriculture, the Denver 
Department of Health conducted a campaign to eradicate rats 
October 14-18 Denver had never before made a concerted 
drive against rats the population of which in that city was 
estimatSi at 350 000 and the annual loss due to them $550 000 
The department of health put up one ton of barium carbonate 
m sacks of 2 and 8 ounces, with government directions attached 
and arranged so that any person could obtain a package without 
charge by certifymg that lie would use it according to direc¬ 
tions and assume responsibility for accidental or malicious poi¬ 
soning ‘The Modem Pied Piper' a government film, was 
shown in connection with talks by Mr Gray, U S Department 
of Agriculture, who has supervised anti-rat campaigns in many 
cities The following avenues of advertising the anti-rat cam¬ 
paign were used broadcasting the police bulletin, posters, let¬ 
ters the firemen s publications, stores mentioned the campaign 
m their advertisements and newspapers gave prizes to stimu¬ 
late interest A follow up campaign for making buildings rat- 
proof has been formulated 


DELAWARE 

Society Favors Change in Law—At the recent session, the 
Medical Society of Delaware passed a resolution, which, it is 
reported, was in part as follows 

Whejezas In Delaware it is possible lor any body of men or any 
organization to secure a charter for educational purposes rerardlcss of 
any financial backing or other facilities necessary to property conduct 
such an enterprise be it 

Resolved, By the Delaware Medical Society assembled in regular 
session at Milford October 15 1924 that wc go on record as favoring 
a change in the charter law whereby any persons or orKmirations seeking 
a charter in Delaware for educational purposes shall deposit with the 
state securities to the amount of at least $50 000 as a guarantee of good 
faith and he it 

RcMolved That the legislation committee be instructed to use every 
effort to have such legislation enacted at the coming sessions of our 
general assembly 

The society unanimously passed another resolution relative 
to the case against Harold L Wilson, chiropractor, charged 
with practicing medicine without a license, which was as 
follow 3 

That It IS the desire of the society to secure from the office of the 
attorney general the reason for the nonprosecution of the Wilson case 
and that thcr prepare such legislation as may be necessary to remedy 
any lack of Uw m simdar cases and present some to the legislature of 
1925 for its consideration 

GEORGIA 

statue of Dr Long—The contract has been let for the 
erection of a statue in Georgia to Dr Crawford W Long 
The statue of marble, costing about $9,000, will be completed 
not later than Dec 1, 1925 

Licenaea Revoked —At a meeting of the state board of 
medical examiners, Atlanta, October 14, the licenses of 
Drs Nathan A Hushes and Talbert W Hughes of Atlanta, 
were revoked It is reported that the Drs Hughes were 
charged with advertising certain cures of social diseases and 
of having been convicted in Texas for violating federal laws 
governing the use of the mails 

ILLINOIS 

Society News —At the annual fall meeting of the Knox, 
Henry and Warren county medical societies, Galesburg, Octo¬ 
ber 16, Dr Isaac A Abt, professor of pediatrics, Northwestern 
University Medical School, Chicago discussed "Asthenic 
Children , Dr Wilbur E Post, clinical professor of medicine, 
Rush Medical College, Chicago ' Paroxysmal Tachycardia ’ 
and Dr Verne C Hunt, Mayo Qinic, Rochester, Minn, 'Sur¬ 
gery of the Lower Urinary Tract” 

Smallpox—The state commissioner of health reported, 
October 23 that forty-two cases of smallpox had been 
reported the previous week in Illinois as against two cases m 
the corresponding week of 1923, and that about the same ratio 
had prevailed m the state for the last five weeks Since 
July 378 cases had been reported, whereas for the same 
period last year seventj-five cases were reported Outbreaks 
have occurred in Savannah Carroll County, Assumption, 
Christian Countj, and Wabash Township, in Clark County 
The outlook for the winter and spring is a matter of great 
concern 

State Society and Women’s Clubs—The Illinois State Med¬ 
ical Societ) has arranged a program of active cooperation 
with the Illinois Federation of Women’s Qubs during the 
coming year for health work, one project being a series of 
conferences The first conference will be at Urbana, Novem¬ 
ber 12-13 Physicians, recommended bj the state medical 
society, will discuss the prevention and cure of disease, 
studies will be made to appraise the actual health needs and 
an effort made to use local and auxiliarj agents to meet those 
needs Following these inventories educational work will be 
conducted in those parts of the state where the need seems 
greatest. 

Chicago 

Hospital News—The St Anthony dc Padua Hospital, 2875 
West Nineteenth Street is planning to build a $150 000 nurses’ 

home-The Norwegian-Amcrican Hospital, 1(H4 North 

Francisco Street, is preparing plans for the construction of a 
$300000 addition 

Birth Control Office Opened—The Illinois Birth Control 
League announced October 23 it iS reported that an office 
had been established at 308 North Michigan Avenue, wlierc 
persons mav make appointments to consult with a phjsician 
concerning birth control The office is in charge of Dr 
Rachelle S Yarros of Hull House Following the refusal of 
the city health commissioner to license a birth control clinic. 
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that the child died from the effects of ether while being pre¬ 
pared for a tonsillectomy and that Jackson had overstepped 
the bounds of his license 

Judge Upholds Barring Unvaccmated Children from 
Schools—In an injunction suit brought against the school 
board of Cardington to restrain the board from enforcing 
compulsory vaccination, Judge Wood, Mount Gilead, upheld 
the constitutionality of Section 7686 of the Ohio School Laws, 
and declared that the Cardington Board of Education was 
clcarlv within its ‘discretionary rights" in excluding pupils 
who failed to comply with its vaccination order The injunc¬ 
tion suit was brought against the board after several unvac¬ 
cmated children had been excluded from the school 

Society News—Dr William H Finley, Xenia, was elected 
president of the second councillor district of the Ohio State 
Medical Association September 25, Dr Arthur O Peters, 
Dayton, secretary. Dr Herbert C Haning, Dayton, treasurer 

Dr Millard F Hussey, Sidney, is the councillor-At the 

annual meeting of the Northwestern Ohio Medical Associa¬ 
tion at Toledo, October 14, Dr Norris W Gillette, Toledo, 
was elected president, Drs Edwards H Porter, Tiffin and 
G S Wilcox Ada, vice presidents, Dr Barton L Good Van 
Wert, secretary, and Dr John R Johnson Lima treasurer 
The next annual meeting will be held in Van Wert 

Medical Care for the Poor—Formerly the city of Columbus 
appointed physicians at a monthly wage to care for the 
indigent sick within a prescribed area This filan has been 
changed on recommendation of the city health officer. Dr 
James A Beer, so that all indigent sick who are able to visit 
a physician's office go to one of the Ohio State University 
dispensaries Those who are confined at home sick will be 
visited by a representative of the city health department, and 
if the services of a physician are needed, the family physician 
will be called and paid by the board of health at the rate of 
^ per visit 

PENNSYLVANIA 

New Clinics—The state health department recently opened 
a new tuberculosis clinic in Quakertown with Dr Ra>mond 
D Tice m charge There are clinics in Bucks Countv at 
Bristol and Doylestown Another clinic was recently opened 
by the state at Ambler 

State Issues Birth Certificates —Early in October, with the 
cooperation of the U S Census Bureau, the Commonwealth 
of Pennsylvania began to issue to parents of new-born chil¬ 
dren an official notice that the birtli had been registered at 
the state capitol These notices will be accepted by school 
authorities in lieu of the official birth certificate for which 
parents in the past have paid a fee Parents who fail to 
receive these notices are requested to communicate with the 
state health department 

Philadelphia 

Shriners’ Hospital—The Shriners’ Hospital for Crippled 
Children is to be erected on Roosevelt Boulevard near Penny- 
pack Creek Mayor Kendrick announced that the total cost 
of the institution will be about $1,000,000, the structure cost¬ 
ing $7W,000 The hospital will have one hundred beds for 
destitute crippled children of all races and creeds 

Personal,—Dr William Blair Mosser will be the first to 
hold the William H Bennett fellowship, which was created 
by a gift of Dr Charles H Frazier, professor of surgery at 

the University of Pennsylvania School of Medicine-Dr 

Katherine Gifford of Scotland has been appointed senior resi¬ 
dent to the hospital of the Woman’s Medical College of 
Philadelphia, where she will study American methods for 
SIX months 

Community Health Experiment—The city health depart¬ 
ment, cooperating with other health and social welfare agen¬ 
cies, will conduct an extensive health experiment for a period 
of from three to five years m the territory bounded by Frank- 
ford, Delaware and Girard avenues and Oxford Street, a 
community comprising a population of about 30000 The 
object will be to learn how this community reacts to intensise 
health and social welfare work The community plan has 
been tried in New York, New Haven, Boston and Detroit 
but not in Philadelphia heretofore A general council of 
twenty-five members will supervise the various activities, 
and residents within the district will be organized to serve 
as an advisory committee There will be complete coordina¬ 
tion of health activities through district headquarters The 
program includes clinics, sanitary inspectors visiting nurse 
service family welfare service and educational work This 
district was selected in view of the diversity of nationalities 
represented 


TENNESSEE 

Physicians Arrested —Dr Buchanan S Wert, Dr Abraham 
W Boyd and Dr George F Ryan, all of Chattanooga, were 
arrested, October 3, it is reported, by Deputy U S Marshal 
Geismar on charges of violating the Harrison Narcotic Law 
Dr Boyd is now under sentence of two years m a federal 
penitentiary for violation of the Harrison Narcotic I^w, it 
IS reported, his case having been appealed 

Personal —Sam H McCrary has resigned as superintendent 

of the Knoxville General Hospital, Knoxville-Dr George 

A Hatcher, for the last ten years first assistant to Dr Win 
field Scott Farmer of the Central State Hospital, Nashville, 
and Dr Robert H Elrod, third assistant, resided, October l’ 
Dr Hatcher goes to the Manhattan Eye, Ear, Nose and 
Throat Hospital, and Dr Elrod to the University of Penn 
sylvania for postgraduate work 

TEXAS 

Yellow Fever Quarantine Raised-The quarantine estab¬ 
lished following the death from yellow fever of Martin Perez, 
a Mexican (The Journal, October 25, p 1344), it is reported, 
was raised, October IS, after federal, state and local health 
authorities were convinced that all danger in connection with 
this case had passed 

Society News—At the meeting of the Texas Surgical 
Society, Galveston, October 14 Dr Harold M Doolittle, 
Dallas, was elected president Drs Andrew B Small, Dallas, 
and Kenneth H Aynesworth, Waco, vice presidents. Dr 
Harold L D Kirkham, Houston, secretary (reelected), and 
Dr John B Smoot, Dallas, treasurer (reelected) The next 
meeting will be in Dallas the second Monday and Tuesday 

of April -At the semiannual meeting of the North 

east Texas Medical Society, Texarkana, Dr William Hib 
betts, Texarkana, was elected president, Drs Dorf Bean, 
Marshall, and Thomas S Ragland, Gilmer, vice presidents, 
and Dr James E. Bussey, Longview, secretary-treasurer 
The next meeting will be at Gilmer, the second Tuesday in 

April 1925-At the annual meeting of the Northwest Texas 

Medical Association, Mineral Wells, October 15, Dr Quincy 
B Lee, Wichita Falls, was elected president and Dr Horace 
D Prichard, Wichita Falls sccretan-treasurer The next 
meeting will be in Wichita Falls 

VERMONT 

Hospital News—The Bishop Degocsbnand Hospital build¬ 
ing at Burlington, which cost about $300 000, was recently 
opened It will accommodate 100 patients 

State Medical Election—At the one hundred and eleventh 
annual meeting of the Vermont State Medical Society, Bur¬ 
lington, October 9-10, Dr Eugene \ Stanley, Waterbun, was 
elected president. Dr Edward \ lobin North Bennington 
vice president. Dr William G Rickcr, St Joliiisburv, sccre 
tary, and Dr David Marvin, Etsev Junction, treasurer 

VIRGINIA 

Hospital News—Tlic tvviiity-rooin house which has been 
used as a private sanatorium m Warrenton will he purchased 
by subscribers to the Fauquier County Hospital in Warren- 
ton, It IS reported, and rented until sufficient funds art in 

band to equip and administer a hospital-^The K warns 

Club Danville, has opened a cottage adjacent to the lid top 
Sanitarium as a children's ward It has accommodatioi s for 
six 

State Medical Election—At the annual meeting of the Med¬ 
ical Society of Virginia, Staunton October 14-17 Dr Hunter 
H McGuire, Winchester, was elected president, Drs Richard 
P Bell, Staunton, London E Stubbs, Newport News, and 
J Bolling Jones, Petersburg, vice presidents, and Miss 
Agnes V Edwards, Richmond, secretary treasurer The 
president. Dr William W Chaffin, Pulaski was prevented by 
illness from attending the meeting and Dr Hunter H 
McGuire presided 

“Eye Specialist” Convicted —J E Masrovv, Norfolk, who, 
it is reported, advertised extensively that he was a specialist, 
was recently fined $50 and costs in two cases on charges that 
some of his ‘testimonials” had never been written, signed or 
sanctioned by the persons whose names were attached The 
Virginia State Board of Examiners, according to the Optical 
fotmial and Revictv has revoked the license of Masrow The 
recently enacted optometry law directs that l''c s ate board 
shall revoke a certificate if the holder thereof is guilty of 
deceit in his practice 
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Wayne County Meflical Society—Tlie Medical Librir) of 
tlic WaMic Countj Jtedical Socicti Ins been turned o\cr to 
the custodian of the public hbrarj commission, Detroit, and 
moicd to 625 Mullett Street in accordance with an agrcc- 
nicnt made last \car The trustees of the Wajne Counts 
Medical Societs still hold the land contract at Inch was made 
III agreement with the purchasers of the socictj s properta 
who are awaiting a favorable time to build In the meantime 
the medical socict> uses the property free from rent and 
taxes Tlie board of trustees has not sought a new location 
in Mcw of the faaorable conditions under winch the society 
occupies this properta bclieaing tliat the full purchase price 
should be in hand before the socict) commits itself to a neav 
inacstment 

NEW JERSEY 

Case of Leprosy Reported —The health officer of Elizabeth 
announced, it is reported, October 22, the discoaerj of a case 
of leprosj in that citj Jose Sanchet Ponce the patient a 
sailor, has liaed m Elizabeth for eight months He aaill be 
held m the city detention hospital until it is determined 
whether to deport him or to send him to the leprosarium at 
Carville La 

Examination of Food Handlers—According to the avcekly 
bulletin of the Clncago Department of Health, among 11857 
food handlers examined by Neav Jersey health officials, 
1459 showed caidence of tuberculosis ninety-one of winch 
lacre aacll defined cases 110 had colds and rhinitis, forty- 
eight had bronchitis, 208 had pyorrhea 202 had pharyngitis, 
and 104 had enlarged or diseased tonsils 

NEW YORK 

Examination of Children Under Weight—The Cattaraugus 
County health demonstration has begun the examination of 
all school children in the counta who are 10 per cent or more 
under weight, and in actual contact with cases of tuberculosis 
The director of the Cattaraugus County School Hygiene 
District states, it is reported that there are 1732 school 
children in the county, outside of tlie cities of Olcan and 
Salamanca, who are under aaeight Dr Stephen A. Douglass 
clinician of the Cattaraugus County health demonstration, is 
conducting the examinations 

Stairway Accidents —F H Stebbins, an engineer, states in 
the Industnal Hygiene Bulletin that in Manhattan alone there 
haae been more than 100 deaths in a single year due to falls 
on stairs, and that in the United States about 14 800 fatalities 
a year are due to such accidents, the majority due to tripping 
or slipping the latter by tar the more frequent About 85 
per cent of these accidents occur during December, January 
and February on account of snow ice, water and poor light¬ 
ing He recommends tliat stairs used by the public be 
covered with metal treads, constructed so that water will 
dram off 

Gouveitieur's Milk Supply—An ordinance became effec¬ 
tive m Gouvemeur, October 1, requiring that all milk sold 
shall be from tuberculin tested animals Although two thirds 
of the milk supply of the village was pasteurized, more than 
30 per cent of the cows of dairies supplymg this milk gave 
positive tuberculin reactions One raw milk dealer was com¬ 
pelled to stop selling milk as every one of his cows reacted, 
another dealer lost one half of his supply for the same reason 
One dairvman would not liave the tuberculin test made, he 
has discontinued selling milk in the village, but contmues to 
supply neighboring hamlets 

Buffalo Examines Food Handlers —Under the provision of 
an ordinance recently' enacted, all persons m Buffalo engaged 
in handlmg food for sale or service to the public must furnish 
their employers with a certificate issued by the department of 
bealtli, which indicates that they are free from infectious 
disease in communicable form The ordinance applies also to 
those who handle utensils from which food is served to the 
public. The duty of demanding the certificate is the 
cmplover’s, the ordinance prohibiting the employment of per¬ 
sons without it While the medical examination must be 
made in accordance with requirements of the department of 
health, food handlers may be examined by their own physi¬ 
cians The certificate however, must be issued by the 
department 

Veterans' Workahop Closed —The Workshop in Long Island 
City, opened by tlie New York Tuberculosis Association in 
1920 at the request of the Federal Board for Vocational 
Education for training tuberculous ex-service men, was closed, 
September 1 Tlie Veterans’ Bureau now furnishes instruc¬ 
tion in Its own institutions In all, 291 men were admitted 


for training to the Workshop 212 of v hom discontinued the 
work before the courses terminated, and fifty were still under 
training when the institution closed Of those not completing 
the courses thirty-three stopped training because of a reacti¬ 
vation of their tuberculosis Of the twenty-nine men who 
completed training, the average time required was twentv- 
cight months and the average working time monthly was 
about ninety hours The officer in charge reported that the 
tuberculosis became arrested in sixty of the 291 men admitted 
while in training and 12 per cent broke down Of the twentv- 
ninc men trained fifteen became jewelry makers, nine watch 
repairers and five cabinet makers The New York Tubercu¬ 
losis Association continues to maintain a vocational service 
for the placement of civilian sanatorium graduates and others 
whose tuberculosis is arrested 

New York City 

Roentgen-Ray Clinic —\ roentgen ray clinic will be 
started at police headquarters in this eity for members of 
the police force and their families Donations making the 
clinic possible were given by August Heckscher, New York, 
and Frank Phillips Omaha Surgical instruments and equip¬ 
ment were contributed by Dr Ernest Fahnestock, honorary 
police surgeon Dr Patrick J Murphy will be in charge 

Free Insulin —The Masonic Hospital Foundation has estab¬ 
lished an insulin fund at the Broad Street Hospital for the 
treatment of patients with diabetes who are unable to pay for 
insulin The foundation and the staff of the Broad Street 
Hospital have also arranged for free daily clinics, Saturdavs 
and Sundavs excepted for the instruction of diabetic patients 
in the preparation of diets and the administration of insulin 

Pubhe Health Lectures —The public health education com¬ 
mittee of the Medical Society of the County of New Tork in 
cooperation with the New York Academy of Medicine has 
arranged for the following lectures 

Oetobtr 25 — The Corncrjtone of Health Dr Thaddeus P Hyatt 

November 5— Simple Goiter in Adolescence Dr David Marine 

November 12 — Developments of Modem Medicine in Measles and 
Scarlet Fever’ Dr Wniiam H Park 

November 21— Heart Disease tn Children Its Cause and Proven 

tion . Dr Charles H, Smith 

November 25— Tbe Practical Value of Roentgen Ray and Radium 

in the Treatment of Caoeer Dr Francis Carter Wood 

December 5— The Neurotic Child Dr Edith R, Spaulding 

December 10— Some Aspects of Medicine in Industry 

Dr Cassius H Vatson 

These lectures will begin at 8 o’clock 

Society News —Dr William S Miller professor of anat¬ 
omy, University of Wisconsin Medical School, Madison, will 
deliver the second Harvey lecture at the New York Academy 
of Medicine October 25 His subject wnll be A Study of the 
Normal and Pathologic Histology of the Lung ”-At a meet¬ 

ing of the Kings County Medical Society, Brooklyn October 
21, Dr William D Haggard, Nashville Tenn, president elect 
of the American Medical Association gave an address on 
‘American Citizenship”, Dr James S Elliott, Wellington, 
New Zealand on Medicine m New Zealand,” and Dr Robert 
H Russell East Melbourne, Australia on “Medicine m 
Australia ’ 

NORTH CAROLINA 

Pergonal—Dr William H Smith, Goldsboro, was elected 
president at the recent organization of the Wayne County 

Tuberculosis Association -Dr Rowland M Lancaster, 

Mount Airy, has been elected health officer of Surry County 

to succeed Dr Lester L. Williams, who recently resigned- 

Dr G B Gambrell Mooresville, has been appointed health 
officer of Davidson County, to succeed Dr Forrest J Lan¬ 
caster resigned 

OHIO 

License SuBjiended.—The license to practice medicine of 
Dr Samuel F George Lima has been suspended by the 
state medical board for a period of three montlis, it is 
reported, for violation of the law that prohibits extravagant 
adv ertising 

Charges Filed Against Nine Chiropractors—Affidav its 
have been filed bv the state medical board against nine chiro¬ 
practors of Crawford Comity, charging them with practicing 
medicine without a license, it is reported This is the first 
action taken in Crawford County against chiropractors 

Osteopath Cited to Appear Before Board—W C Jackson 
Bo an an osteopath, has been cited to appear before the state 
medical board m January for a hearing it is reported, as an 
outcome of a recommendation filed by the coroner m connec 
tion with the death of a child, last May The coroner held 
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IS granted except m one university where credit is given only 
when the student is enrolled in the school oi medicine 

Society News—At the annual meeting of the Medical Asso¬ 
ciation of the Southwest, Kansas City, Mo, October 13-14 in 
conjunction with and as a part of the Southwest Annual 
Clinical Conference of the Kansas City Clinical Society, Dr 
Truman C Terrell, Fort Worth, Texas, was elected president, 
Drs Clarence B Francisco, Kansas City, Mo Edgar C Dun¬ 
can, Fredonia, Kan , Sidney J Wolfermann, Fort Smith Ark, 
and Samuel E Mitchell, Muskogee, Okla , vice presidents and 
Dr Edward H Skinner, Kansas City, Mo , secretary-treasurer 
The next annual meeting will bp at El Paso, Texas, in con¬ 
junction with the annual meeting of the Medical and Surgical 
Association of the Southwest The total attendance at the 

1924 meeting was more than 2,000-The fifth annual con¬ 

vention of the American Red Cross will be held in St Louis 

1925 Tlie total number of chapter delegates registered at the 
recent fourth national convention in Washington, D C, 

was 547-At the annual meeting of the American Public 

Health Association, Detroit, October 20-23, the following 
officers were elected president, Henry F Vaughan, D P H , 
Detroit, vice presidents, Drs Oscar Dowling, New Orleans 
Daniel A McClenahan Hamilton Ont, Canada, and Pow¬ 
hatan S Schenck Norfolk, Va , treasurer, Louis I Dublin 
PhD, New York, and secretary, Mr Homer N Calver, New 

York-Dr Rudolph Matas New Orleans, was chosen 

president-elect of the clinical congress of the American Col¬ 
lege of Surgeons, to succeed Dr Charles H Mayo, Rochester, 
Minn 

LATIN AMERICA 

Personal —Dr A Esguerra has returned to Bogota after 
prolonged investigation of radium treatment in various medi¬ 
cal centers in other countries. The useful cast he devised 
to hold radium applicators immovably against* the lesion was 

described m The Journal, Sept 30, 1922, p IISO-Dr 

Vallecilla has also returned to Bogota from abroad, where 

he has been studying pediatrics-Dr M L Patriri of the 

chair of criminal anthropology at the University of Turin 
has been lecturing m Argentina on the invitation of La Plata 
University 

FOREIGN 

The Jelgersma Festival—The twenty-fifth anniversary of 
Prof G Jelgersma's incumbency of the chair of nervous 
and mental disease at the University of Leiden was cele¬ 
brated by the presentation of his portrait and addresses by 
twelve speakers representing tbe universities and medical 
societies of the Netherlands 

Fellowship for Research on Mineral Waters—The Vulfranc 
Gerdy prize, recently founded at the French Academic dc 
medeeme at Pans, provides a stipend for three interns in 
some large Frendi city who agree to devote four vears to 
residence in some of the forty or fifty spas of France or other 
countries and study the mineral waters, their properties and 
effects, and present an annual report to the Academic 

Research on Plague —The South African Institute of Med¬ 
ical Research, Johannesburg, has undertaken research into 
the harboring ot plague by wild rodents and the prophvlaxis 
and treatment of plague m man The work is to be done 
largely in a mobile laboratory in the field and the present 
staff of the institute is to be augmented for this purpose by a 
bacteriologist and an entomologist 

School of Medicine for Women.—An effort is being made 
to raise an endowment fund for the London School of Medi¬ 
cine for Women on the occasion of the jubilee next montn 
The sum of f50,000 is being asked for, in order to endow 
chairs of physiology, pathology and anatomy which will be 

named after the three great women pioneers in medicine_ 

Elizabeth Blackwell, Elizabeth Garrett Anderson and Sophia 
Jex-Blake The queen has giVen £50 to the endowment fund 

Gift for Pathologic Department—It was announced, Octo¬ 
ber 5 at the Westminster Hospital old students’ dinner, that 
Mr A J H Carhill has offered £20,000 through his nephew, 
Dr Hildred Carhill, to the Westminster Hospital School of 
Medicine committee toward the establishment of a pathologic 
department to commemorate his father, the late John Buford 
Carhill The offer is conditional on the school obtaining 
from the University Grants Committee of the Treasury assis¬ 
tance comparable with that afforded to the departments of 
medicine and surgery established elsewhere 

BUI to Repress Illegal Practice.—A bill has been presented 
in the lower house in France by a member of the house, Mr 
E Couteaux, prohibiting all advertising in the paper’s or 


otherwise in regard to professional treatments or pharma 
ceutical preparations except in periodicals intended solely for 
physicians The penalties arc from five days to a month in 
prison, and fines of from 500 to 5,000 francs or both The 
fresse mfdicaie reproduces the bill, with cordial approval, as 
the logical corollary of the laws restricting the practice of 
medicine to the qualified, but evidently without much hope 
of the passage of the bill 

Registration and Certification of Radioactive Substancesr- 
The PoUchmeo quotes from the Ga:cetla uffictah the decree 
this year requiring the registration in the mmisterio dell’eco- 
nomia nanonale, of all radioactive substances or preparations, 
for certification After this first measurement, the substance 
must be returned every two jears for further certification 
tests This work is to be done by the Physics Institute of 
the University of Rome The owner sending the radioactive 
substance must insure it against all risks When the tests 
are eompleted a certificate will be issued by the authorities 
which should be kept available for examination at any time 

Congress of German Naturalists and Physicians —Over 
10000 were inscribed at this year’s Naturforscherkongress, 
which was held at Innsbruck Prof W His presided The 
mam topics were The Mind and Matter Problem”, "Sensory 
Physiology m Bees”, 'Goiter,” and "Climate from the Medi 
cal Standpoint ” The next meeting will be at Dusseldorf in 
1926 A resolution was adopted protesting against the 
changes "planned and partially introduced by the Prussian 
government in the curriculum of the higher institutions of 
learning without consulting those most interested, slighting 
physics, mathematics Latin and the natural sciences, which 
all help to train in logical thinking and exact observation.” 

Deaths in Other Countries 

Sir Charles Cameron, for many years editor of the North 
British Doth Mail and formerly member of parliament for 
Glasgow , president of the health section of the Soaal 
Science Congress, 1881, and of the public health section of 
the annual meeting of the British Medical Association, 1884, 
October 2 at Engclficld Green, Surrey, England aged 83 

-Dr E Miinier, professor of internal medicine at the 

German University in Prague, author of works on the ner¬ 
vous system, diabetes and liver function, aged 59-Prof 

F Ghilnrducci of the chair of radiology at the University of 

Rome-Dr E Rochard, Pans, perpetual secretary of the 

Socicte dc chirurgic, aged 71-Dr R Chaperon, Pans, 

radiologist to the hospitals of Pans-Dr D Greco, instruc¬ 

tor in dermatology at the University of Naples 

CORRECTIONS 

By Instead of To —The Jourxal October 18, p 1252, noted 
a campaign for funds to enlarge the Staten Island Hospital, 
New York, to 145 beds It should have read "by 145 beds 
instead of "to ” 

Coatesville Physician Sentenced — Under this head The 
Journal, October 18 page 1253 noted the sentence for b^t 
legging of "Dr” H D Fox The title was an error Fox 
IS not an M D 


Government Services 


U S Public Health Service 

Surg Norman Roberts has been directed to proceed from 
West Chester, Pa, to Washington, D C, for duty at the 

hygienic laboratory-Siirg Thomas B H Anderson has 

been directed to proceed from Fort Stanton, N M, to Carls 
bad and other places in New Mexico, and return, m coniiec 
tion with an outbreak of tularemia 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War, June 27, 
1922, the organization of a surgical hospital (Reading Hos¬ 
pital Unit, Reading, Pa ) has been authorized 


Army Resignations 

The resignation of the following army officers has been 
accepted by the President Major Henry Beeuwkes, M C, 
Major George B Lake, M C, effective October 31, and 
Major Edward M Welles, Jr, M C 
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~ WASHINGTON 

Heillh Officers Must Be PhysldanB—According to an 
ooinioii of Altornc) General John H Dunbar, persons 
licensed in tt'nsliington to practice osteopathy hut not licensed 
to practice medicine and snrgerj, cannot scr\c as citv health 
officers Tlic attomci general's opinion points out, it is 
r>.oortcd that an interpretation of tlie statutes makes it clear 
tliat onl\ a regularly qualified physician is eligible to hold 
the position of health officer 

Hospital Nerrs—The Sequim Prairie Hospital, Sequim has 
been sold, and Dr Paul D Moore iilio has been in charge, 
has bought a residence on Cedar Street which will be remod¬ 
eled into a hospital -The new St Peter’s Hospital at 

Ohanpia, a fiic-ston structure costing about $430 000 and 
which will accommodate 300 patients was dedicated late in 

Juij-The ti'cstcrn State Hospital for the Insane at 

Stcilacoom which was partially destroyed by fire with a loss 
of about ^30,1.dO, will be remodeled along fireproof lines 

WEST VIRGINIA 

PhwBician Restrained from Practice in Morgantown,—1 ol- 
lowing a temporary injunction issued against Dr Willie H 
Howell, September 6 the circuit court enjoined Dr Howell 
''rom praaicing medicine or surgerj in blorgantown prior 
to JuU 1, 1929, It IS reported The injunction was issued at 
the instance of Dr Irrin Hardy, who claims be entered into 
a contract, Iilay 7, 1923, b\ which Dr Howell was not to 
Practice in Morgantown for file years from any time that he 
might scier his relations with the hospital of which Dr 
Hardi is owner In handing down an opinion the judge held 
that the contract had ciidcntly been entered into in good 
faith and that it should Iiolo 

WISCONSIN 

State Board Way Prosecute—In reply to an inquiry from 
the secretary of the state board of medical examiners as to 
the permissibility of the board as a body to file complaints 
against men who are practicing in violation of the Medical 
Practice Act, the attorney general advised that any member 
of the board, acting in good faith and on the request of the 
board may sign such criminal complaints without incurring 
liability The attorney genc'al said he did not find any proii- 
sion in the state law which would appear to justify a complaint 
by the Wisconsin State Board of Medical Examiners as a 
board The law appears to contemplate that a cnmmal com¬ 
plaint shall be signed by an individual It would appear, how- 
eier, he said perfectly proper for the board, after havmg made 
an iniestiMtion, to direct either the secretary or one of its 
members familiar with the matter to sign a complaint Such 
member should believe in good faith that iiolation of the 
Idw has been committed and the entire facts properly could 
and should be submitted to the board s council Under these 
conditions the attorney general belieies that any member of 
the board may sign a criminal complaint against nolations of 
the Sledical Practice Act without incurring liability 

CANADA 

^ Hospital News—At a recent meeting of the board of the 
Nanaimo Hospital Nanaimo, B C, a plan to construct an 
addition to the hospital having a capacity of seventy-five beds 

was approied -A new civic hospital is to be built in 

Ottawa, Ont, at a cost of $3,500000 It will be one of the 

largest hospitals of its kind on this continent.-A hospital 

IS to be built at Windsor, Ont., to be known as the Mctropoli- 
tain Hospital The cost will be about $250000 which will be 
met pro rata by the border cities 

Society News—At the seienteenth annual meeting of the 
Saskatchewan Medical Association Moose Jaw recently Dr 
Thomas M Lcask Moose Jaw was elected honorary presi¬ 
dent, Dr Thomas W Walker Saskatoon, president Drs 
William \ Harvie Regina and Robert R Stirrctt, Swift 
Current, vice presidents and Dr Alexander M Young Saska¬ 
toon, secretary treasurer Dr Tohn F Kidd, Ottawa, 
tx-president of the Canadian Medical Association and Dr 
Thomas C Routlcy Toronto secretary of the Canadian Med¬ 
ical Association were elected honorary members 

GENERAL 

Rockefeller Institute Election.—Dr Theobald Smith Prmce- 
tou N J has been elected vice president of the Rockefeller 
Institute for Medical Rescarcli, New York, to succeed the late 
Dr T Mitchell Prudden, and Dr Francis G Blake, New 


Hucn, Conn, secretary, to succeed the late Dr L, Emmett 
Holt, and Dr John Howland, Baltimore, to fill the lacancy 
111 tlic board created by the death of Dr Holt 

New Journal—The American Society for Qinical Investi¬ 
gation has founded a journal to be called the Journal of Clin¬ 
ical Inveshgatton and Dr G Canby Robinson, dean-elect and 
professor of medicine at Vanderbilt University Medical 
Department Nashville, Tenn, will be editor-in-chief The 
new journal has been made possible by a grant to the society 
by the Rockefeller Institute for Medical Research The first 
issue appeared in October 

Automobile Fatalities for 1923 —The Department of Com¬ 
merce announces that during 1923 there were 14,412 deaths 
resulting from accidents caused by automobiles and other 
motor vehicles, excluding motorcycles, within the death regis¬ 
tration area of the United States, exclusive of Hawaii The 
death registration area contains 87 6 per cent of the total 
population of the countn These deaths represent a rate of 
14 9 per hundred thousand of population, as against 125 in 
1922, 115 in 1921, 10 4 in 1920, 9 4 m 1919 and 92 in 1918 

Nursmg Among the Indians —The Amencan Red Cross has 
appointed a third nurse to work among the Indians She 
will be assigned to the Rosebud Indian Reseriation in South 
Dakota The Red Cross has conducted public health nursing 
among the Indians for the last two years, the Bureau of 
Indian Affairs furnishing quarters and transportation to 
various parts of the rescnation and the Red Cross paying 
the nurses The commissioner of Indian affairs recently 
appointed Miss Elinor D Gregg, a former Red Cross nurse, 
as supervisor of field matrons and nurses, a new service 
organized hi the goiemment for the purpose of inaugurating 
welfare work among the Indians 

Congress of French-Speaking Physicians —The number 
inscribed at this congress recently held at Quebec, Sept 
10-12, was 426 Prof A Vallee presided, cancer, tuberculosis 
and child mortality were the mam topics discussed Pro¬ 
fessors Sergent Rtbadeau-Dumas and Jeanneney brought 
gTetings from the profession in France, and a banquet was 
tender^ by them in the name of the Academic de medeeme, 
Pans The president elect is Dr A Lesage, Montreal, iice 
presidents Drs P C Dagneau Quebec, Collm, Winnipeg, 
and O Menard Nashua secretary general, Dr G Arch- 
ambault secretary Dr Boucher and treasurer Dr Aubry 
all of Montreal Prof D Brochii was the founder of the 
Association of French-Speaking Physicians and the next 
meeting at Montreal in 1926, will mark its twenty-fifth 
anniversary 

Delegates to Narcobca Conference —The Secretary of State 
has announced the appointment of Dr Rupert Blue, U S 
Public Health Service Bishop Charles E Brent, New York, 
Representative Stephen G Porter Pennsylvania, chairman, 
Edwin L. Neville and Mrs Elizabeth W Wright, of the state 
department, as delegates to the narcotics conference, Geneia, 
Noi ember 17, to be held under the auspices of the League 
of Nations Participation in this conference was authorized 
at the last session of Congress which appropriated an amount 
not to exceed $40,000 for this purpose The conference will 
comprise representatives from all countries allied with The 
Hague Opium Convention of 1912 and will deal particularly 
with raw materials, opium and coca leaves and manufactured 
drugs A message has been sent to the conference by the 
Federal Council of Churches of the United States, urging the 
adoption of a plan for the complete suppression of the poppy 
and other narcotic plants except for medicinal and scientific 
purposes 


ju* UUliO XlCtULU — OCVCfl StatC 

departments of health and six universities have conducted 
correspondence courses m public health iii the last two years 
According to the U S Public Health Service the courses 
given bv the departments of health in Kansas, Illinois, Ohio 
New Mexico, and Pennsylvania are for sanitarians In Vir¬ 
ginia and in Minnesota, courses are given in the hygiene of 
maternity and infancy for mothers, a course m public hcaltli 
IS offered in Pennsylvania for persons connected with indus¬ 
tries, schools and civic organizations Mimeographed or 
printed lessons are distributed m some instances, and m two 
cases textbooks are used In no case is tuition charged hv 
tlic state departments of health The correspondence courses 
offered by universities are m five instances conducted bv the 
extension divisions and in one by the department of hvgi^t 
Most of the university courses are offered primarily for ar¬ 
sons engaged or who expect to be engaged in public heMlIi 
work. In all cases tuition is charged. te.xtbooks are used 
e-xaminations given and academic credit for all of this work 
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^\as among the lowest recorded Attention is now being 
gnen to the quality of the race Routine medical examination 
of school children shows that London boys of 8 years are 
nearly one-half inch taller than those of twenty years ago 
Mentally, too, the boys are more alert Another interesting 
fact IS that 15 per cent more children leave school with 
sound teeth than in 1913 The outstanding problem with 
regard to children is the sickness and mortality between the 
ages of 1 and S The Leicestershire Health Insurance Com¬ 
mittee has introduced a new feature during Health Week bv 
the distribution of ‘ healthgrams” to schools These deal with 
many phases of hygiene 

The Exclusion of Women Students from Medical Schools 
With the shortage of men students and physicians during 
the war, a great increase of women students and physicians 
took place, and several medical schools that previously had 
admitted only men admitted women also Now there is a 
tendency for some of these schools to revert to the prewar 
practice, and this provokes resentment among the advocates 
of women’s rights St Mary's Hospital, London, is now 
considering the exclusion of women, who were first admitted 
to Its school m 1916, at a time during the war when the num 
ber of men students was so small that it was thought that the 
school would have to be closed At this time the London 
School of Medicine for Women was so full that its hospital 
(the Ro\al Free Hospital) was unable to accommodate all 
the students when they reached the clinical period of their 
training It was therefore arranged that St Mary s would 
take a certain proportion of the students for their clinical 
years This policy apparently proved a success, for after the 
war it was continued Further, it was decided in 1920 to 
admit women for the whole curriculum A movement to 
exclude women in the future began six months ago with a 
petition to this effect from a large majority of the men 
students This was considered by the hospital staff, which 
recommended that the board of management grant the peti¬ 
tion Then the women students submitted to the board a 
protest ilealing with the arguments urged against the retention 
of worren, urging that exclusion would be injurious to the 
women who had graduated from St Mary’s, as they could 
no longer take any pride in the school which had disowned 
them They also pointed out that in several of the appeals 
of th. hospital for funds the plea was made that it was com¬ 
mitted to coeducation The case of the men objectors is that 
coeducation in medical subjects is undesirable During the 
war, women were asked as a patriotic duty to enter the med- 
cal profession, and they did so with eagerness But now 
with the normal flow of young men into the profession the 
men fear that the profession may become crowded More¬ 
over thev think that sufficient women physicians to supply 
the demand of those who require their services can be 
supplied by the schools devoted entirely to the training of 
women It is stated that the athletic record of St Mary’s 
has suffered by the admission of women, because first-class 
football plaiers will not join a hospital in which there are 
omen students The women characterize the argument that 
the mingling of the sexes in medical education is unseemly 
as archaic, and point out that all the medical schools in the 
provinces, and in Ireland, Scotland, Wales, Pans, Vienna and 
Strasbourg admit women Men, they say, will after gradua¬ 
tion have to meet and confer with women in general and 
special practice, and in public health work on committees that 
discuss social problems and diseases If prejudices exist it 
is better that the men should overcome them early in their 
careers 

Increase of Cancer m Scotland 
Although the Scottish death rate for last year is shown 
b j the report just issued to be the lowest on record, special 


attention is called to the heavy and increasing mortality from 
cancer There were in all 6,376 deaths from the disease, the 
rate being 130 per hundred thousand—the highest yet recorded 
in Scotland The deaths were 240 more than in the previous 
year, 578 more than the average of the preceding five years, 
and 790 more than the average of the preceding ten years 

The Prevention of Drug Addiction 
A committee on drug control has been appointed by the 
ministry of health in order to arrive at a definite agreement 
as to how far physicians are justified in prescribing drugs, 
such as heroin and morphin, for drug addicts The appoint¬ 
ment of the committee is the outcome of continuous requests 
for guidance recel^cd from physicians in all parts of the 
country Numerous cases have come to the knowledge of the 
authorities in which drug addicts are constantly obtaining 
supplies of morphin, heroin and other drugs on prescriptions 
given them by physicians It is alleged that in some instances 
these prescriptions are given so that the drug victim may 
satisfy his cravings It is suggested that penalties be inflicted 
in such cases For this, new legislation may be necessary, 
but It IS believed that the evil can be remedied by the issuance 
of an authoritati\e statement and by leaving the matter of 
penalties in the hands of the General Medical Council 

PARIS 

(From Otir Rcoular CorretJ'ondent) 

Oct 10, 1924 

Presidential Address Delivered at the Congress of Surgery 
The thirty-third French Congress of Surgery was formally 
opened, Oct 6, 1924, under the chairmanship of Dr Tuffier, 
professor of clinical surgery at the Faculty de mSdecine of 
Pans, who delivered a forceful address on the present-day 
tendencies in surgery He summed up these tendencies in a 
single word precision—precision in technic, precision in 
observation, precision in the application to surgeo of the 
discoveries of the experimental sciences Tuffier paid just 
homage to the anatomist Farabeuf, who founded surgical 
technic in France 

Death of Prof Auguste Broca 
French surgery has suffered recently the loss of many 
eminent men It is but a short time since Jalaguier and 
Richelot were taken from us, and now we are compelled to 
mourn the deaths, in quick succession, of Auguste Broca, 
Eugene Rochard and Paul Hallopeau 
Auguste Broca w'as the son of the anthropologist and surgeon 
Paul Broca, whose centenary was recently celebrated (The 
Journal, Aug 16, 1924, p 545) He was appointed surgeon 
to the hospitals of Pans m 1890, four years after becoming 
doctor of medicine In 1895 he became agrig6 professor 
He was called to occupy the chair of operations and appli¬ 
ances at the Facultd de medeeine of Pans, and later to that 
of clinical surgery for children From the beginning of his 
career, Broca devoted himself more particularly to pcdiatnc 
surgery and achieved a great reputation m this field He 
published works on harelip, cleft palate, the treatment ot 
tuberculous ostearthritis in children, surgery of the middle 
ear and the mastoid process In collaboration with Dr Paul 
Le Gendre, he published "Traitd de thdrapeutique infantile 
medico chirurgicale ” He achieved a place also in medical 
journalism, having been a collaborator of the Gacette hebdo- 
inadaire de mideeme ct dc chinirgie, in which, while still a 
young surgeon, he waged a vigorous campaign against the 
existing system of medical education Broca emphasized, 
during this campaign the need of establishing a real staff of 
instruction, recruited with the aid of permanent agrege pro¬ 
fessors and not appointed merely for nine years and then 
abandoned to their fate until such time as, by chance, ten or 
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LONDON 

(Frtnn Oiir Rc^fular Corrcsi'onitnt) 

Oct 13. 1924 

The Milk Prob’tm 

The ministn of health has issued an important report on 
the milk problem About 2 per cent of the cows in tins 
countrj 3 ield milk containing: tubercle bacilli Much of our 
supplj is produced under unhigienic conditions and is grossh 
contaminated tilth dirt Sir George Newman, chief medical 
officer of the ministrj, adiocatcs an increased consumption of 
milk The aierage amount of milk per capita dail) amounts 
to onli a quarter of a pint, less than half that of other coun¬ 
tries, notablj America The grading of milk not onl> improics 
the qualiti of the output but also educates both producer and 
consumer Nearly cierj count> is now organizing ‘clean 
milk competitions " The chief sources of contamination ot 
milk are the udder of tlie cow, the hands of the milker, the 
dir and the utensils in which the milk is collected and trans¬ 
ported Regulations to insure clean milk c\ist These 
include the sterilizing ot aessels b\ steam or boiling water 
cleansing of the udder and thorough cleansing of the hands 
of the milkers If adequate cooling were added to these 
measures, it should be possible to attain a low bacterial count 
But in manj of the rural districts owing to inadequacy of 
the sanitarj staff and the indifference of local councils, little 
or no control is exercised At urban centers, licenses arc 
issued to producers whose milk satisfies certain standards of 
puritj, and thej are allowed to market their milk under cer¬ 
tain recognized designations, as, for example, ‘certified milk 

Failure to Recognize Diphthora 
The prosecution of a ph)sician, who is the leader of the 
antuivisection agitation in this country, for negligence in not 
recognizing diphtheria has somewhat exercised phjsiciaiia 
generalh, for the diagnosis of the disease is often difficu t 
and maj proie a pitfall eien for those who arc not uiiwarj 
Failure to take a swab was an important part of the iiidic 
ment in the case m question This has led some cautious 
physicians now to take a swab as a routine in every case of 
sore throat—a practice which they do not regard as necessary 
on medical grounds but which they follow for their own pro¬ 
tection The medical service subcommittee of the London 
insurance committee has reported another fatal case, in 
which a complaint was made against a panel physician for 
failure to recognize and treat a case of diphtheria The sub¬ 
committee recommended that the attention of the ministry 
of health be called to the matter But when this was done, 
one of the members (a physician) maintained that the action 
of tlic subcommittee was inadequate, because diphtheria was 
one of the easiest diseases to recognize, and when treated 
immediately by antitoxin its originally high mortality fell 
to somethmg less than 2 per cent , ignorance and incompetence 
were shown by the physician, who stated that it was not 
his practice to take swabs of patients’ throats, although he 
was paid $S,000 a year to care for panel patients, the case 
was one not for fine but for removal Another member of 
the committee (also a physician) did not consider these 
remarks altogether correct or altogether fair It was not 
correct to say that a swab would have settled the diagnosis, 
because there were ‘earners’ who always had the diphtheria 
bacillus in their throats The physician ought, however, to 
have promptly sent the patient to a hospital He could not 
altogether acquit the physiaan of negligence but it was worth 
noting that the patient had had previous tonsillar trouble, 
which led to the belief that the more dangerous condition 


was only a recurrence of the former trouble The first view 
was strongly supported by some of the lay members of the 
comipittet, and a resolution was carried that the physician 
in question “was grossly negligent m the treatment pronded 
by him for the insured person, in that he failed to take a 
swab of the throat, altliough there was ample evidence to 
suggest that this test should have been applied, that he be 
severely censured that the committee is of opinion that his 
continuance on the medical list would be prejudicial to the 
efficiency of the service, and tliat a representation to this 
effect be made to the minister of health ’’ 

Commission on Lunacy 

In previous letters, cases have been reported from time to 
time showing the unsatisfactory state of the law lu regard 
to lunacy and announcing the intention of the government 
to reform it As a first step the Royal Commission on 
Lunacy Law and Administration and Mental Disorder has 
been appointed to inquire into the existing law and admmis- 
trative machinery in connection with the certification deten¬ 
tion and care of persons who are or are alleged to be of 
unsound mind It is also to consider the extent to which 
provision is or should be made for tlie treatment without certi¬ 
fication of persons suffering from mental disorder, and to 
make recommendations At the opening sitting of the com¬ 
mission, the board of control (the official body that controls 
lunacy administration) submitted evidence as to the working 
of the law and tlie methods by which it is administered 
Suggestions were also made as to ways in which the system 
might be improved The primao duty of the board is to visit 
institutions and see that no patients are improperly detained 
and that all receive proper care and treatment The total 
number of insane patients, January 1, was 130,334 A con¬ 
siderable number of these are permanently detained, while 
large numbers pass through on their way to public psycho¬ 
pathic hospitals Tlie admissions to public psychopathic 
hospitals during 1922 were 20,367 To remove a patient to an 
asylum a certificate must be issued by two physicians inde¬ 
pendently of each other m the case of a private patient, and 
fav the parish physician in the case of a pauper patient Tlie 
reasons for considering the patient insane must be stated iii 
detail in the certificate This certificate is examined by the 
officials of the board and is not acted on unless found to be 
completely in order Of about 100 certificates examined each 
day, from twelve to twenty are wrong but in many of these 
the error is merely technical Apart from this perhaps two 
or three documents are found incorrect The most common 
defect IS that the physician does not show clearly whether 
the information on which he pronounces the patient insane 
was gamed by his personal observation or was obtained from 
others Certificates not m order are sent back to the physi¬ 
cians for correction If after their amendment the board 
IS unsatisfied, the alleged insane person is discharged This 
rarely occurs The board considers present safeguards, as 
regards certification adequate Any private patient detained 
has a right to demand a private interview with a visiting 
commissioner 

“Health Week” 

Under the patronage of the king and queen, “Health Week 
has been held This week is regarded as an opportunity for 
calling the attention of citizens generally to matters essential 
to the welfare of the nation A committee appointed by the 
Royal Sanitary' Institute has issued a number of appropriate 
announcements Emphasis is laid, for example, on the effect 
of coal smoke on health Smoke is stated to be responsible 
for loss of sunshine impurity of the atmosphere breathed loss 
of fresh air m houses, mental depression and the destruction 
of vegetation Our health ideas as a nation arc rising Thev 
centered first in the reduction of the death rate, and the 
general death rate for 1923, with the infantile mortality rate. 
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HOLLAND 

(From Oar Rrsular Correti’cndent) 

OcL 14, 1924 

Bureau of Information of the Red Cross 
Colonel Leclercq has published a brochure on the activities 
of the bureau of information of the Netherlandic Red Cross 
Society during the Great War Its activities were continued 
long after the cessation of hostilities, in fact, only recently 
has Its work been brought to an end The bureau consisted 
of SIX sections (1) information on patients in the hospitals, 
(2) military and civilian interns, (3) effects of prisoners of 
war, (4) transportation of gifts to the prisoners of war, (5) 
exchange and repatriation of the severely wounded, and (6) 
refugees and transportation of liberated prisoners of war 
These sections were abolished in 1919 
Since 1919, the bureau has continued to comply with requests 
for information in regard either to former interned persons 
desiring to vindicate their right to a government pension or 
to former interned persons who died in Holland 
Prisoners of war of Austrian and Turkish nationalitj, 
retained in Siberia up to 1920, corresponded with their fami¬ 
lies through the mediation of the bureau, and among those 
who remained voluntarily in the country there are some who 
still avail themselves of this privilege 

The Plague m Java 

A statistical study covering the period from 1911 to 1923 
has been recently published by L Otten, director of the anti- 
plague crusade in Java During this twelve-year period, 
there have been 82,000 cases among a population of 35 000 000 
inhabitants, or 2 3 per thousand The cases are not evenly 
distributed over the whole country There are some districts 
with a low incidence and others with a very high incidence 
It IS interesting to note that, contrary to the conditions that 
exist in other countries, the British East Indies, for example, 
the disease shows in Java no seasonal prevalence This fact 
appears due to the greater equability of the climate and to 
the more stable hy geometric conditions The best measure 
that has been used in the crusade against the development of 
the infection through rats seems to have been the improve¬ 
ment in housing conditions Simultaneously, general mea¬ 
sures for the extermination of rats and antiplague inocula¬ 
tions have been employed As regards the latter measure 
it should be stated that the mortality from plague among 
40,000 vaccinated was 66 per thousand, whereas among the 
nonvaccinated it reached 13 per thousand 

Intoxication by Gas 

Dr Broex, medical inspector of the Ryksverzekenngsbank, 
has published a comprehensive statistical study on intoxica¬ 
tions by the various gasps His study covers the period from 
1909 to 1918, during which, out of about 750,000 industrial 
accidents reported to the Ryksverzekenngsbank, there were 
202 intoxications by gas The greater part of the intoxica¬ 
tions were caused by carbon monoxid (155), ammonia (ten) 
and combustion vapors of benzin (six) Of these 202 cases 
twenty-five resulted fatally, of which seventeen were from 
carbon monoxid, two from ammonia and two from benzin 
From the practical standpoint, he divides the cases into five 
groups, since for each of the groups different prophylactic 
measures are indicated The five groups are (1) cases 
arising in mines m connection with the use of explosives, 

(2) cases occurring in domestic ranges or near open grates, 

(3) cases resulting from combustion gases of motors, (4) 
cases developing in factories, lime kilns, etc, and (5) intoxi¬ 
cations by illuminating gas The writer emphasizes the urgent 
need of the adoption of special prophylactic measures against 
the menace to life presented by each of these groups 


Scurvy in Rotterdam 

The Ncdcrlandscb Ttjdschnft voor Gcnccslunde reports 
that Dr Kramer has observed in Rotterdam four cases of 
an affection characterized by gingival and subcutaneous hem 
orrhages, pains in the muscles and tendons, general weakness 
and diminished mobility The writer has diagnosed the con 
dition as scurvy Questioning of the four patients elicited 
the information that their diet had been restneted for several 
months One of them had eaten nothing but bread for fifteen 
months The usual treatment, consisting of a vegetable diet, 
with orange or lemon juice, gave excellent results It is 
evident, then, that scurvy is not a disease of the past 

The Application of Public Health Measures in Java 

The plain of Tjihea, which, about the middle of the nine¬ 
teenth century, was artificially irrigated with a view to 
extending rice dulturc, had become, owing to the bad con 
ditions arising from irrigation, a vast area of malarial infec 
tion In a recent sanitary bulletin from the Dutch East 
Indies, Mangkoewinoto gives the history of this infected zone 
and of the campaign undertaken by the health authorities to 
eradicate the infection The work consisted in the drying of 
the rice fields after the harvest, the systematic cleaning of 
the irrigation canals, and the extensive use of quimn among 
the population The results of this campaign have been good 
The mortality among this population, which in 1912 and 1913 
ranged from 40 to 58 per thousand, has fallen to 21 per 
thousand 

CITY OF MEXICO 

rFrom Otir RcOatar Correspondent) 

Oct 1, 1924 

Venereal Congress 

The first Mexican Venereologic Congress was held in 
Mexico City, September 20 26, under the auspices of the 
departments of education and war and navy, and the public 
health bureau The meeting proved a great success, and 
more than 150 delegates attended There were six sections, 
presided over, respectively, by Drs A B Vasconcelos, Fran 
CISCO Bulman, R. E Cicero, Mr Agustin Arag6n, Dr Alberto 
Roman and Mr B Menendez Acebal Among prominent 
features of the meeting were the practical courses in labora¬ 
tory methods and urcthrocystoscopy in the Army Hospital and 
the illustrated popular conferences The congress was pre¬ 
sided over bv Dr Francisco Castillo Nijera, the director of the 
Army General Hospital The next meeting will be held m 
1926 Dr A Brioso Vasconcelos was appointed president, 
and Dr Salvador Iturbidc Alvircz, Av Palacio Legislative 
No 43, Mexico City, secretary 

Academy of Medicine 

The National Academy of Medicine began its fifty-ninth 
year of existence, October 1 As provided by its rules, the 
former vice president, Dr Fernando Ocaranza, assumed the 
presidency At the regular election. Dr Francisco Bulman of 
the section of therapeutics was elected vice president, and 
Dr I Espinosa de los Reyes, secretary 

Death of Prof Diaz Lombardo 

The death of Prof Germfin Diaz Lombardo, president of the 
National Academy of Medicine, has been announced He was 
professor of urology, and enjoyed much favor in social and 
scientific circles He was also originator of a method for 
decortication of the prostate, which was discussed at a 
congress m Pans in 1908 

Personal 

Dr Jenaro Escalona has been appointed director of the 
General Hospital This is the first appointment made by the 
new independent board placed by the president in charge of all 
public welfare matters in the Federal District-Dr F Castillo 
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fifteen ^eirs liter, tlicj succeeded in getting a chair or were 
dismissed, without aiij account being taken of their special 
aptitudes or an} interest being sliown as to what became of 
them in their old age 

Death of Dr Eug£ne Rochard 

Dr Eugene Rochird, honorary surgeon to the hospitals of 
Pans has died at tlic age of 71 Rochard was born at Brest 
111 1853, as the son of the Ingienist Jules Rochard, who was 
inspector general of the marine medical service and president 
of the 'kendemy of Mcdianc Eugene Rochard began his 
medical career in the na-vj After fifteen jears of service, he 
came to Pans, and, although he did not pass over the tradi¬ 
tional route by way of a hospital internship, he was appointed, 
as a result of a competitive examination, in 1893, surgeon to 
tlie hospitals, along with Pierre Delbct He was an excellent 
clinician and a skilful operator He had been a member of 
the Academy of Medicine since 1921 

Death of Dr Paul Hallopeau 

Dr Paul Hallopeau, surgeon to the Trousseau Hospital, has 
died at the age of 47, as the result of disease contracted dur¬ 
ing the war He was tlie son of Dr Henri Hallopeau a 
dermatologist, who died a few jears ago Before his intern¬ 
ship, Paul Hallopeau had spent a year at Heidelberg as the 
assistant of Professor Czernj He was later successively 
intern in the scriices of Professors Le Dentu, Lannelongue 
and Paul Berger In 1912, he was appointed surgeon to the 
hospitals, and in 1920 he became a department head in the 
Trousseau Hospital, from which time he demoted himself 
cvclusnelj to pediatric surgerj 

Scholarships for Foreign Students 

Owing to a decision rendered by the minister of public 
instruction, the commission on scholarships and reductions in 
unnersiti fees for foreign students has decided that onlj 
such requests would be considered as emanate from students 
who ha^e commenced at least the third jear of mediane. 

Suppression of Information in Regard to Contagious 
Diseases 

Dr J Noir, editor-in-chicf of the Concours midical, has 
just published an article relative to an interesting communi¬ 
cation presented to the recent Brussels medical convention 
(}ouritics in^dtcalcs) by Dr Edouard Joltrain head of the 
laboratories of the Faculte de medecinc of Pans, on the 
subject of the administrative suppression of knowledge of 
contagions diseases The communication traces the history 
of the mild epidemic of plague m Pans 1917-1920, and par¬ 
ticular!} in 1920 Up to this time, there had been no cases 
in Pans since 1689 The last epidemic m France had occurred 
in Marseilles in 1720 There was some difficulty in securing 
an avowal of the presence of plague in Pans on its appear¬ 
ance seven jears ago, considerable hesitation being shown 
about reporting the first cases The authonties were fearful 
of exciting the public mind And yet the levelmmdedncss of 
the public was clearly shown by a rather unique prophylactic 
measure, the bounty placed on the heads of sewer rats a 
measure which was however, severely cnticieed m some 
quarters (The Journal Oct 16 1920, p 1080) The first 
case of plague, during the epidemic was diagnosed, Dec 3 
1917 t child aged 9 liad been admitted to the Bretomicau 
Hospital (in the service of Dr Guinon) the bearer ot a 

suppurative adenitis of the axilla The child was trans¬ 
ferred to the surgical department where it died under 

strange manifestations Cultures of pus from the abscess 

were taken, and the strcptobacillus of plague was found 
But at this time no further cases were diagnosed Maj 9 
1920 a child brought from Qiclij was admitted (also to the 


Brclonneau Hospital, in Dr Guiiion’s service), suffering from 
a bubo and presenting hemorrhagic purpura The child died 
and the pus of the bubo was examined On inoculation into 
a mouse, it gave rise to plague, as was officially recognized 
The mother of the child, who was in the seventh month of 
pregnancy, stated that Iier husband had a smalt sore on his 
finger and bad died a short time before, affected with a 
suppurative gland His nephew, then a soldier stationed at 
Lons-lc-SauInier, came to the funeral, was taken ill four 
days later, and was transferred, suffering from plague, to the 
Val-de-Grace Hospital, where tlic strcptobacillus was sought 
and found Also the mother developed a bubo, but no bacillus 
was found The serologic examination by the Bordet method 
was, however, positive Another case was diagnosed soon after¬ 
ward The Societe medicale des hopitaux of Pans immediately 
held a special meeting behind closed doors Dr Guinon 
proceeded to develop the situation Also Professor Teissier 
reported the results of a necropsy on a woman who had died 
from a suppurative gland. Inquiry revealed that this woman 
Ind formerly lived in Clichy, where she had served as the 
maid of a rag gatherer whose lodging was infested with rats 
In the same house a young man had died, presumably from 
plague, after a months illness The maid, it seems, had 
caught a rat, and it was assumed that fleas from the animal 
had bitten her She died from plague of septicemic type 
Prom the Tenon Hospital, Dr Rathery reported the death of 
a mother (together with her child) who had been admitted 
to treatment for a miscarriage Just recently the husband 
also bad died, affected with a suppurative adenitis in which 
the plague bacillus was found Inquiry revealed further that 
the father had died suddenly from strangulated hernia ” The 
mother of the woman had died at about the same time from 
pulmonary congestion All these fatalities had occurred m 
rag pickers But all did not stop there. The daughter of the 
janitor developed a plague bubo Also a niece of the first 
patients contracted the disease The disease spread to a 
neighboring famih, all of whom became affected One child 
died, affected with a disease which was diagnosed as 'grave 
purpuric measles ’ The child’s father was taken later witli 
pneumonia, witli an affected axillary gland Thus eighteen 
cases had developed in the same environment, and the disease 
had struck dow n those who had watched over the dead, doubt¬ 
less havmg been bitten by fleas that had left the bodies cf the 
victims 

Statistics covering this epidemic of plague show a total 
of niiiety-tlirce cases By means of inoculations, the foci of 
infection were easily stamped out There were fifteen cases 
of plague in 1921, a few sporadic cases in 1922, and seven 
cases in 1923 Cases of plague developed also in other cities 
notably Marseilles, where in 1920 it claimed 100 victims 

Dr Noir holds that the administrative authorities acted 
unwisely in concealing the epidemic for ostrich tactics arc 
hardly appropriate in the prophyla.xis of contagious diseases 

Sewer Accidents 


Several fatal accidents have resulted owing to the fact that 
substances emitting poisonous gases have been emptied into 
the sewers of Pans and of the department of the Seme 
Possibly discarded war gases may have played a part The 
authorities have issued an appeal to the population of this 
area and to the heads of industrial and commercial establish 
mcius to refrain from practices which jeopardize the lives of 
workmen employed in the sewers Manufacturers of sulphur 
and sodium, tanneries leather-dressing establishments parch 
ment makers and similar factories have been asked to’refrain 
absolutely from emptying into the sewer even small quai. 
titles of sulphur solutions unless they have been previouslv 
diluted with an amount of water equal to 500 times the weigit 
of the sulphur that they contain ^ 


Dentbs 




Lauren Haynes Buxton, Oklahoma City, University of Ver¬ 
mont College of Mediane, Burlington, 1884, formerly secre¬ 
tary of the Oklahoma State Medical Association, emeritus 
professor of otolog}% rhinology and laryngology, University 
of Oklshoma School of Medicine, Oklahoma City, formerly 
on the Outline Board of Education and city council, state 
supenntendent of public health, 1898-1902, secretary of the 
state board of medical examiners and president ot the Okla¬ 
homa Insane Commission, 1897-1901, aged 65, died, October 
4, at Long Beach, Calif 

Alexander Covington Magmder ® Colorado Springs, Colo , 
Medical Department of the Tulane University of Louisiana, 
New Orleans, 19M, past president of the Colorado State 
Medical Society, member of the American Academy of Oph¬ 
thalmology and Oto-Laryngology and the Colorado Opthal- 
mological Society, member of the school board, served in 
the M Ct U S Army, durmg the World War, aged 57, 
died, October 12, following an operation 
Archibald MacLaren ® St Paul, Medical Department of 
Columbia College, New York, 1883, president of the Minne¬ 
sota State Medical Association, 1923-1924, member of the 
'\merican Surgical Association, and the Western Surgical 
Association, protessor of surgery. University of Minnesota 
Medical School, Minneapolis, on the staffs of the University 
and St Luke’s hospitals, aged 66, died, October 12, of heart 
disease 

Phillips Adams Lovermg ® Captain, U S Navy, retired 
St Helena Calif , Medical School of Harvard University, 
Boston, 1875, appointed assistant surgeon, 1875, retired from 
active service, 1913, formerly in command of the Nayal Hos¬ 
pital, Norfolk, Va, and the Naval Hospital, Marc Island, 
where he died, September 30, aged 73 
John Alexander Mackmnon ® Seattle, University of 
Toronto Faculty of Medicine, Toronto, Ont, Canada, 1879 
LRCP and RCS England, 1894, member of the Pacific 
Coast Oto-Ophthalmological Society and the Puget Sound 
Academy of Ophthalmology and Oto-Laryngology, aged 67, 
died, July 7, of multiple sclerosis 
Israel Dayton Garngues, Brookville, Ind , Medical College 
of Ohio, Cincinnati, 1891 past president of the Franklin 
County Medical Society, aged 68, died, October 4, at the 
Christ Hospital, Cincinnati, of carcinoma of the pancreas and 
intestinal obstruction 

Andrew James Halpin ® Lowell, Mass , Medical School of 
Harvard University, Boston 1889, past president of the Mid¬ 
dlesex North District Medical Society, member of the Amer¬ 
ican Urological Association, aged 60, died, October 10, of 
coronary thrombosis 

William Jones Kemachan, Florence, Ala , Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn , 1880 Spanish- 
Amencan War veteran, formerly county health officer, aged 
65, died suddenly, October 10, of heart disease 
Lee Webber ® Davenport, Iowa, University of Illinois 
College of Medicine, Chicago, 1895, specialized in ophthal¬ 
mology otology, laryngology and rhinology, aged 54, died 
suddenly, October 15, of heart disease. 

John F Thompson, Newcastle Ind , Cleveland (Ohio) 
University of Medicine and Surgery, 1875, for four years 
postmaster of Newcastle, formerly secretary of the city hoard 
of health, aged 73, died, October 10 
Theodore Alexander McGraw, Jr ® Detroit, Columbia 
Universitv College of Physicians and Surgeons, New York. 
1902 served during the World War, aged 49, died, Octo¬ 
ber 14, of sepsis 

Walter Warren Cram, Sheldon, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1921, aged 37, died, 
October 13 of a self-inflicted bullet wound, while suffering 
from ill health 

Barton Foote Andrews, Mount Morns, N Y , Baltimore 
(Md ) Medical College 1906, past president of the Livingston 
County Medical Society, aged 47, died, October 3, following 
a long illness 

Handy C Williams, Springfield Mo , Barnes Medical Col¬ 
lege, St Loms 1894, aged 64 died, October 7, at St. Johns 
Hospital, of a self-inflicted bullet wound while suffering from 
ill health 

Luther Kemp, Uniontown, Md University of Maryland 
School of Medicine, Baltimore, 1887, member of the Medical 


® Indicates Tellow of the Amencan Medical Asiociation^ 


JODII A. M A. 

Nov 1, 1924 

and Chirurgical Faculty of Maryland, aged 62, died, Octo 
ber 7 

Exra L Edmundson, Brighton, Ala , Umversity of Nash¬ 
ville (Tenn.) Medical Department 1872, formerly mayor of 
Brighton, aged 71, died, October 1, following a long illness 
Charles W Pfeifer, Sheboygan Falls, Wis , Rush Medical 
College, Chicago, 1885, postmaster of Sheboygan Falls, aged 
66, died, October 3, following an operation 

Watson Emmons Rice ® Stamford, Conn , University of 
Michigan Medical School, Ann Arbor, 1872, member of the 
school board, aged 76, died, October 6 
John Reese Brooks, Agncola, Ga , University of Georgia 
Medical Department, Augusta, 1881, aged 57, died, October 
6 at Augusta, following a long illness 
Finis E Boiarth, Emma, 111 , Medical College of Evans¬ 
ville, Ind, 1881, aged 69, died, October 4, at the Anna (III) 
State Hospital, of arteriosclerosis 
Norman S Craig ® Jennings, La , Rush Medical College, 
Chicago, 1871, Bellcvruc Hospital Medical College, New York, 
1875, aged 76, died, October 7 
Wilbur L Walraven, Charles Town W Va., Umversity 
of Maryland School of Medicine, Baltimore, 1890, aged 63, 
died, August 8, of diabetes 

Gustav W Kaufmann ® Evanston, III , SL Louis (Mo ) 
College of Physicians and Surgeons, 1890, aged 63, died, 
October 21, of heart disease 

Edward Roland Cutler, Newton, Mass , Medical School of 
Harvard University, Boston, 1863, Civil War veteran, aged 
83, died, September 24 

Jack Wlnton Brown, Las Animas, Colo , SL Louis (Mo) 
University School of Medicine, 1905, aged 49, died, October 
2, of chronic nephritis 

Silas Randall Cowger, Monticello, Ind , Eclectic Medical 
Institute, Cincinnati, 181^, aged 77, died, October 12, fol¬ 
lowing a long illness 

Eugene Herbert Townsend ® New Lisbon, Wis , Univer¬ 
sity of Vermont College of Medicine, Burlin^on, 1876, aged 
73, died in October 

John Powell Lapsley, Shelby villc Kj , Hospital College of 
Medicine, Louisville, 1890, aged 55, died, October 8, of cerc- 
br il hemorrhage 

William Dean Mansfield, Columbus, Ohio, Physio-Mcdical 
Institute, Cincinnati, 1875, aged 82, died suddenly, October 3, 
of heart disease 

Rosalie Stankowitch Pierson, Plcasantville, N J , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1890, aged 
66 died, Jime 9 

John O Lea, ijlortli (Tharlcston, S C , Medical College of 
the State of South Carolina, Charleston, 1906, aged 43, died, 
September 12. 

William J Patton, Blossom, Texas, Louisville (Ky ) 
Medical College, 1894, aged 63, died, July 25, of cerebral 
hemorrhage 

Thomas W Loweree, Newark N J , Medical Department 
of Columbia College, New York, 1865, aged 82, died, Sep¬ 
tember 23 

Oscar L Howard, Lake Charles La , Barnes Medical Col¬ 
lege, St Louis, 1893, aged 64, died, September 3, of angina 
pectoris 

Walter H Steel, Newark, Del Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1897, aged S3, died in 
October 

Dennis W Flowers, Fannin, Miss , University of Tennessee 
College of Medicine, Memphis, 1891, aged 61, died Septem¬ 
ber 4 

Frank E Brown ® Milwaukee, Hahnemann Medical Col¬ 
lege and Hospital Chicago 1891, aged 64, died, October 10 
Morton P Williams, Garden City, Kan , Kentucky School 
of Medicine, Louisville, 1876 aged 80, died in October 
Tom R Kelley, Olanta S C , College of Physicians and 
Surgeons, Baltimore 1883, aged 59, died, October 6 
Richard T Colhver, Bainbridge, Ind , Eclectic Medical 
Institute, Cincinnati, 1882 aged 76, died, October 12 
Loms C Bickford, Oshkosh, Wis , Medical School of 
Maine, Portland, 1895, aged S3, died, September 16 
Theodore Doyle, Kansas City, Mo , Amencan Medical Col¬ 
lege St Louis, 1876, aged 78, died, October 3 
Stephen W Fielder, Fries, Va , aged 75, died, August 28, 
of cerebral hemorrhage 
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Najera, former Mexican minister to China, has been entrusted 
with a diplomatic mission in Europe After visiting Germany, 

he will proceed to other Old World countries-Dr Enrique 

Gonzilez Martinez, well known as a poet, has been appointed 
Mexican representative at Madrid, following his holding 

similar positions m Qnlc and Buenos Aires-Dr Alberto 

Lozano Garza, professor of the Army Medical School, has 
returned after attending a cnminologic congress in Salt Lake 
City 

BERLIN 

(From Onr FcffuJar Corrcjfondent) 

Oct 4, 1924 

The Surgery of Brain Tumors 
Before the Munchener aerztliche Verein, Professor Sauer- 
bruch, director of the surgical clinic, discussed recently the 
surgeiy of brain tumors Sauerbruch has not seen many 
favorable results from the surgical treatment of brain tumors 
—onlj in seven cases was the radical operation possible The 
difficulty in diagnosis is not so great as is commonly sup¬ 
posed, for, in 7S per cent of all cases, at least the diagnosis 
"tumor” can be reached, and in 30 per cent of the cases more 
exact localization is possible The operation itself is possible 
todaj without great technical difficulties, but the after-effects 
of the operation on the brain and the patient may be serious 
Wlien the skull is opened, paralysis of the heart or of respira¬ 
tion may occur, owing to the sudden change of pressure 
Meningitis as the result of the operation can be prevented 
absolutelj Circulatory disturbances, with increase of brain 
pressure, occur, especially if the operative opening is too 
small, the brain becomes pressed into the opening, and local 
brain pressure is added to the general pressure Since in 
patients with brain disease the reflexes are frequently absent, 
for example, the deglutition reflex, deglutition pneumonia may 
easily develop Compared with other operations, as, for 
example, of the abdominal cavity, a survey of the operative 
field, owing to the relatively small operative opening, is much 
less comprehensive, and differences in consistency can be 
recognized only through palpation which is a difficult matter 
Furthermore, the severe hemorrhage occurring when the 
skull IS opened—often as soon as the scalp is cut through— 
and likew ise after the opening of markedly gorged veins, has 
a disturbing influence, and there is a great difference between 
a cyst that is circumscribed and easily extirpated and a 
glioma with a very diffuse growth Early diagnosis by 
roentgenologic methods cannot always be depended on 
Sauerbruch has no confidence in pneumoventriculography 
Puncture by the Neisser method he rejects because of the 
bad sequels, for, frequently, fatal hemorrhagic infarction of 
the brain and also injuries of the middle meningeal artery, 
with hematoma formation, have been observed It must be 
remembered that the puncturing needle strikes only a very 
small portion of the brain, and that, for this reason, punctures 
have to be made often and at many different sites, which is 
mjunous to the bram As for the question whether the opera¬ 
tion should be in one or two stages, it should be noted that in 
the two-stage operation, the acute fluctuations in pressure 
are avoided, but it has the disadvantage that the granulation 
tissue which develops after the first stage, obscures to a great 
extent the survey of the operative field As to exploratory 
craniotomy, after the manner of exploratory laparotomy it 
may be said that the danger of meningitis is very slight and 
that only the menace of a fatal outcome resulting from 
increased brain pressure need be considered The high brain 
pressure is found, however, almost exclusively associated 
with large and malignant tumors, which usuallj end fatally 

Public Health Measures in the Prussian Schools 
In 1911, the Prussian government instituted a survey of the 
medical examination of pupils in the schools of Prussia It 


was found that of 52614 communal units (cities, small towns, 
village and rural districts) only 2,150 were provided with 
school physicians, one out of twenty-six 

Up to 1911, the state had avoided extending its influence 
with regard to providing school physicians beyond its right 
of general supervision The statistical survey of 1911 was 
the first evidence of anj great interest on the part of the state 
in this manifestation of public health control, but, during the 
following years, comprehensive negotiations with the state 
authonties concerned were begun As a result, a model school 
examination service was agreed on, together with a uniform 
health record card 

A new inquirj into the status of school medical examina¬ 
tions in Prussia, which was instituted in 1921 at the request 
of the minister of finance (ten jears after the first survey), 
yielded these facts Of 43,712 school districts in Prussia 
(8,902 of which had been ceded, in the meantime, to other 
countries), 5 712 had provided regular medical examinations 
for school children, that is, in 1921, one district out of eight 
had a school medical examiner Of a population of approxi¬ 
mately 38,000,000, the school children of 24,000,000 mhabitants 
enjoyed the advantages of school medical examinations, the 
other 14,000,000 denied their school children such benefits 
There were 172 full-time and 2,356 part-time school physi¬ 
cians emploj ed, or a total of 2 528, of whom 162, or 67 per 
cent, were county physicians or assistant county physicians, 
that IS one third of the county physicians took part in the 
inspection of schools The inquiry revealed further that in 
Prussia there were twenty-two out of 332 cities with 10000 
population that had no medical inspection of schools Since 
the inquiry was made, six of these cities have provided for 
such inspection 

In order that the state might further the introduction of 
medical inspection of schools, and facilitate its adoption 
especially in the sixteen cities of 10,000 pMj>’'tion in which 
It was lacking, the budget of 1923 provide^ of 3 000 000 

marks Of this sum, 20 per cent, or 600' Hvas to be 

cmplojed for the promotion of dental care hildren 

In consequence of the constant fall in the bi ite, the 
numbers of the oncoming generation are being reduceu The 
deprivations of the war period have weakened the constitu¬ 
tions of the children, and the economic distress together with 
the high prices of foods makes them especially susceptible to 
disease The poverty of the people forbids or delays the 
calling m of the phjsician when needed Soon the school 
physician will be the onlv medical adviser for large numbers 
of our school children For these reasons, the need of a law 
regulating medical inspection in the schools of Prussia is 
urgently felt 


Mnrrihges 


Sidney S Listernick, Everett, Mass, to Miss Beula Evelyn 
Savage of Fearer, Md^ at Philadelphia, July 26 
Theodore Hilgahd Romeiser to Mrs Mane C Kluthe, both 
of St Louis, September 11, at Chicago 

J^uRiCE Fishman Lowell, Mass , to Miss Gertrude Seigcl 
of Winnipeg Ont, Canada, recently 

Wiiiivu ^ Stoecks Davenport, Iowa, to Miss Madeljn 
Moore of Philadelphia, August 23 

Martin H Hoffmann, Djersville, Iowa, to Miss Margaret 
Bosley of Detroit, October 1 

Ev?n""lle“oc“ob°r'9” 

of^^tSkX^oberT^’^ ^ 

of Br^dkr. l?ptembe^r°S'^‘'“‘°"’ ^ogue 

oS'llf. SsTl/^ Anschicks, both of 
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Correspondence 


STANDARDIZATION OF SCARLET FEVER 
PREPARATIONS 

To the Editor —Many questions are being asked regarding 
scarlet feier preparations on the market By cooperation 
with the United States Hjgienic Laboratory, we believe that 
we have made it possible for commercial firms to place on 
the market potent and properly standardized scarlet fever 
toxin and concentrated scarlet fever antitoxin 

IVhether or not any specified product meets the require¬ 
ments that we suggested for these materials can probably be 
learned by inquiring of the Hvgienic Laboratory of the U S 
Public Health Service We cannot advise the use of anv 
materials produced or standardized by other methods Some 
such products are already on the market, but we have no 
first hand knowledge of tlieir value, and no information as 
to the methods bv which they were produced or standardized 
The need for careful standardization of the toxin is shown 
by the fact that anv error in the skin test dose might be 
multiplied from SOO to 2,000 times in tlie immunizing dilutions 
This is one of the reasons we had for suggesting a number 
of checks on the standardization of each batch of toxin before 
it IS released 

Unconcentrated antistreptococnc serums for use in scarlet 
fever have been on the market for a number of years The 
phjsician should inform himself as to whether any serum he 
contemplates using is an unconcentrated antistreptococcic 
serum or a concentrated scarlet fever antitoxin 

George F Dick, M D , Chicago 


AN APPEAL FOR ENUCLEATED HUMAN EYES 

To the Editor —Under date of June 2, 1922, I received from 
Major George R. Callender, curator of the Army Medical 
Museum, Washington, a letter of which the opening sentence 
tollow s 

Through conversation and letters of Dr G E. de Schwemitr, I have 
found out about your fine collection dlnstratlng the anatomy and the 
illscasca of the eye and also of the possibdity that yon might he willmg 
to present the ejection to the Army Medical Museum to be placed in 
the section set apart for diseases of the eye 

My answer was the immediate surrender of a museum 
which IS the result of thirty years of work m ophthalmology 
This has been donated without a dollar of expense to the 
government, and has been given "sumraa cum laetitia”—with 
great joj—to use the words of Fabncius when he observed 
the valves in the veins for the first time 

For this ophtlialmic museum I have suggested the follow¬ 
ing divisions (1) pictorial items, (2) gross dissections (of 
normal structures) and gross pathology (enucleated eyes) , 
(3) microscopic items, (4) ophthalmic armamentarium, and 
(5) rare ophthalmic literature 

A plan so ambitious must require time, and the active 
cooperation of the organized profession. Up to date, this 
much has been accomplished 

1 Of the 1,000 items visualized for Division 1—pictorial— 
nearly 960 have been mounted forwarded and installed in the 
Army Medical Museum, Seventh and B streets, S W., Wash¬ 
ington where they are available for study 

2 The gross dissections and enucleated ejes are being 
mounted by technicians as rapidly as the shorthandedness of 
the institution will permit 

3 A few items belonging to other divisions have been 
forwarded 

My thanks are due Mr E. Treacher Collins of London for 
tlie donation of colored pictures of numerous rare ophthalimc 
diseases, and, in oiu: own country, some of the most valuable 


contributions have come from Dr J Ellis Jennings of St 
Louis, who IS noted for his skill in portraying diseased eves 

What has been written is a prelude to this request That 
specialists, surgeons and general practitioners—all of whom, 
at times, perform enucleations—kindly preserve these speci 
mens, and forward them, with proper data, to The Curator, 
Army Medical Museum, Seventh and B streets, S W, Wash 
ington, D C Such specimens should be immersed, not in 
alcohol, but in a formaldehyd solution, preferably that of 
Kaiserlmg (solution of formaldehyd, 750, distilled water, 
1,000, potassium nitrate, 10, potassium acetate, 30) 

It IS beheved that, in tlie near future, there will be found 
in Washington the largest and the most useful ophthalmic 
museum m existence 

In conclusion, I wish to express my deep sense of gratitude 
for the courtesies extended, and for the cooperation given 
by Major Gen Jf W Ireland, the surgeon general of the 
U S Army, by Major George R. Callender, by Major James 
r Coupal, and by the technicians of the Army Medical 
Museum James Moores Ball, M D., St Louis 


AUTOGENOUS, HOMOGENOUS OR 
HETEROGENOUS. GRAFTS 
To the Editor —I am interested in settling the question of 
the value of any other kind of graft of organs or skm than 
autogenous grafts Homogenous or heterogenous grafts arc 
seldom, if cier, successful This makes grafting of heteroge¬ 
nous testes, in rejuvenation operations, useless 
Will any surgeon who has performed homogenous or 
heterogenous graftings of skin or other organs kindly report 
positive or negative results as to whether or not the grafts 
were successful Is it ever worth while grafting the skm 
from another individual? 

Replies will be tabulated and published 

Claeevce a. McWiLLLAsrs, M D, 

19 East Sixt)-Fifth Street, 

New York 


THE HARRISON NARCOTIC LAW 

To tliL Editor —The medical profession has ever stood 
behind the government m the attempt to enforce all legisla¬ 
tion that was beneficial to the public at large. It lias 
endorsed the Harrison Narcotic Law because it felt that its 
general provisions were for the public good. 

This act, however contains a number of petty and aiinoj 
mg regulations through which the medical profession may be 
harassed from time to time The act seems to regard mem 
bers of this profession as potential miscreants who, in order 
to be kept good, must be disciplined I have received this 
notice from the Narcotic Division of the Philadelphia Dis¬ 
trict "On account of your failure to register your removal 
m this office within thirty days after removal occurred, you 
have incurred an additional tax effective from the first day 
of the month durmg whicli the removal occurred to the end 
of the fiscal year, amounting to ?2 7S plus the 23 per cent 
penalty of $0 69, mal mg a total tax and penalty due this 
office of $3 44 " 

Have physicians so much spare time that they are sup¬ 
posed to peruse minutely and remember the detailed and 
insignificant regulations of this act? Apparently they arc 
obliged to notify the Narcotic Division of removal of 
office within thirty days or else be subjected to a fine To 
what end? Why this rigid domiciliary surveillance of the 
medical profession? The amount of the fine in tins instance 
IS trivial, but it appears to me that some of the provisions of 
this act with respect to the duties of physicians constitute i 
sort of meticulous ty ranny Men whose lives are devoted to 



VoLuw* B3 
Kuubek 18 


PROPAGANDA FOR REFORM 


1449 


The Propugunda for Reform 


Ik Tnn Defastuckt Aepear Reports op Toe Jourhae's 
Bureau op iKvESTtcATioN of the Council on PnARWACif and 
CnFUISTET AND OP THE ASSOCIATION LaPORATOKT ToOETHER 
WTtn Otuer General Material or ah Inforuative Nature 


B PAUL’S HENNA AND LIQUID HAIR DYES 

Two More Hair Dyes SoW Under False and 
Misleading Claims 

Hair dyes and other cosmetics for which no specific cura- 
ti\e claims are made, do not come within the purview of the 
National Food and Drugs Act As a result, there is as much 
falsehood and misrepresentation in the cosmetic business 
today as there used to be in the “patent medicine” business 
before the advent of the Pure Food Law No effort seems to 
be made bj the federal authorities to control even the crudest 
and most fraudulent of statements made for nostrums that 
belong in the cosmetic class 

Two hair dyes are put out by one Paul Baime, who docs 
business in New York City under the name “B Paul ’ One 
of these djes is known todaj as "B Paul’s Henna" and is a 
powdered mixture The other, put out by the same man, is 
called “B Paul's Liquid Jil'xture” The stuff that is now 
known as ‘ B Paul’s Henna” was sold by Baime for some 
years as “Henna d'Oreal,” an alleged “New French Dis¬ 
covert” described as "La Plante Mervcilleuse,” In April, 
1922, Paul Baime was ordered by the Federal Trade Com¬ 
mission to cease using the word "Orcal” and also the phrase 
La Plante Mervcilleuse" as both of these terms had been m 
use for some years before Baime put his hair dye on the 
market by another concern also in the hair dye business 

“B Paul's Henna"—This comes m a tin can on which 
appears the following claims 

■Nitore • Hair Regenerator' 

The Wonder Herb Nature t Hair Rertorer’ 

B Rani • Henna i< a powdered preparation compoaed of palverired 
henna and herb* which will color gray hair to any one of our fourteen 
different ahades 

The can is about seven-eighths filled with a yellowish 
powder There is also a small envelope of ml paper contain¬ 
ing a white powder and labeled “B Pauls Dei eloper to set 
the shade” The directions with "B Paul’s Henna” are that 
the hair must first be washed and left damp Then the 
powder is to be made into a thick paste with boiling water 
This pasty mess is then applied to the hair and left on for 
a time varying from thirty minutes to two hours, according to 
the depth of shade required After the application, the hair 
IS to be rinsed until all the paste is out and then rennsed in 
a solution made by dissolvmg the white powder labeled 
“B Paul’s Developer” The hair then is to be shampooed 
again 

A specimen of ‘ B Paul s Henna” purchased on the open 
market was turned over to the A M A. Chemical Laboratory 
with the request for information regardmg its composition 
Here is the laboratory report 

LABORATORV BEPOHT 

“An original can of ‘B Paul’s Henna' prepared by B Paul 
New York was submitted to the American Medical Associa¬ 
tion Chemical Laboratory for examination The can con¬ 
tained a paper bag containing 117 gm of a yellow powder, 
also a small sealed, oiled-paper package containing four 
grams of white crystalline material 

Yellow Powder —Qualitative tests indicated the presence 
of iron, copper, sulphate, pyrogallol and vegetable matter 
Quantitative determinations yielded the following results 
Iron (Fc+TT) 6 8 pgr ggnt 

Copper (CuTT) 3 32 pgr ggnt, 

Pyrogallol 3 86 per cenL 

Ash 19 88 per cent 

"White Po-odcr —This material appeared to be sodium 
perborate (NaBOjdHiO), with a trace of sodium carbonate. 
Quantitative determinations showed boron IZI per cent and 
arailable oxygen 9 59 per cent These are in close agreement 
with the theoretical amounts for sodium perborate, i e boron 
7 09 per cent and a\ ailable oxygen 10J9 per cent. 


“From the foregoing it may be assumed that B Paul’s 
Henna is (1) a powder consisting essentially of dried plant 
leaves, pjrogallol and iron and copper compounds, and (2) a 
second package containing sodium perborate, a substance, 
which, when treated with water, yields hydrogen peroxid” 

The whole trend of the advertising is to lead the public 
to believe that “B Paul’s Henna" is purely herbal As a 
matter of fact, when examined in the Association’s chemical 
laboratory, the stuff was found to contain, in addition to the 
powdered herbs, iron, copper and pyrogallol, while the 
"developer" sold as an accessory was found to be sodium 
perborate As for its alleged harmlessness, neither pjrogallol 
nor copper salts are innocuous Germany is said to prohibit 
the use of copper salts m hair dyes 

B Paul’s Liquid Mixture—As has been mentioned, B Paul 
in addition to putting out a powdered hair dye, also puts one 
out in liquid form The liquid preparation is advertised in 
the circular of directions for the use of “B Paul s Henna ’ 
The liquid product is said to be especially adapted "for touch¬ 
ing up the roots near the scalp” and is recommended to those 
who do not care to use a paste form of hair dye but prefer a 
liquid The circular also has this to say about B Paul’s 
Liquid Mixture ’ 

*Tbis coloring i» iupenor to any liquid dye on the market and is 
abcolutely- harmlcjs being a vegetable compound 

Comparatively Jew claims other than those just quoted are 
made for B Paul s Liquid Mixture A circular that comes 
with the trade package gives directions for its use These are 
to the effect that the liquid contained in the bottle marked 
‘A” (it IS a two-hquid preparation) is to be applied to the 
hair thoroughly and allowed to dry Then the liquid con¬ 
tained in the bottle marked “B” is similarly applied In 
order to obtain information regarding the composition of 
"B Paul’s Liquid Mixture” an original package of this alleged 
“vegetable compound” was purchased and turned over to the 
A M A Chemical Laboratory for investigation The 
laboratory report follows 


I.ABORATORY REPORT 

"An original sample of ‘B Paul’s Liquid Mixture for Color¬ 
ing Gray Hair was submitted to the American Medical 
Association Chemical Laboratory for analjsis The mixture 
was contained in two brown bottles labeled ‘A’ and ‘B' 
respectively, and each containing 95 c.c (approximately 3 
fluid ounces) 

"Bottle A —This contained a dark blue liquid of ammo- 
niaca! odor Qualitative tests indicated the presence of 
copper, ammonia, sulphate and a trace of iron The specific 
gravity of the liquid in Bottle ‘A’ was 1 004 The amount of 
solids present found was 0 90 per cent and the amount of ash 
was 019 per cent. Quantitative determinations were as 
follows 

tCu’*"’) .23 per cent. 

fSO, ) 41 per cent 

(NH,) 43 per cent. 

Water (by difference) 9B 93 per cent. 

100 00 per cent 

“The product is essentially a solution of the well known 
cupric ammonium sulphate made by treating a solution of 
cupric sulphate with ammonia water A solution similar to 
solution ‘A could be made by dissolving 1 gm of commercial 
copper sulphate ( ‘blue vitriol") in 90 cc of water and adding 
4 cc of ammonia water, U S P 

'Bottle B —This appeared to be a solution of pyrogallol 
which had undergone some decomposition The specific 
gravity of the solution was I 029 Quantitative estimations 
were as follows 


Pyrogallol 

BecotnposiUoa products 
tojs m weight (at 100 C) 
Difference 


9 67 per cent. 
0 95 per cent. 
8S S3 per cent. 
0 85 per cent, 
300 00 per cent 


"A solution similar to Solution ‘B’ could be made by 
dissolving 112 gm pyrogallol m sufficient water to make 
VS c,c. 


Again the findings of the chemists disagree with the claims 
made by the exploiter B Paul s Liquid Mixture is neither a 
vegetable compound nor "absolutely harmless” 
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Rush Medical College , ,, , , (1920) (}923) 

State University of Iowa College of Medicine (1919) 

University of iTichigan Medical School Miralgaii 

Creighton Medical College /}?no^ 

Omaha Medical College. 

University of Virginia 

V estem University Medical School (1909) N Dakota 

•These candidates h3^c received their MB degrees and will receive 
their M D degrees on completion of a year’s internship in a hospitaL 
*• Graduation not verified 


Book Notices 


Allen s Commercial Organic Analysis A Treatise on the ProiK 
erties Modes of Analysis and Proximate Analytical Examination of the 
Various Organic Chemicals and Products Employed in the Arts Manu 
factures Medicine Etc, with Concise Methods for the Detection and 
Estimation of Their Impurities Adulterations and Products of Decompo¬ 
sition Volume 2 Fixed Oils Fats and Waxes Special Characters and 
Methods Butter Fat Lard Linseed Oil Higher Fatty Acids Soap GW 
cenn Wool fat Qoth Oils, Sterol Alcohols Edited by Samuel S Sadtler 
S B Elbert C Lathrop A B Ph D and C Ainsworth Mitchell M A 
FI C Editor of the Analyst Fifth edition Cloth Price $7 SO Pp 
807, with illnstrations. Philadelphia P Blakiston s Son & Co 1924 

Many of the fixed oils are used in medicine, and some of 
them, such as cod liver, castor and chaulmoogra oils, are 
of great value in therapy The discussions in this volume 
include the general properties of fixed oils and fats, their 
sources methods of extraction, constitution and chemical 
properties, classification and identification, color tests, and 
methods of analysis The substances arc considered bv 
groups, such as the olive oil group, the castor oil group and 
the tallow and butter group Each oil is then considered 
separately, and the information needed by the analyst and 
technologist given with completeness In the chapter on cod 
liver oil, no mention is made of the fact that this oil may be 
standardized for its value in deficiency diseases with con¬ 
siderable precision, or that several brands of oil so standard¬ 
ized are notv on the market for medicinal use Likewise 
under chaulmoogra oil, hydnocarpus oil is stated not to have 
the medicinal properties of chaulmoogra oil, whereas, in fact 
hydnocarpus oil is believed to have slightl) greater thera 
peutic value than chaulmoogra oil For this reason it has 
been described in the Japanese Pharmacopeia, Edition 4 The 
chapter on gl}cenn, by Dr Lawne, is well written and more 
detailed than some of the others The chapter on linseed oil 
by Dr Pickard, also deserves mention for the wealth of 
information that it contains While the chief function of this 
book IS to aid the analyst engaged in studies of the fixed 
oils, much information is given of interest to the general 
reader Numerous substances are described which occur in 
commerce but winch are almost unknown to the lajunan and 
even to the chemist not specializing in fats and oils These 
find a place in technology because of some peculiar property, 
such as high melting point (Japan tallow and montan wax) 
or similarity to cacao fat (Borneo tallow) Analjsts who do 
not wish to purchase the more elaborate and expensive works 
on the analysis of fats and oils will find this volume a useful 
handbook 

Technique chirurgicale oto rhino laryncologique Par E. J 
Moure, Profcflscur a la Faculty de midccinc dc Bordeaux G Li^bault 
oto-rhino-laryngologi8te de 1 Hdpital Ecole Heme-Fonld, ct G Canuyt 
Charge dc couru dc la clmlquc oto-rhlno-laryugologiquc dc la Facultc dc 
midccinc de Strasbourg Deuxi^e fasacule* Fosses nasales Naso- 
pharyux cavitis accessoirca. Paper Price 55 francs Pp 535 with 
324 illustrations Paris Gaston Bom 1924 

This IS the second volume of this excellent work covering 
the nasal fossa, the nasopharynx and the accessory sinuses 
The entire volume is devoted to indications, armamentarium 
and technic of the various operative procedures The illus¬ 
trations, manj of which are actual photographs, are profuse 
and are well chosen for their practical value They convey 
to the reader exactly what the authors are trying to bring 
out The text is briefly written, in fact, outlined and con¬ 
tains little of a superfluous nature Besides the actual opera¬ 
tive procedures, the authors have deftly desenbed and illus¬ 
trated such valuable methods as inserting a postnasal tam¬ 
pon and digital examination of the postnasal space Differ¬ 
ing somewhat from our American textbooks, twenty-eight 


pages arc devoted to the subject of adenoids It is to be 
noted that one operative procedure, said to be original v/ith 
Moure, is illustrated profusely throughout the book, cither 
in its original technic or as a modification It consists of 
an incision carried along the sides of tne nose and extended 
down and around the ala through the soft tissue down to the 
bone The nose is deflected to one side, and then by means 
of a penosteotome the frontal, nasal and superior maxillary 
bones are exposed The various steps following this depend 
on the type of operation to be done In cthmoidectomies, 
half of the nasal bone is removed, as is one portion of the 
superior maxilla, the lacrimal groove of course being avoided 
so as to leave the sac intact Besides using this technic or 
a similar one in ethmoidcctomy, the authors enploy it in 
their transmaxillary sinus procedures (differing onlj m that 
they remove a greater portion of the superior maxilla), for 
removing neoplasms from the upper straits of the nasal fossa, 
and with a little additional technic, for the removal of one 
portion of the superior maxilla Then, for some reason or 
other, the authors have included removal of the eje as an 
extension of this technic of Moure In their description of 
the less radical procedure on the antrum of Highmore, they 
give a very detailed description of the Caldvvell-Luc opera¬ 
tion Sphenoid sinus surgery is schematically and simply 
brought out Nothing particular!} new is shown in frontal 
sinus work. The authors have also included a very bnef 
portion of their work on plastic surger} of the nose All of 
the intranasal surgerv is extremely radical, even to the advis¬ 
ing of the removal of the inferior turbinate in simple hyper¬ 
plasias The} advise against cauterization of the inferior 
turbinate, because of the tendency to possible recurrence 

Amrutattons OpsraliTC Technique—Fomution and After Treatment 
of the Stump from the Standpoint of Prosthesis A Study Baaed on 
Seventeen Hundred Cases of Amputation for Injuries and Disease Ocenr 
ring in the World War and Since Its Termination Published under 
the authont) and witli the approval of the Surgeon General U S Army 
By Norman Thomas Kirk if D FA C.S !Major Medical Corps, U S 
Army Cloth Price, $5 Pp 110 with 35 illustrations Washington 
D C Interpreter Publishing Company 1924 

This brief work is the result of the author’s extensive expe¬ 
rience in a centralized U S Armv hospital for amputation 
cases New general pnnciplcs in ampntitions have been 
adopted b} him and others through their experience as a 
result of the war and the incorrectness of man} operative 
procedures advocated in the older textbooks has been demon¬ 
strated Amputations at various levels in the upper and 
lower extremit} arc explained, and reasons for acceptance or 
rejection are given from the authors experience Emphasis 
on proper postoperative care of the stump is given, along with 
descriptions of various complications Considerable space is 
given to the after-care of the guillotine stump, which is 
usuall} necessary before satisfactory use is obtained 
Various stvies of prosthesis arc described and well illustrated. 
The author has demonstrated the value of the temporary 
prosthesis The text is clear and practical It gives one 
easy access to the most useful amputation procedures 

Histoire de I.A ufeDECiNn. Depuis set orlgines jusqu h nos jours. 
Par le Dr L Mcunicr Mcmhrc dc la Socicti framansc d histolrc dc la 
midccinc Preface par Ic professenr Gilbert Ballet President de la 
Socictc frangaisc d histoirc de la mcdecinc. Paper Price 30 francs. 
Pp 642 Pans E. Le Frangois 1924 

For any one interested in the development and past achieve¬ 
ments of medicine, this is well worth reading It is a concise 
lustorv, of moderate length, without a wearisome mass of 
detail, and yet full enough so that no important work seems 
to be passed over with undue haste (3ne is left with an 
excellent impression of the stages by which medicine has 
reached Us present condition The schools of medicine in 
the different countries are described, with the thoughts that 
dominated the different periods, as well as the discoveries 
of individual persons, and their influence on the work of the 
time The book is far more than a mere catalogue of names, 
useful chiefly for reference purposes, it is a continuous 
account of the growth of the medical sciences from their 
beginning until the present In fact, tlie continmty of medi¬ 
cine 13 a point often insisted on by Dr Meunier So fre¬ 
quently does he indicate the ancient sources of our present 
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tlio healing of the sick should not be subjected to petty 
annojanccs unless there is evidence of bad faith 
It appears to me that the medical profession should make 
Its voice heard with respect to such matters as these 

Ja\ F Schamberc, MD, Philadelphia 


Queries and Minor Notes 


Anoktuous CoUMUKiCATiost and qaenc* on poata] enrdi wiU not 
bo noliocd ETcrr letter must contain the writer • name and addrees, 
but theje will be omitted, on request 


treatment of chancroid—fooo value of 

CEREALS—OVULATION AND MENSTRUATION 
7o the Editor —1 What is the approved treatment foe chanerdid? 
Z Is there any definite difference between the food value of whole wheat, 
cats (rolled) and cracked corn arid corn meal? 3 Is there any new 
conclusive evidence os to the relation of ovulation to meostruation and 
as applied to the management of functional stcniity what Is the most 
favorable time in the menstrual cycle for conception to take place? 

M. Vah Ctrvr, M D, Macomb, HI 


Answer. —1 The treatment of chancroid is described in the 
following references, the starred ones of which may be 
borrowed from the Association Library 


BaliSa P L, and Quiroga M Tuberculin Treatment of Serpiginous 
Chancroid 5cm. Mfd 1 1S3 (Jan 24) 1924 abate Tan JouaUAi, 
March IS, 1924 p. 929 

* Sthmpke D Chancroid Vaccine Deutsche med fyehnsehr 47 1 1331 

(Nov 3) 1921 _ 

Michad W II Treatment of ‘West Indian Chancroid,” U S Nov 
M Bull IE I 412 (April) 1921 

Pearce W F Treatment of Chancroidal Infections 1/ 5 Nap if 
Bull 15:5S4 (July) 1921 

Morrissey P G Treatment of Chancroid / Tennessee It A tSt 
333 (Jan ) 1921 

Jacob L. H Treatment of Chancroid with High Frequency Vacuum 
Hectrodc and Copper Sulphate Solution Arch Dermat Er Sypk 
1 434 (April) 1920 

* Mergelsbeig Quick Cure of Chancroid with Zinc Chlond hiinchen 

med If'ehnschr 67 748 (June 2S) 1920 

* Golay J Injection of Petrofatum in Chancroids by Method of Fon 

tan Rev mid de la Suisse Rom 401485 (Aug) 1920 
Ri^bins F W, and Seabury, F P Treatment of Chancroid Tnc 
JouaHAL, Oct 13 1917, p 1217 


2 Oats, Hutchinson states, are the most nutritious of all 
cereals Oats contain 38 per cent starch, and the nitroge¬ 
nous matter is 94 per cent in the form of protein Corn is an 
economical food If maue and wheat were both selling at 
the same price per bushel, one would get the same amount of 
digestible material in the two for a given sura However, 
most of this in the case of wheat would be m protein, and in 
ihe case of com in carbohydrate 

3 George W Corner, in Pbystologtcal Reviews (3 457 
[Oct ] lf&), discusses the relationship of ovulation and 
menstruation. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Nov 11 12 See» Regolar l^rd Dr J W 
Walker, Foyettc\ilIe Sec Homeopathic Board Dr George M I^ove 
Rogers Sec, Edcctic Board Dr C. E Laus, Fort Smith 

Connecticut New Ha\cn Nov 11 Sec. Homeopathic Board Dr 
Edmn C. M Hall 82 Grand Ave-, New Ha\en 

Connecticut Hartford Aov II 12 Sec Regular Board Dr Robert 
L Rowley 79 Elm St Hartford. 

Delawaxv Wilmington, Dec 9 11 Sec, Dr H W Bnggs 1026 
Jackson St Wilmington 

Kentucky Loaisvillc, Dec 9 Sec., Dr A. T McCormack, State 
Beard of Health Bldg, Louuville 

Maine Portland Nov 11 12. Sec Dr Adam P Leighton Jr, 192 
Slate St Portland 

Marylanp Baltimore, Dec 912 Sec Dr Henry M Fitzbugh 
1211 Cathedral St. Baltimore 

Massachusctts Boston Nov 11 13 Sec, Dr Charles S* Pnor, H4 
State House Boston 

Missouri Kansas City Nov 10-13 Sec Dr Corte* F Enloe, 

Capitol Bldg Jefferson City 

Nebraska Lincoln Nov 18 20 Supt., Dr J D Cate, Stale Htrate 
Lincoln 

Nevada Carton City, Nov 3 Sec Dr S L. Lee Carson City 

Ohio Columbus Dec 10 12 Sec. Dr H M Platter Hartman Hotel 
Bldg Columbu 

South Carolina Columbia Nov 11 Sec., Dr A Earic Boozer 505 
Saluda Ave Columbia. 

Teeas Dallas, Nov 18 20 Sec, Dr T J Crowe, 918-19 Mercantile 
Bank Bldg Dallas 

Virginia Richmond Dec. 9 12 Sec , Dr J W Preston, 720 Anchor 
Bldg Roanoke. 


Arkansas May Ex^uninat^oIl 

Dr J W Walker, secretary, Arkansas Board of Medical 
Examiners, reports the written examination held at Little 
Rock May 13-14, 1924 The examination covered 12 subjects 
and included 120 questions An a%erage of 75 per cent was 
required to pass Twenty-three candidates were examined, 
a!! of whom passed Ten candidates were licensed bj reci¬ 
procity The following colleges were represented 


„ PASSED 

College 

Uoivtrfity of Arkansas (1912) "S'? 

80 4 83, 82 83 8 84 88, 94 2 96 9 
Hospital College of Medicine LouitvQle 
University of Louisvilie 
McbarTy Medical College 
Memphis Hospital Medical College 
(1909) 79 8 80 6 (1912) 76 8 
Uoirersity of Tennessee 
Vanderbut Uniyersity 


\ ear 
Grad 

(1924 10) 77 1 


Per 
Cent 
80 3. 




(1898) 

80 3 

(1909) 

7«4 

(1910) 

80 3 



(1923) 

78 7 

(1902) 

BO 5 

(1903) 

80S 

(1892) 

80 3 

(1915) 

80 7 



(1893) 

803 


UCENSED BY REClfROCITY 


College 

College of Physicians and Surgeons (Thicago 

Northwestern Uni\er»itT 

University of Illinois 

Medical College of Indiana 

Tulane University 

Harvard University 

CbattanoQ^ Medical College 

Mdiarry Medical College 

University of Nashville (1903) Louisiana 


Year 

Grad 

(1904) 

(1923) 

(1918) 

(1896) 

(1921) 

(1905) 

(1903) 

(1922) 

(1903) 


Redproaty 

with 

Oklahoma 

Mississippi 

Illinois 

Dlinois 

Louisiana 

California 

Alabama 

Tennessee 

Mississippi 


BILIRUBIN IN BLOOD 

To tke Editor ^—Please give me the details of the Van den Bcrgh test 
lor liver function 

Charles G Beall, M.D Fort Wayne, Ind. 

Answer —^Van den Bergh^s test for bilirubin in the blood 
plasma makes use of Ehrlichs diazo reagent, the latter 
should be freshly made by mixing 25 c c. of Solution I with 
075 c c. of Solution 2 One gram of sulphanihc acid, IS cc of 
hydrochloric acid, U S P., and 1 liter of distilled water 
constitute Solution 1 0 5 gm of sodium nitrite in 100 c.c of 
distilled water makes Solution 2, After the addition of 

1 cc of the diazo reagent to 1 cc. of blood plasma, in 
from ten to thirty seconds the maximum bluish-violet color 
appears Only uncombmed bilirubin gives this color reaction, 
which indicates that there is obstructive jaundice If a red¬ 
dish color appears m from one to fifteen minutes, gradually 
deepening, the hver function is considered impaired 

If this test gives no color, the indirect reaction is tested 
for One cubic centimeter of blood plasma is mixed with 

2 c c of 96 per cent alcohol A precipitate is formed Of 
the clear supernatant fluid, 1 cc is used 0.25 c c of Ehrlich's 
diazo reagent being added If an immediate red-vioIet 
color appears it is due to bilirubin, which had been bound m 
the blood protein, and signifies a hemolytic jaundice. 


Minnesota June Examination 

Dr Thomas McDavitt, secretary, Minnesota Board of 
Medical Examiners reports the oral, written and practical 
examination held at Minneapolis June 3-5, 1924 The exami¬ 
nation covered IS subjects and included 80 questions An 
average of 75 per cent was required to pass Fifty-one can¬ 
didates were examined, all of whom passed Ten candidates 
were licensed by reciprocity The follouing colleges were 
represented 


,, TAiSED 

College Gtad Ctnl 

Suatord Umvcreity School of Medicine (1924) 90 9 

Loyola Umverrty School of Medicine (1918) 83 6 

UnivcTBity of Minnesota (1923 3)* 87 3 89 90 9 (1924, 3) 86 3 88 9. 

93 3 (1924, 39)* 85 4 86.2 86 4 86 5 86 6 87 3 ' ' 

87 4 87 5. 88, 88 2 88.2 88 4 88 6 88 6 88 8 

89 2 89 6 89 6 89 6 89 7 89 8 90 1 90 1 

90 2 90.2, 90 4 90 4 90 5 90 5 90 7 90 7 91 

91 3. 91 4 92 1. 94 4 
McGill University Faculty of Medicine 
Univcnity of Innsbruck, Austria 
University of Kiel German) 

University of Zurich, Swttterland 


89 I 

90 I 

91 2 


(1923) 

(1919)** 

(1919) 

(1918)** 


84 

82.2 

84 6 

85 7 


LICENSED BT RECIPROCITY 


College 

Chicago Homeopathic Medical Ck>ll«c 
Northwestern Vatverstty’ Medical School 


ear Reaprocity 
Grad with 
(1900) Iowa 

(J902) Alabama 
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SOCIETY PROCEEDINGS 


Jous A M A 
Nov 1, 1924 


mal t a proper diagnosis and had administered a proper treat¬ 
ment in this case, nhile, if those issues had been tried out, it 
might ha\e been made to appear that neither of the witnesses 
erer had a cancer All these witnesses were nonexperts 
Their eaidence uas purel) opinionatne Such evidence has 
been held inadmissible In other words, the court holds that, 
in an action for damages for injuries suffered in a treatment 
for cancer by one not licensed to practice medicine in the 
state the results of the treatments by the defendant of other 
similar cases are not relc\ant to the issues, and it is error to 
admit in eaidence proof of the results of such treatments 

Moreover the court holds that the issues were not fairly 
submitted to the jury, because the instructions to the jury 
apparently Mere given on the theory that the cause of action 
rested on negligence, svhereas the allegation of negligence 
Mas but incidental while the mam charge m the plamtiff s 
petition was the unlawful treatment and want of knowledge 
and skill on the part of the defendants, and all the evidence 
was directed to that issue. For example, the jury was told 
that It must be shown by a preponderance of the evidence that 
the injury was the result of negligence on the part of the 
defendants, and nowhere was there submitted to the jury an\ 
theory on which it could return a verdict for the plaintiff 
lor injuries suffered by reason of the unskilful treatment 
unlawfully administered 

No Wrongful Withholding of Information in Fracture Case 
(Krmp V McGtllizray et ux (tVash ) 225 Pac R 631} 

The Supreme Court of Washington, m affirming a judgment 
for the defendants notwithstanding the verdict of the jury 
says that this action was to recover damages for alleged mal¬ 
practice m the treatment of a spiral fracture of the tibia 
The defendant phvsician testified that by the use of traction 
weights and pulleys he had obtained good functional results 
tliat the leg had good alineraent, and was shortened less than 
half an inch But, within three or four weeks, the plamtiff 
discovering that the ends of the bone were not in complete 
apposition, and that there was a little shortening of the leg 
had an operation, by another surgeon, by refracture and the 
Use of the Lane method The court does not consider that 
the defendant could be successfully charged with malpractice 
under the rule tliat a physician is not responsible in damages 
if the treatment he employs is that which is recognized and 
approved by those reasonably skilled his profession, practic¬ 
ing in the same neighborhood and in the same line of practice 
and if he administers that treatment with the degree of skill 
and diligence that such practitioners ordinarily exercise in 
like cases 

But more particularly it was alleged and contended by the 
plaintiff that the defendant had wilfully and falsely, for the 
purpose of concealing his negligence and lack of skill, repeat 
edly mformed the plaintiff that the fracture had been properly 
reduced, that the ends of the bone were in correct apposition, 
and that he would secure a strong, straight normal union 
Certainly, by all the testimony in the case, a good result was 
accomplished, as measured by the law applicable in such 
cases This charge was made because the ends of the bone 
were not m full accord and because of the slight shortening 
of the leg, which were m no sense inconsistent with a good 
functional result, such as was obtained The charge was 
based largely on the fact that the defendant, on learning that 
one of the nurses, on seeing the roentgenograms, had advised 
the plamtiff to get the services of a specialist, warned her, in 
the absence of the plamtiff, against the practice of talking of 
such things to his patients This was fully explained as a 
matter of disciplire and necessity in the safe treatment of 
all patients The nurse, who was not a trained or graduate 
nurse, but only what was termed a practical one, frankly 
admitted that she wms not competent to say whether the bone 
had been properly set what shortening there would be or 
how much shortening would be required to produce lameness 
and that if she were a physician she would not want a layman 
to be talking to her patients about her professional work. 

It wras true that the plaintiff testified that at times the 
defendant on request did not show him the roentgenograms, 
and that those he did let him see were not very clear Begin¬ 
ning about two days after taking charge of the case, the 


defendant co itmuously or frequently made roentgenograms 
of the broken bone as long as he had charge of the case 
The roentgenograms were not developed at the hospital, and 
he testified that as soon as they could be used, he would 
take the films to the light and show the plaintiff the bones, 
and would show him how the callus would form and fill in 
the space Ot this there was no denial by the plaintiff In 
the presence of the plaintiff, the defendant showed the roent 
genograms to the plaintiff’s visitors and explained them to 
them True the defendant said nothing about a probable 
shortening of the leg until later, but why should he^ He was 
not asked about it, and he knew he was getting a good result 
Later on and about as early, under all the testimony, as it 
was practical to resort to the Lane operation if one was to 
be had, and on learning that the nlaintiff wanted a leg tliat 
was perfect so called, anatomically, it was the defendant who 
advised getting and who wired for, the surgeon who per¬ 
formed the Lane operation This proof fell short of eiidtnce 
or fair inference of such, showing any wilful or other with¬ 
holding or concealing of information as charged by the 
plaintiff 

Rules fn Civil Cases as to Insanity and Its Proof 

(Keenan t Scott et at (Ohio) 225 Pae R 906) 

The Supreme Court of Oklahoma, in affirming a judgment 
sustaining deeds, the \alidity of which was attacked on the 
ground of the alleged mental incapacity of the grantor, holds 
that the capacity to make a deed is that the grantor shall haic 
the ability to understand the nature and effect of the act in 
which he IS engaged and the business he is transacting 

It IS the general consensus of judicial opinion that mental 
incapacity whether it be due to mere weakness of mind or 
actual insaniti, is not in itself a sufficient basis for obtaining 
the cancelation of a written instrument, unless the state of 
idiocy or imbecility complained of is such that it rendered 
the afflicted individual incapable of understanding the nature 
and effect of the transaction at the time the instrument was 
executed 

In all civil actions it is generally held that the burden of 
proof of insanity rests on him who alleges insanity, or seeks 
to avoid an act on account of it, and it develops on him to 
establish tiic fact of insanity by a preponderance of the 
evidence If however a previous state of insanity is proved 
the burden of proof is then usually considered to shift to 
him who asserts that the action was done while the person 
was sane, however, it has frcqucntlv been held that insanitv 
which IS not shown to be settled or general as contradis¬ 
tinguished from a mere temporary aberration or hallucination 
will not be presumed to continue unless the contrary is shown 
An adjudication of insanity of the grantor of a deed a short 
time subsequent to the execution of it may be offered in 
evidence in an action wherein the deed is sought to be can¬ 
celed on the ground of incompetence on the part of the grantor 
at the time of the execution of the deed but it is not con 
elusive of that fact and may be rebutted and overcome by 
oral testimony of the mental condition of the grantor at the 
time he executed the deed 


Society Proceedings 


COMING MEETINGS 

Amencan College of Radiology and Ph'siothrrapj Chicago Nov 12 14 
Dr Roy W routs 121 South 33d Street Omaua Secretary 
Association of Military Su^eotis of the United States Snn Antonio, Tex . 
Nov 13 15 Major E EL Hume hL C US Artn\ Army Medical 
Library Washington D C 

District of Columbia Medical Society of \\a3hington Dec 3 Dr 
C B Conklin Medical Science Budding Washington Secretary 
Philippine Islands Medical Association Manila Dec. 18-20 Dr I 
Concepcion College of Medicine and Surgery Manila, Secrctanr 
Porto Rico Medical Association of San Juan Dec 13 14 Dr Ramon 
M Suarex, Santurcc Secretary 

Radiolomcal Society of North Aracrtca Kansas Citr Mo Dec 8 12 
Dr M. J Sandbom 844 College Ave Appleton Wis Secretisy 
Southern Medical Association Nc^v Orleans La, Nov 24 27 Mr C. P 
Loranr Empire Building Birmingham Ala Secretary 
Southern Surgical Association Charleston, S C, Dec 9-11 Dr H A. 

Royster 423 Fayetteville Street, Raleign N C Secretar> 

Western Surgical Association French Lick Springs Dec. 4-6 Dr Harry 
P Ritchie Lowry Building St Paul Secretary 
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ideas and practices tint one is astonished at the number of 
"modern’ theories that were familiar to the men of hundreds 
of jears ago Thus, the "living causes of disease" have been 
inacstigated and treated from the time of the ancient priests, 
exorcising demons, to the present with its methods of defense 
against the hosts of invading organisms The beginnings of 
the modern theorj of immunity and the use of antitoxic 
agents date back to the Greeks and Romans and their use of 
the antidotes mithridatc and thcriaca The book has the 
merit, besides offering the instruction and stimulation derived 
from the accounts of past achievements, of providing a 
pleasant piece of reading for one’s licsure hours 

Digest of Comment! ok The Phabmacofoeia of the United States 
OF America and or the National Formulary for the Calendar 
" iEAR ending December 31 1921 Bj* A G DuMcz Treasury Deport 
ment United Slates Public Health Scnice Hjgienic Laboratory — 
Bulletin No 137 Paper Price* 30 cents, Pp 283 Washington 
Go\crnmcnt Printing Office 1924 

The present bulletin is the seventeenth in the series of 
digests of comments Like the preceding issues, it is a com¬ 
prehensive index of the available literature published in 1921 
111 connection with the two official drug standards of the 
United States, the Pharmacopeia and National Formularj 
Comments on the items contained in these two standards 
should, therefore, be of immediate value In addition, com¬ 
ments have been made on foreign drug standards for pur¬ 
poses of comparison There has been much comment on the 
antinarcotic laws The cultivation of medicinal plants con¬ 
tinues to be a subject of widespread interest The abstracts 
contained in the bulletin are prepared with a view to making 
them suitable merely as working references, the intent being 
to call attention to the character and scope of the papers 
reviewed rather than to record their actual contents, or to 
make critical comment 

A Text Book or the Soroical DverErjiAj By A J Walton M S , 
MB B Sc Sutpxm (with charge of outpaticnta) laindon Hospital 
Doth Price, $14 net Pp 726 with 272 llluitratioos New York 
Longmans Green S: Co, 1922 

This IS a most complete single volume treatise Included 
arc both gastric and extragastne djspepsias, stomach and 
duodenum, liver and bile tracts, pancreas, appendix and 
visceroptosis There are excellent chapters on the technic 
of gastric operations and of operations on the bile tracts An 
easily readable text, supplemented bv many excellent illustra¬ 
tions and roentgenograms, makes the book pleasant reading 
The significance of the djspeptic phenomena, particularly in 
their early stages, is too little appreciated Otherwise the 
surgeon would encounter fewer late results, such as common 
duct stone, pancreatitis Lane kink, pylonc stenosis, perfora¬ 
tion, and perhaps even carcinoma 

Emergency Operatioks for General PKACrirtONERi ok Land and 
Sea, An IlJustrnteti Manual of Procedure and Technique. By H C. 
Ornn OBE FRCSEd Surgeon Ministry of Pension* Orthopaedic 
Hospital Ncwcartle-on Tyne Cloth Price ^2 75 Pp, 135, with 67 
illuftrattons New York William Wood &. Ca 1924 

In this small volume, an attempt has been made to give 
‘ the anatomical and surgical essentials needed, of those 
operations of an urgent nature, with which one is likely to 
meet” These include the more common abdominal emer¬ 
gencies head injuries, emergency wounds, hemorrhage, 
tracheotomy and amputations Such a work is of little value 
except in minor operations It could be of no value, for 
instance, to a phvsician confronted by his first case of 
perforated duodenal ulcer 

Nouveau TXAiTfe dk m^decihe et de th4raeeutioue. Public hour 
la direction dc MM A Gdbcrt Professeur i la Faculti dc raidecine dc 
Pans et P Carnot Professeur d la Facnlt6 de mfdeanc de Pans 
Fascicule \XXVI Maladies des nerfs pdnphdnqucs et da sympatfaique. 
Par Pitres ProfcHcur i la Faculty dc midccioc dc Bordeaux, Vaillard 
Midccin Inspectcnr Ginfral de I Annie, et Lalgnel Lavastine Profei 
sear agrigi a Faculli dc midecine dc Pans Paper Pnee, 60 francs 
Pp 857 with 56 illnstrations. Pans J B BaiUiire et Fils 1924 

This large tome carries most of the virtues and few of the 
defects usually attaching to such works The subject is cov¬ 
ered methodically and fullj except that some of the chapters 
have not brought quite down to the presenL The lessons on 
injuries and regeneration of nerves taught by the Great War 
and the work inspired bj war injuries are not adequately 


considered This criticism does not applj to the section on 
the sympathetic (by Laigncl-Lavastine), which is clearly 
postbellum and is, besides, particular!} lucid and well bal¬ 
anced The subjects of polyneuritis and mononeuritis are 
well handled, and the various peripheral palsies from the 
ctiologic standpoint are well described Affections of indi¬ 
vidual nerves receive full attention, especially the various 
sorts of involvement of the sciatic, a subject rarely presented 
in a master!} way This treatise can be unreservedly com¬ 
mended Although there is a paucity of illustrations, it con¬ 
tains that rare thing in a French medical work, a workable 
index 

SURCiCAL Euercencies By Russell Howard C.B E , M S F R C S 
Surgeon London Hospital Cloth, Pnee, $2 50 net. Pp 216 with 45 
illustrations New York Longmans Green & Co 1924 

This book IS too brief and incomplete to be of any practical 
value, except as a supplementary outline to the student 


Medicolegal 


Evidence concerning Other Cases Inadmissible—Competence 
of Unlicensed Healer a Question for Jury 
(Rotion V Shannon tt nx (Okla ) 225 Pac R 622) 

The Supreme Court of Oklahoma, in reversing a judgment 
that was rendered in favor of the defendants, husband and 
wife, says that the plaintiff, for whom it directs a new trial 
to be granted, was a girl 8 years old, who was suing, by her 
mother as next friend, for injuries suffered in the treatment 
of what was supposed to be a cancer on the lower e}elid It 
was alleged m the petition that the defendants were not 
physicians licensed to practice medicine in the state but held 
themselves out to be expert in the treatment of cancers, that 
they represented to the plaintiff and her mother that a dis¬ 
coloration or infection on the lid of the plaintiff’s eye was a 
cancer, that they wrongfully and unlawfully undertook to 
treat it, and applied astringent and caustic remedies to the 
e}elid, and so unskilfully and negligently treated it that the 
the eyelid was severely burned, scarred, and drawn out of its 
natural shape, that it was continually painful and perma¬ 
nently injured the plaintiff’s eyesight and ph}sical appear¬ 
ance, and destroyed to a great extent the usefulness of the 
ejelid Mr Shannon, who assumed all responsibility for the 
treatment, denied making any charge, but admitted accepting 
$1S as a gift He said there was an angry red spot on the 
eyelid, about the sue of a nickel, which he thought was a 
rose cancer, that the preparation used was zinc sulphate and 
a weed found growing in the woods that the treatment was 
successful, that he had treated cancer for a great many years 
with uniform success, that if any injury resulted it 
was from the negligence of the plaintiff and her mother in 
permitting the eye to go unbandaged contrar} to his instruc¬ 
tions On cross-examination he admitted that he had no 
medical education, and that neither of the defendants was 
licensed to practice medicine, that he had never studied 
physiology, anatomy, chemistry or any branch of medicine, 
except that he had read about cancers in some ‘ doctor books" 
which had been left with him 

With this state of the record, the defendant was permitted, 
over the objection of the plaintiff, to introduce seven wit¬ 
nesses from 36 to 80 years old who each testified that he at 
one time had a cancer and the defendant James Shannon 
cured it This was manifestly error and prejudicial to the 
plaintiff’s interests This testimony was not relevant to the 
issues, but wholl} disconnected therefrom There was no 
connection between this evidence and the diagnosis and treat¬ 
ment of the red spot on the plaintiff’s eyelid This class of 
evidence should have been excluded for two reasons First, 
the plaintiff could not be expected to be prepared to meet it,' 
and second, because it introduced new issues, and had a ten¬ 
dency to confuse the issues being submitted to the jur} The 
jury might easily have believed that each of these witnesses 
had been cured of cancer by the defendant and, from that, 
reached the conclusion that the defendant was competent to 
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anterior surface just above the insertion of the round liga¬ 
ment The butt of the needle is grasped with a sharp pomted 
hemostat The point of the needle is thrust into the incision, 
through a portion of the muscularis and out again on the 
surface of the serosa about 1 inch from the incision The 
closed hemostat, still grasping the needle, follows it into 
the muscularis The jaivs are spread, thus forming a pocket 
m which lies the traction suture attached to the tube. The 
hemostat is withdrawn The tube end is grasped with the 
hemostat and inserted in the small incision Traction on 
the suture causes the tube to enter the pocket prepared for it 
m the muscularis The incision is closed b> suture The end of 
the distal portion of the tube is buried between the leaves of 
the broad ligament All peritoneal surfaces are approxi¬ 
mated. As the uterus undergoes involution, the buried proxi¬ 
mal ends of the tubes become more and more compressed and 
should soon be obliterated Since no time is wasted in check¬ 
ing hemorrhage the operation can usually be completed more 
rapidly than by the older method of tubal excision 
Treatment of Dysmenorrhea—Cleland asserts that no 
matter what may be the cause of essential dysmenorrhea the 
site of the trouble is at the internal os, and that by severing 
this powerful, circular, fibromuscular ring and producing a 
dilatation, which is maintained long enough that the muscle 
does not contract again, nearly all cases of dysmenorrhea can 
be cured, or if not entirely cured, a sufficient measure of 
relief can be obtained to warrant the procedure Qeland 
packs the uterus and cervix with iodoform gaure and leaves 
It undisturbed until the eighth day In some cases it is not 
necessary to cut the internal os, as dilatation may easily be 
proceeded with until a sufficient degree is obtained The 
amount of incising which has to be done vanes slightlj m 
different cases Cleland usually makes two lateral incisions 
about one-sixteenth or one-twelfth inch in depth care being 
taken to cut only the internal os After this procedure, dila¬ 
tation IS easily continued In none of the 230 operations 
reported on have ill effects resulted either primarily or 
secondary 

Vaginoscopy in Gonorrheal Vaginitis—Eleven cases of 
intractable gonorrheal infection of the lower genital tract are 
reported by Randall in which positive films were found after 
clinical examination by the ordinary methods could not 
demonstrate a cause for the persistence of the infection 
Vaginoscopy revealed definite cervical disease in five patients, 
two of whom presented ectropion of the endocervix. Systemic 
treatment of these lesions controlled the infection in all but 
one case, which presented an acute Bartholinitis on return of 
the patient 

Barge Ovarian Cyst.—The case reported by Stone is said 
to be the largest tumor of its kind removed intact under local 
anesthesia The tumor, a multilocular ovarian cyst, weighed 
67 pounds It contained 57 liters of fluid 

Amencan Journal of Physiology, Baltimore 

TO 1 224 (Sept) 1924 

•Thyroid Studies IT Changes in Thyroid Gland Produced by Fecal 
Elxtracts H P Rush and L T Jones Portland Ore—p J 
Pupil Inequality After Bilateral Section of Cervical Sympathetic J 
Byrne and C. P She^v.^n New York—p 9 
Sensitivity of Small Intestine at Different Levels to Internal Pressure 
J W Crane and V E Henderson Toronto —p 22 
•Specific Dynamic Action of Proteins in Dogs R Gibbons Chicago — 

p 26 

•Function of Peripheral Neurones in Conduction of Impulses in Sjtd 
pathetic Nervous Svstem A. Quendo, Boston —p 29 
•Effect of Double Suprarenalectomy on Blood Coagulation Time in Cats. 
O W Barlow and M M Ellis Columbia Mo —p 58 
Influence of Temperature on Tonus Wares of Turtle Auncle J R 
Pereira Boston —p 68 

•Day to Day Variations in Basal Metabolism of Women R, Hafkesbnng 
and M E Collett, New Orleans—p 73 
•Lead Studies IV Blood Changes in Lead Poisoning in Rabbits, 
Stippled Cells. J A Key Boston —p 86 
•Testicular Volume Changes C E King and R. M, Oslund Nashville, 
Tenn—p 100 

•Vasectomy on Dogs R M Oslund Nashville Tenn—p 111 
Relation of Labyrinthine and Retinal Excitations in Rabbit S S 
Maxwell and G F Pxit Berkeley Calif—p IIS 
Diuresis in Sheep J L Morns V Jersey and C, T Way Devdand. 

—p 122 

•Toxicity of ‘Acetone Bodies I Acetone Administered Intravenously 
B H Schloraovitt and E G Seybold Milwaukee—p 130 


Jou. A M A. 
Nov 1 1924 

Electrical Studies in Mammalian Reflexes IV Crossed Exlenticm 
Reflex. A Forbes and McK. Cattcll —p MO 
•Studies in Gastric Secretion I Psychic Secretion of Gastric jmee 

Under Hypnosis A B Luckhardt and R L. Johnston, Cbjcago._ 

p 174 

•Studies on Intestinal Inhibitory Reflexes. C E King Nashville, Tenn. 
—p 183 

Effect of Increased Air Movement and Water Intake on Dog Danng 
Exposure to High Temperature F B Flinn, Washington D C— 
p 194 

•Effect of Thyroxin and Its Acetyl Derivative on Amphibhni and Mam 
mals W W Swingle O M Hclff and R L Zwemcr, New Haroi, 
Conn —p 208 

Changes in Thyroid Produced hy Fecal Extract,—Rush and 
Jones state that fecal extract when injected intrapentoncallj 
into rabbits causes an increased activity of the thyroid gland as 
evidenced by colloid absorption, hvperplasia and hypertrophj’ 
The increase in activity of the gland seems to be roughlji 
comparable to the amount of toxin given It would seem as 
though the thyroid breaks under the strain of large doses of 
toxin and undergoes degencratnc changes as evidenced bj 
cytoijsis and varying degrees of inflammatorj changes This 
response so far has shown itself to be merely a physiologic 
increase in the gland 

Specific Dynamic Action of Proteins —Experiments were 
undertaken by Gibbons with the mcw of determining whether 
a difference in the degree of specific dvnamic action of food 
might be a factor in the well known phenomenon that of two 
animals of the same age and sex, on the same diet, and as 
nearly as possible the same amount of exercise, the animal 
with an hereditarj tendency to leanness will remain thin, 
while the animal with an hereditary disposition to adiposity 
will put on fat The specific djnamic action of 200 gm of 
ground calf heart from which all Msiblc fat had been removed 
were tested on two male dogs of approximately the same age 
and weight These tests show clearly a higher specific 
dynamic action of protein in the lean dog 

Function of Peripheral Neurons—Qucrido concludes that 
impulses of widely vaning frequencies, started central to the 
ganglion, induce there impulses which pass to the end organ 
at optimum frequency Disturbances which are started central 
to the ganglion arc transformed to maximal when they pass 
bevond the ganglion 

Effect of Double Suprarenalectomy on Blood Coagulation 
Time—The coagulation time in sesenteen double suprarcnal- 
ectomizcd cats was consistently shorter after the operation 
than before The coagulation time became progressnely 
shorter as the death point was approached There was a 
well defined parallelism between the curves of blood sugar 
and coagulation time following the operation after the initial 
period of Inpcrglycemia was passed Control animals indi¬ 
cated that these changes in coagulation time were not the 
result of ether or operative procedure Control series of 
normal animals treated with insulin and barbital, respectively 
showed a similar parallelism between the blood sugar curve 
and that of the coagulation time when hvpogUcemic condition 
was induced 

Vanations in Basal Metabolism During Menstruation.— 
Studies made by Hafkesbring and Collett show that the basal 
metabolism is low on the first or second day of menstruation 
and often throughout the period There is frequently a pre¬ 
menstrual rise and intcrmenstrual minimum The difference 
between high and low levels amounts to 5 per cent Pulse 
rate is stcadv and shows no correlation with either tempera¬ 
ture or menstruation 

Stippled Cells in Blood In Bead Poisoning—Experimental 
lead poisoning in rabbits is consistently followed by the 
appearance of stippled cells in the blood These are not 
found in chickens or cats Tar more stippled cells appear in 
the blood of anemic than of normal rabbits after ingestion 
of lead The stippled cell is a young red cell Key asserts 
that the anemia of lead poisoning is due to actual rapid 
destruction of red cells in the blood stream and not to inhibi¬ 
tion of the activity of bone marrow Young red cells arc 
destroyed more rapidly than mature cells Leukocytosis 
occurs during expcnmental acute lead poisoning 

Testicular Volume Changes—Tlie data presented by King 
and Oslund bear mainly on two phases of testicular and 
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The Aisocution hbran lends pcnodicals to Fellows of the Association 
and to indmdual subsenbera to Tnn Jourkal for a period of three daM 
No foreign journals arc a\aUablc prior to 1920 nor domestic prior to 
1923 Requests should be accompanied by stamps to co\cr postage 
(6 cents if one and 12 cents if two periodicals arc requested) 

Titles marked with an asterisk (•) arc abstracted below 

Amencan Journal of Obstetnes and Gynecology, 

St Louis 

S1 257J84 (Sept) 1924 

•Relation of Venereal Diseases to Childbirth E A Schumann Phila 
ddphia —p 257 

•Morphm and Magnesium Sulphate as Obstetric Analgesic T \V Adams 
Ann Arbor Mich —p 266 

•Placental Infarct in Relation to Etiology of Deformed Babies J E 
Talbot Worcester Mass—p 271 

End Results of 201 Cases of Carcinonia of Cenix H C Taylor and 
T C Pcightal ^c\\ \ork—p 288 

•PhenoUetrachlorphthalcm Test of Liver Function in Toxeraiaa of Preg 
nano J Av Smith Boston —p 298 
•Recurrent Toxemia of Pregnanej F S Kellogg Boston—p 313 
Utenne Prolapse Cystocele Rcctocele L. K Phaneuf Boston —p 322 
Construction of Artificial Vagina C J Miller New Orleans —p 333 
•Method of Ensuring Sterilit> Fcllov.^ng Cesarean Section F C Imng 
Boston —p. 33S 

•Treatment of Severe Type* of Dj amenorrhea F A Gcland Toronto 
—p 337 

Vaginoscopj in Treatment of Gonorrheal Infection of Lower Genital 
Tract m Infants and "ioung Girls L M Randall Rochester Minn 
—p, 345 

•Ovarian Cjst Removed Under Local Anesthesia. E, L, Stone, Iscw 
Haven Conn—p 351 

Improved Head Stethoscope for Fetal Heart Tones F H Falls and 
T A Hunter, lowti Citj —p. 356 
Six Cases of Puerperal Infection. J Ronsheim Brookljn.—p 359 
Case of Unilateral Amastia H W Louru Brookijn—p 364 

Venereal Diaeaaea and. Childbirth.—The conclusion reached 
b) Schumann from an anal)sis of the relationship of \enereal 
diseases to childbirth is that witli the stead) increase of 
careful parental examination, the earl) recognition of these 
diseases and their active and persistent treatment, the power 
the) possess of destruction of fetal life and maternal health, 
IS vastl) diminished It seems fair to assume that if equal 
progress is made in the next two decades as has taken place 
in the past two, these diseases will have largel) lost their 
position as the chief destro)ers of mfant life 
Morphm and. Magnesium Sulphate Obatetnc Analgesia — 
The action of morphm and magnesium sulphate on labor 
pains was studied b) Adams in sixty cases A 25 per cent 
solution of chemicallv pure magnesium sulphate was used 
The required amount of this solution as the occasion 
demanded, was sterilized bv fractional boiling It was then 
drawn up into a sterile h)podermic s)ringe and the desired 
amount of morphm sulphate added Tlie injections were 
made mtramuscularlv, the deltoid muscle being the common 
site of injection The cases used in these experiments were 
m no wa) selected The total length of labor was not pro¬ 
longed Postpartum bleeding was not excessive In no 
case was there any deleterious effect to the mother either 
immediate or dela)ed which could m any way be attributed 
to the magnesium sulphate and morphm There were no cases 
of sloughing at the site of injections and no increased ten- 
denev to nausea and vomiting There was no raortalit) 
Eights-five per cent of the children cried spontaneous!) 
within one minute of birth Thirteen per cent were slightly 
C)anotic at birth, one child w'as bom m pallid asphj'xia 
gasped a few times but could not be resuscitated Necrops) 
revealed an enlarged thvanus and the blood Wassermaim was 
four plus In a pa-al'cl group of cases in which no mag¬ 
nesium sulphate and morphm had been given, S22 per cent 
^ of babies cried spontaneous!) 13 5 per cent showed evidence 
of slight aspb)\iation and 4J per cent were either born dead 
or in pallid asplivxia Spontaneous deliver) occurred m fifta- 
four cases Five women were delivered bv forceps and m 
one case dcliv co was bv cesarean section At first the dost 
used was 1,5 cc. of a 25 per cent solution of magnesium 
sulphate and onc-eightli gram morphm Altliough the cases 


treated m this wav showed some diminution of pain, it was 
not until the dose was increased to 2 cc of magnesium sul¬ 
phate and onc-sixth gram morphm that the more favorable 
results were obtained In no case was a single larger dost 
given In thirteen cases m winch the effect of the medication 
seemed favorable but not lasting the dose was repeated 
Placental Infarct and Deformed Babies—The evidence pre¬ 
sented b) Talbot IS said to show that most congenital mal¬ 
formations winch arc the result of lack of cmbr)onic 
development are not hercditar) defects but arc acquired m 
utcro, that defects m development are due to injur) to the 
placenta during the early weeks of pregnane) , that the injurv 
to the placenta is due to maternal hematogenous infection of 
the blood vessels of the placental site, and that the source ot 
the hematogenous infection is generally to be found in the 
teeth or tonsils 


Liver Function Test in Pregnancy Toxemia —The phenol- 
tetrachlorphthalcm test of liver function has been done bv 
Smith on twenty normal pregnant women and fort)-four 
women with a toxemia of pregnane) characterized b) h)per- 
tensioii and albuminuria (including eight women who prob- 
abl) had chronic nephritis and seven who had convulsions) 
The results obtained lead to the conclusions that definitcl) 
abnormal retention of the d)e m a patient with toxemia of 
pregnane) suggests that the toxemia is a severe one and 
that it IS of the preeclamptic rather than the nephritic type, 
but the degree of retention of the d)e does not appear to be 
a reliable index of the amount of actual necrosis m the liver 
A normal test on the other hand, is of doubtful value unless 
obtained not more than a ver) few da)s before deliver) or it 
obtained repeatedly up to near the time of deliver) An 
accurate estimate of the practical value of the test must 
await further investigation 

Recurrent Toxemia of Pregnancy—The possibilit) of 
regrouping certain toxemias of pregnancy in a manner which 
is of great clinical importance, particularly in relation to 
prognosis, is suggested b) Kellogg as the result of Ins 
anal)SIS of about 450 cases He asserts that recurrent 
toxemia of pregnane) is a clinical entity distinct from chronic 
kidne) disease complicating pregnancy and different from 
the acute single toxemia of pregnane) This group probably 
consists of patients v,ho have a faulty kidney balance that 
is, a balance that allows them to live without kidney mani¬ 
festations when not pregnant but when the load of pregnanev 
is added they develop kidne) insufficienc) Tins group of 
recurrent toxemia of pregnane) may be subdivided judging 
b) results into two classes (a) in which the prognosis under 
the strictest possible prenatal care is good both for mother 
and child, and (b) in which the prognosis for the child is 
bad no matter what prenatal care is instituted 

Dtenue Prolapse—All of Phaneufs sixt)-three patients 
were operated on per vaginura, the transposition operation 
was chosen as the method of election and was performed on 
fift) eight patients, while five had vaginal panh)stcrectomies 
with transposition of the united broad ligaments between the 
bladder and the vagina (modified Ma)o technic). In con- 
ne-tion with the fift)-eight transposition operations, ampu- 
t uioii of the cervix \ as performed forty-suc times, this was 
duie in a>l cases m which h)pertrophy elongation or lacera- 
t on of the cerv x was present In all cases a colpopenneor- 
rhaph) and wh»n an enterocele was present, obliteration or 
better shorter mg of the culdesac of Douglas completed the 
oi'eration Pnaneuf advocates the transposition operation 
V hen the uterus is normal in size or h) pertrophicd When 
d-aliiig w ith an atrophic uterus he has obtained better results 
with the vaginal panh)sterectomy with transposition of the 
un ted broad ligaments 


Steri’ity After Cesarean Section—In the method used b) 
In iig the tube is doubl) ligated with chromic catgu‘ and 
divided about IK inches from the utenne cornu The proxi¬ 
mal portion is dissected free from its mesosalpinx Its free 
end just proximal to the ligature is transfixed with a lone 
round pointed straight needle earning a double suture of 
chromic catgut The k-notted loop of this suture is slipncd 
over the free end of the tube and the suture drawn tight A 
small incision is now made in the serosa of the uterus on its 
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Emphasis is laid on the large factor of safety of the liver, 
\ihich precludes the use of any functional test to detect minor 
disturbances of the organ 

Hemochromatosis—Mills presents an analysis of seventeen 
cases of hemochromatosis, which with one exception came 
to necropsy Five patients in their occupations had had long 
exposure to copper, and at least six had a strong alcoholic 
history Six patients were admitted with symptoms directly 
referable to the disease Eight complained of swelling of the 
abdomen or symptoms therefrom, and five of jaundiee Three 
had noticed gradual darkening of the skin of the face, neck 
and arras One patient was found dead in bed, and no cause 
of death other than the hemochromatosis was discovered 
Six patients were admitted and died because of associated 
but irrelevant lesions Three died of superimposed primary 
liver cell carcinoma The spleen varied in size from large 
to small, and the variations were not related to the size of 
the liver 

Blood Fibrin Studies —The average blood fibrin for normal 
men was found by Foster to be 163 mg per hundred cubic 
centimeters, for normal women, 179 mg per hundred cubic 
centimeters The average plasma fibrin found for normal men 
was 332 mg per hundred cubic centimeters The average 
blood fibrin of pregnant women was found to be 273 mg per 
hundred cubic centimeters, the average plasma fibrin, 415 mg 
per hundred cubic centimeters Toxemia of pregnancy (non- 
fatal) IS associated with an elevated blood fibrin The eleva¬ 
tion seems to parallel the seventy of the symptoms The toxic 
manifestations due to nephritis complicating pregnancy are 
not accompanied by a marked fibrin elevation It is inferred 
from the difference in fibrin reaction that the toxic syndrome 
due to nephritis complicating pregnancy is of a different 
nature than that of true toxemia of pregnancy Two fatal 
cases of acute liver atrophy were associated with a low blood 
and plasma fibrin content Nonfatal arsphcnarain jaundice 
was associated with an elevated blood and plasma fibrin 
Lobar pneumonia was associated with a greatly elevated 
blood fibrin The fibrin rapidly falls to normal after uncom 
plicated crisis Complications (e g, empyema) cause a 
subsequent fibrin rise The fibrin curve does not parallel the 
white blood cell count in all instances A senes of fibrin 
determinations on a miscellaneous group of diseases is 
tabulated 

Pulmonary Infection by Anaerobes—Thirty-seven cases of 
pulmonary infection due to certain anaerobes characterized 
by abscess formation and gangrene, are reported by Pilot 
and Davis The bacteriologic, pathologic and clinical studies 
indicate a type of infection which may be classified as a 
distinct clinical entity The authors refer to the process as a 
fusospirochete pneumonia, but pyogens, particularly strepto¬ 
cocci, play an important contributory role The lesion is 
largely in the form of simple or multiple abscesses, gangre¬ 
nous bronchopneumonia or a diffuse form of gangrene The 
development of this type of infection depends to a great extent 
on predisposing factors such as general anesthesia, tonsil¬ 
lectomy, aspiration of foreign bodies perforating lesions into 
the trachea and bronchi, infections, especially pneumonia, 
carcinoma, tuberculosis, and bronchiectasis and circulatory 
disturbances of various kinds In a few cases the lesions 
develop without evident predisposing causes The clinical 
picture and course is variably influenced largely by the under¬ 
lying contributory factors, resistance of the patient, and the 
extent of the lesion Probably in all cases the source of 
infection relates back to the teeth and tonsils where the fusi¬ 
form bacilli and spirochetes and cocci are present in enormous 
numbers The prevention of these pulmonary infections, 
therefore, lies in the proper hygiene of the mouth Arsenic, 
particularly neo-arsphenamin, has a definitely therapeutic 
action on fusospirochete infection Most favorable results 
arc obtained in the early cases 

lodin in Exophthalmic Goiter—Starr and his associates 
assert that lodin by mouth will produce abrupt remission in 
most cases of exophthalmic goiter The remission is often as 
rapid and as extensive as that following subtotal thyroid¬ 
ectomy It IS believed that lodin is the causal agent of this 
remission lodin alone as now used has not been shown to 


be sufficient to suppress the disease permanently After a 
patient with exophthalmic goiter has been taking lodm, a 
rapid rise of metabolic rate and increase of toxic symptoms 
will occur within one or two weeks if the lodin is stopped 
In some cases of exophthalmic goiter, lodin has no observable 
effect 

Test for Renal Function—Rabmowitch presents what he 
believes is a still more exact method of studying renal func¬ 
tion than his urea concentration test (previously described) 
in that, at least so far as excretion of one substance is con¬ 
cerned, namely urea, an attempt is made to express the 
results m quantitative terms The “urea concentration factor" 
forms an essential part of the necessary data The basis of 
the test is the estimation of the work done by the kidneys, in 
the excretion of a definite amount of urea, by the application 
of certain elementary laws of thermodynamics 
Neuroretimtis and Kidney Function—^Wagener and Keith 
state that certain patients with severe neuroretimtis show 
little or no evidence of renal insufficiency They have marked 
hypertension, moderate peripheral arteriosclerosis and cardiac 
hypertrophy, but their condition differs definitely from that 
of those with chronic diffuse glomerular nephritis From the 
history, clinical and laboratory findings, and subsequent 
course, these patients appear to constitute a distinct clinical 
group 

Metabolism of Galactose—The significance of the term 
“threshold of tolerance," for carbohydrates, and the assimila¬ 
tion limit in terms of urine findings is defined by Rowe 
Certain necessary control limitations in the application of a 
provocative melituna test are indicated, and the technic of a 
test using galactose is described By means of this test, the 
conventionally defined threshold of tolerance for groups of 
normal adult men and women is studied and the results 
reported The dose exciting melituna is influenced little, if 
at all, bv age, weight bod> area or certain other biometric 
factors It IS found to be apparently directly dependent on 
sex and the influence of the mammary glands in women is 
suggested as a possible explanation The average "tolerance 
dose” for man is found to be 30 gm and for woman 40 gm 
Muscular Efficiency of Diabetics —Studies on the muscular 
efficiency of patients with diabetes made by Fitr and Murphy 
confirm the observations of Williams, Miles and Root The 
strength of most diabetic patients is appreciably less than 
normal but can be made to approach normal by proper diet 
and physical therapy The total calorics of the diet, rather 
than the fractions of carbohydrate, protein or fat, seem of 
greatest importance in adding strength 

Archives of Neurology and Psychiatry, Chicago 

12 359 484 (Oct ) 1924 

*Trcaltncnt of Gerienil Paralysis I J Fumjan Wards Island, NY — 
P 359 

•Objective Findings in Psychoses P J Trenttsch Washington D C. 
—p 370 

Parts of Central Nervous System Which Tend to Exhibit Morbid Reces 
8IVC or Dominant Characters S E JclUlTe New \ork—p 3B0 
•Cerebral Subarachnoid System C E Locke and H C Naffzigcr San 
Francisco—p All 

•Remissions In General Paralysis M W Raynor New York —p 419 
NeuropsycUbtnc Sequelae of Cerebral Trauma in Children E A 
Streckcr and F G Ebaugh Philadelphia —p 443 

Treatment of General Paralysis—The results obtamed in 
the treatment of a series of 500 cases of general paralysis are 
reported by Furman The most outstanding result so far is 
the improvement m the general healtli of the patients 
Furman feels that everv ps\chiatnc hospital should adopt the 
general plan of urging patients either on parole or after dis¬ 
charge, to continue to receive treatment at the hospital or at 
a proper clinic, and supplement tins by a follow-up system 
for recording the results of such treatment Furthermore, it 
IS suggested that all patients with neurosyphihs be paroled 
for an indefinite period so that they may be supervised con¬ 
tinually throughout the whole course of the disease In order 
to give the patients an opportunity to obtain the greatest 
amount of help and relief, it seems essential that all possible 
speed should be used m diagnosing cerebrospinal syphilis 
and that all patients with suitable cases should receive an 
initial intensive course of arsenic and spinal drainage and 
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cpididvrms On the one hand, some light is tliroun 

on the regulation of the blood supplj and on the other, on 
the motor actujtics of the cpididjmis The cMdencc points 
clwrh to the fact that there arc aasoconstrictor fibers in 
the spermatic nenes Under no conditions hate ne been 
able to obtain a sustained diminution in testicular \olume 
uitli a high sistcniic blood pressure This indicates that the 
blood suppl} to the testicle \ancs largely in proportion to the 
srstemic blood pressure and that the rasoconstrietor mecha¬ 
nism docs not plai such an important role m the testicle as 
m some other organs the kidiici, for example No clear-cut 
cxidcnce has been obtained for the existence of rasodilators 
in either the spermatic ncracs or in the hjpogastrics A 
rhithmical \olume change in the cpididrmis has been 
recorded This change appears indepcndoiit of \ariations in 
blood pressure and has been interpreted to be due to muscular 
actuitj in the seminal ducts 

Effect of Vasectomy—Literature rc\ie\ved bj Oslund shows 
that lasectom) on sheep from seieiitj-six dais to one )car, on 
dogs from sixf) dais to four icars, and on man, from six 
months to four rears, lias produced no testicular changes, 
other than distention of the cpididjmis The error in the 
theori of lascctomi as a means of producing rcjmcnescencc 
has been pointed out 

Toxicity of Acetone Bodies—Schlomoiitz and Scjfaold 
found that acetone is toxic when giicii mtraicnously in doses 
at the rate, of 0045 to 1 305 c.c. per kilogram per minute in 
dogs, and in doses of 0-403 to 3 430 c c. per kilogram per 
minute in cats, rabbits and guinea-pigs The animals liied 
from 05 to 485 mwvtcs The time that the animal Incs is 
inierseli proportional to the size of the dose per minute 
particularlr when the rate of administration is such as to 
increase the acetone percentage m the blood 0 2 to 3 0 per 
minute Acetone produces depression in the following order 
respiratort center, heart and vasomotor center 

Effect" of Hypnosis on Gastnc Secretion —According to 
Luckhardt and Johnston the gastric glands respond more 
prompt!} to a test meal actuall} ingested when the subject 
IS under hvpnosis than when he is in the waking state Sug¬ 
gestion of a test meal under In-pnosis causes a secretion curve 
with acidities eipiallj high as when the test meal is actually 
given The induction of the hjpnotic state itself results in a 
secretion curve as high in acidities as can be obtained b} 
any other method Suggestion of food immediate!} after 
induction of hvpnosis causes a delay in the spontaneous rise 
m acidit}, due perhaps to the increased volume Of juice but 
the suggestion of food under lijpnosis results in an increase 
of volume of gastric juice generally two or three times that 
of the control penod before hypnosis Under hypnosis after 
the spontaneous rise m aadity has subsided, suggestion of 
food causes an additional rise comparable with that obtained 
when the test meal is actually given Suggestion of food 
repeatedly to the extent of satiety results in a cun e no higher 
m acidity and not appreciably longer m duration than that 
obtained when only the Ewald test meal is suggested (com 
pansons made under hvpnosis) The talking about food m 
the waking state caused a psy chic secretion, but wjth the time 
mtervaJ used (fifteen minutes) there was no latent period 
between the stimulation and the nse in acidity The volumes 
were also increased in this case 
Intestinal Inhibitory Reflexes—Evidence is presented by 
King showing that impulses from the urinary tract, rectum 
peritoneum and from certain skin areas reflexly dimmish the 
tonus andimovements of the small intestine. The splanchnics 
contain the efferent paths of these reflexes The vagi are 
very little, if any, involved m tliese reactions Some of the 
afferent paths involved are in the hvpogastncs The facts 
presented are interpreted as throw mg light on the mechanism 
involved in producing some of the disturbances involving 
the gastro-infestmai tract associated with irritating con- 
^ditions m the pelvis, and also in explaining some of the 
phenomena accompany mg and following mictuntion 
Effect of Thyroxin Feeding—Experiments were designed 
by Swingle, Helff and Zwemer to test the view that the 
physiologic responses of amphibians and mammals to thyroid 
administration depend on different chemical groupings within 


the hormone Both thvroxin and its acetyl derivative are 
highly active agents in indiicmg the metamorphosis of 
thy roidectomizcd and hypophyscctomizcd tadpoles when either 
fed or injected Thyroxin when given intravenouslv to nor¬ 
mal, adult men c.xcrts a profound physiologic response, com¬ 
parable to that evoked by excessive thyroid feeding Oral 
administration of thvroxin gave practically negative results 
despite the large dosage employed Thyroxin is apparenth 
destroyed within the alimentary canal of man Acetyl 
thyroxin when intravenously injected into normal individuals 
exerts no physiologic response Oral administration of tins 
substance likewise proved negative Chemically the only 
difference between thvroxin and the acetyl derivative is the 
substitution of acctvl for the hydrogen of the imino group 
The effect of thyroid on mammalian metabolism is apparently 
tmique and is not induced by other organic lodin compounds 
winch metamorphose amphibians The metabolic responses of 
mammals and the metamorphic responses of amphibians to 
thvroid are hardly to be compared as they are apparently 
due to quite different chemical groupings within the hormone 
although the lodm seems essential for the activity of both 
chemical groups i e the group responsible for mammalian 
metabolism and the group for amphibian metamorphosis 

Archives of Internal Medicine, Chicago 

34 267-416 (Sept) 1924 

•Metabolism of Obesitj 1 Relation Between Food Intake and Bodj 
Weight in Some Obese Persons S Strouse Chicago and M Dye 
East Lansing, Mich —p 267 

•Id II Basal Metabolism S Slrouse C C \Vang Chicago and M 
Dje East Lansing Mfch—p 275 

•PhcncJtetrocblorpfathalcin and Herooclastic Testa of Liter Function A 
Gonzalez and \V G Karr Philadelphia —p 283 
•HeiDochromaiosis m W^omcn E S Mills Montreal —p 29L 
•Blood Fibnn In Normal Persons, Pregnant W’'omcn m Pneamonta 
and Lit^r Disease D P Foster Boston —p 301 
•Ftisiform BacDli and Spirochetes I\ Role m PoLmcmary’ Abscess 
Gangrene and Bronchiectasis I Pilot and D J Davis Chicago ~ 
j> ai3 

•Effect of lodm m Eropbtbalmic Goiter P Starr H P W^alcott H A 
SegnJl and ) H Means Boston —p 355 
•Quantilatjro Index of Kidney Function Thermodynamic Considerations 
in Estimation of Renal Efficiencj I M Rabincmitch Montreal — 
P 365 

•Marked Hypertension Adequate Renal Function and Keuroretinitis 
H. P Wagencr and N M Keith. Rochester Mmn—p 374 
•Melabclism of Galactose. 1 Threshold of Tolerance in Normal Adults 
A W Rowe Boston—p 38B 

•Muscular Efficiency of Patients with Diabetes Mcllitua R. Fitz and 
W P Murphy Boston —>p 403 

Metabolism of Obesity—The literature on obesity is 
reviewed bv Strouse and Dye to prove the c-xistence of a 
clinical entity whicn for want of a better name is called 
constitutional obesity Persons showing this predisposition 
show no interdependence between food intake, energy expense 
and weight Dietary studies of some new cases are given, 
and a clinical study of a healthy, very thin man is reported 
The data thus accumulated prove that certain types of obese 
persons maintain their weight without regard to the usually 
accepted caloric balance 

Basal Metabolism Studies—Sixty-one observations on basal 
metabolism were made by Strouse ^A'a^g and Dye on per¬ 
sons of different weight and build These observations include 
elfcven observations on six normal persons, seventeen on nine 
underweight and thirty-three on seventeen overweight sub 
jects It IS stated that neither excessive underweight nor 
excessive overweight is associated with a constant change iii 
basal metabolism The conclusion is reached that obesity 
cannot be caused by changes in the basal metabolism 
Comparison of Liver Function Tests —The hemoclastic and 
phenoltetrachlorphtbalem tests of liver function were used by 
Gonzalez and Karr in groups of cases with primary or 
secondary liver disease The comparative results of tests 
are presented, with short comments on each group of cases 
tested In many cases the pathologic changes of the organ 
were determined either at operation or at necropsy It is 
suggested that the hemoclastic reaction measures directly the 
phvsiologic capacity of liver cells while the dye test measure^ 
this capacity dependent on the patency of the biliary passages 
The hemoclastic reaction appears to be more sensitive than 
the dye test, but a combination of the two is often helpful in 
diagnosis or even prognosis of obscure hepatic disease. 
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the sensory nerves from the pathologic field in angina pectoris 
WTiether this field be the aorta alone, as contended by Allbutt 
and others, or the aorta plus some areas of the heart struc¬ 
ture, the authors believe is still an open question This ques¬ 
tion cannot be answered until the peripheral distribution of the 
nerve fibers severed is finally determined The pathway of the 
afferent, sensory rerves from the aorta or aorta and heart to 
the cord and medulla also is not determined From the 
success of Wenckebach’s resection of the depressor nerve it 
would appear that in the lower neck this nerve carries all 
the sensorv fibers, which, as shown by the equal success of 
resection of the sympathetic, must join the sympathetic at 
some point below the superior cervical ganglion 

Piulippme Journal of Science, Manila 

2BI 1 107 (July) 1924 

^Serology of I^cprosy 0 Schobl and M Boaaca —p 1 
Tertiary Paleogeography of Philippmea R E Dickerson—p 11 
Absorption of Culture Solutions by Coco-Palm Roots R B Espino 
and J B Juliano—p 51 

Japanese Lepidoptcm and Larva Part VII —p 75 

Serology of Leprosy —The globulin-precipitation test 
recommended by Klausner for diagnostic purposes was used 
by Schobl and Basaca in their study on leprosy The precipi¬ 
tate that forms with positive serum behaves in many respects 
like globulin It is insoluble in distilled water but soluble m 
physiologic sodium chlond solution and m concentrated solu¬ 
tion of sodium eWorld Inactivation decreased the reactivity 
of the serum The condition found in the serums of lepers 
and certain other patients may be conceived as an upset 
balance between salts and globulin, possibly euglobulin 
Therefore, it has not the significance of a strictly specific 
immune reaction but, owing to its apparent constancy in 
leprosy, may prove to be of help as an adjuvant test 


FOREIGN 

An astentk (•) before a title indicatea that the article is abstracted 
below Single case reports and trials of new drugs are usuafly omitted 

Annals of the “Pickett-Thomson” Research 
Laboratory, London 

1 1 216 (July) 1924 
*Viru» of VatioSa Vaccine D Tbowaoii.—p 1 
•Etiology of McaBtes, D Thomson—p 77 
‘Etiology of Scarlet Fever D Thomson—p llS 

•Treatment and Prevention of Otorhinologic Complication* of Scarlet 
Fever by Vaccines T N V Potts—p 173 
Tubercnlm Test in Cattle Fractions of Tubercle Bacillus Detoxicated 
Defatted Tubercle Vaccine J J Thomson —p 179 
Agglntmina and Antibodle* RetuUmg from Injection of Detoxicated 
■Vaccines M Satnl—p 185 

•Best Melbods of Detoxicating Vaccine* Without Injuring Their Anti 
genic Propertie* D Thomson and R Thomfwn —p 187 
Dassification and Identification of Germ by Microphotography D 
Thomson and R, Thomson —p 195 

Treatment of Gas Poisoning Resulting from Demolition of Gas Shells 
F N Pickett and Pils.—p 201 

Virus of Variola Vaccine—The general impression obtained 
from the voluminous literature on the subject is that the 
virus oi vaccinia cannot be an ordinary bacterium Thom- 
sou’s researches confirm this belief Many observers believe 
that the virus exists in the form of minute granules and that 
it is a filter passer Thomson is convinced irom his own 
experiments that the virus is not a filter passer He is not 
inclined to believe that the Paschen granules are parasitic, 
but that they are artefacts With regard to the cell inclusions 
which most researches agree are pathognomonic of vaccinia 
and variola, Thomson’s observations incline him to the belief 
that the Guamicn cell inclusions are parasites, and he dis¬ 
agrees with von Prowazek and his followers that they repre¬ 
sent a cell reaction around an intective granule At the same 
time, he admits that there are many fallacies and pitfalls, and 
that manv inclusions are present in the lesions which represent 
ingested leukocytes undergoing fragmentation and digestion 
He considers that the problem cannot be considered as 
definitely solved until these Guamieri bodies can be success¬ 
fully cultivated in large numbers so as to leave no doubt 
regarding their nature, and until it is definitely shown that 
such a culture is infective and capable of producing vesicles 
in susceptible animals 


Etiology of Measles—Thomson is convinced now that the 
minute gram-negative anerobic diplococcus isolated by him 
from the throats of measles patients, and later from the 
throats of nonmeasles cases, is more or less identical with 
that isolated by Holman (1919) from the mouths of normal 
persons and by Holman and Krock (1923) from the oral 
cavity of man and rabbits It is definitely stated by Thomson 
that it can hardly be the cause of measles This is a refuta¬ 
tion of a former claim The organism isolated by Caronia 
would from his descriptions appear to be the same organism, 
and if this is so, then he also has erred in considering it to 
be the cause of measles During the past year Thomson 
inoculated chick embryos with the conjunctival secretion of 
measles patients with more or less negative results Chick 
embno tissue cultures (Carrel’s method) were also inocu¬ 
lated with measles blood at the commencement of the rash 
stage, but these failed to develop any organisms Cultures 
were also made from the throat, the conjunctival secretion 
and from a skin papule From the throat a streptococcus was 
isolated From the skin papule was isolated a diphtheroid, a 
staphjlococcus and a streptococcus From the eye was 
isolated a gram-negative bacillus of the Bacillus pyocyaneus 
variety and a hemolytic streptococcus From the pus of a 
case of measles otorrhea was isolated a streptococcus None 
of these bacteria can be regarded as the cause of measles 
The suspicious organisms so far which deserve further inves¬ 
tigation arc the diplococcus of Tunnicliff, the streptococci, 
influenzoid bacilli, and the spirochete of Salimbem 
Etiology of Scarlet Fever—Thomson gnes a most com¬ 
plete review of the literature of the last forty years on the 
etiology of scarlet fe\er, including an account of his own 
researches He asserts that the causative organism has not 
vet been discovered but agrees with others that the virus of 
scarlet fever is a definite variety of hemolytic streptococcus 
He says The history of man’s struggle to discover the cause 
of this important disease during the past forty years is very 
interesting and if, as seems probable, it is eventually defi¬ 
nitely proved to be due to a streptococcus, then it may truly 
be said that the discovery is one which has been made by no 
single individual alone but by a mass of patient workers who 
have helped to establish the fabric of proof 
Vaccines in Treatment and Prevention of Ear and Nose 
Complications of Scarlet Fever,—^The records of 611 scarlet 
fever patients were reviewed by Potts Two hundred and 
fifty-eight of these received prophylactic inoculations of a 
stock detoxicated vaccine Tlie number of these who sub¬ 
sequently developed rhinorvhea or otorrhea, or both was 
twenty-five, while of the remaining 453 cases not inoculated, 
sixty-one developed one or other of these complications 
Thus the percentage of these complications among the pre¬ 
viously inoculated was 9 6, and in the case of the uninocu- 
latcd 13 S The results accruing from the use of autogenous 
vaccines were debatable It is Pott’s belief that inoculation 
of the patient s own organisms can be of real service in 
certain chosen cases, and that these cases are probably those 
in which the adenoid and tonsillar tissues are not excessive, 
or considerably damaged by presence of previous disease 
Detoxicating Vaccines—Their experiments have convinced 
the 'Thomsons that when bacteria and other antigens are 
subjected to boiling and treatment with absolute alcohol, 
their antigenic properties arc destroyed or weakened to a 
very considerable extent When treated with alkalis, such 
as sodium hydroxid, their antigenic properties are weakened, 
but the weaker the alkali used, the less is the deleterious 
effect produced Alkali in a strength of one-tvventieth to 
onc-hundredth normal would appear to have little or no 
injurious effect in this respect It is clear, therefore, that 
when germs are subjected to any drastic treatment by beat 
and strong chemicals, such as arc used in Vaughan’s process, 
and in Dreyer’s process for the production of “defatted" 
vaccines, any good effects produced must largely be neu¬ 
tralized by the damage done to the antigenic properties of 
the vaccine So far as the preparation of detoxicated vaccines 
IS concerned, it is obvious that the use of absolute alcohol 
should be abandoned, and that the saline washing originally 
employed should be revived to replace the alcohol washing 
It 13 clear, also, that the introduction of efficient germ 
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mcrcun and lodids as soon as practicable after admission, in 
order to produce a cure, if possible, or, failing tins, to obtain 
the greatest amoimt of improacmcnt If patients do not do 
wxll on large doses, it seems feasible to gi\c smaller doses, 
with the idea of using neo-arsphcnamiii both for a certain 
amount of spirochcticidal effect and for a tome action, in 
other words, to gi'c the patient the benefit of the latest and 
best treatment whether this bo from the direct method of 
specific treatment or from the standpoint of increasing the 
patient's resistance to the disease b\ the indirect method of 
budding up the general bodih health and well being of the 
patient 

Relation of Nenrocirculatory System to Psychoses — 
Trcutzsch draws attention to the relation of the ncurocircula- 
torj system to the psjchoscs In 601 necropsies in eases ot 
the hebephrenic and catatonic tjpes of dementia praccox, 
71 S? per cent^ had small aplastic hearts The incomplete 
deielopment invohcd also the capillarj sjstcm In a stud> 
of the weight of the heart m the psjcboscs, 75 5 per cent of 
the patients with dementia praccox had hearts of less than 
average weight while onlj 78 per cent of the patients with 
paranoia had hearts of less than average weight, 30 per cent 
of the patients with manic-depressive psjehosis and 302 per 
cent with epileps} had hearts weighing less than the average 
\ neurocirculatori rating sjstcm was worked out for aviators 
It was found that the men with a low rating did not do well 
m their fijing Those with a high rate seemed to be rather 
stable tvpes A group of patients suffering from psjehoses 
were given various tests to determine a ncuropsjchiatnc 
rating A higli rating was obtained in onlj 18 8 per cent ot 
cases of the Hebephrenic tvpe of dementia praecox and m 
266 per cent of those of the catatonic tjpe In the two 
groups 8261 per cent of the eases had a low rating In the 
paranoid group, the nenrocirculatory rating was high in 731 
per cent After a senes of exercises, the ratings of paranoid 
patients increased, while the hebephrenic and catatonic eases 
did not respond A group of patients were tested for endo- 
cnnologur abnormalities Onlj three of these siiovvcd any 
indications of a glandular disturbance This would seem to 
indicate that the glands of internal secretion had little or no 
bearing on the pulse rate or blood pressure of the remaining 
cases 

Cerebral Subarachnoid System —Locke and Naffziger 
describe the results of their studies of the subarachnoid 
sj’stem which were made for the purpose of determining the 
possible routes for fluid distribution with relation to the 
spread of meningeal infections In instances of fluid block as 
in hjdrocephalus, certain methods of circuiting the circulation 
have appeared and their practicability is now being inves¬ 
tigated clinicallj 

Remissions in General Paralysis—Raj-nor concludes that 
spontaneous remissions in patients with untreated cases of 
general paralvsis occur but arc not freguent, that m at least 
more than one half of the cases they are not permanent 
that remissions maj occur more than once in the course of 
the disease m the same persona, that remissions are more 
common in cases presenting a gradual onset vv ith changes in 
the disposition, emotional instabihtj and defects in orienta¬ 
tion and memory than in other clinical types of general paral- 
jsis, that there are no anamnestic, mental or neurologic 
catena on which a prognosis for a remission can be based 
that factors favorable to the occurrence of spontaneous remis¬ 
sions must be sought elsewhere than in the clinical picture 
of the disease, that the Jews, Irish and Germans are relativclj 
more prone to develop general paralysis than other races, 
that the incidence of spontaneous remissions in Jews, 
Germans and Italians is low as compared with that of other 
races 

Iowa State Medical Society Journal, Des Moines 

14 39S 438 (Sept ) 1024 

*D5icaiCT and, Fate of Twins; I A Abt Chicaffix—p 395 

PiecancoTOVia Eruptions of the Shm F C Knowles, Philadelphia, 
—p 403 

Sipnificance of Discharges from the Anus- C. J Drueck Chicago. 
—p 407 

Shoulder and Hip Fractures F J Cotton FACS Boston —p 439 

Operative Eractucea C. S James F A-C-S CcntcrvDIe, Iowa.—p 412 


End Results in Forearm Fractnres C E Dakin, Maioo City, Iona 
p 417 

Prccpcrativc Management of Prostalics- A A Schulte, Fort Dodte, 
Iowa—p 419 

Twins—Abt discusses twins in relation to normal growta 
and to disease He regrets that there are not more data it 
hand concerning the development, phjsical and mental, ot 
twins during thcir later lives To make such data available 
it would be important for obstetricians to record in ever, 
instance whether the twins originated from one or two ova 
which information should also be supplied to the families 
Parents, phjsicians, teachers, should be able to furnish sig 
nificant information Twins themselves, or their friends 
might in some instances contribute important biographic 
sketches and life insurance compames and bureaus of vital 
statistics should furnish details about the causes of death 
Information of this kind would be of great interest, if not of 
practical value, to a great number of people. 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

24 101 177 (Sept) 1924 

Aatunif R«i 8 fancc of Rots and ilicc to Histamm Pituitary and Other 
Pmsona C Voegtlin and H A D>cr Washington D C—p 101 
Chronic Intoxication* m Rats T Sollmann Qeveland—p 119 
•Acphropathic Action of Dicarboxylic Acids and Tbeir Derivatives 
I Tartanc MaWc and Succinic Acids W C Rose Urbana III 
—p 123 

Ncphropathic Action of Dicarboxylic Acids and Their Denvatnes II 
Gluianc and. MaJonic Acids- \V C Rose, Urbana Ill—p 147 
Procain Derivatives Pharmacologic Action and Chemical Constitution 
H L. Schmitz and A S Loevenhart Madison, Wi*-—p 159 
Local Anesthetic Propertie* of P Ammo Benzoyl Di Iso-Propyl Ammo 
Ethanol Hydrochlond ( leocam ) Cocain Procam and Butyn H. L 
Schmitz and A. S Loevenhart Madison, Wi»—p 167 

Nephropatiuc Action of Tartanc Acid —Experiments 
reported on by Rose emphasize the fact that tartrates arc 
cxceedinglj violent nephropathic agents It is interesting to 
observe that the progressive removal of the hjdroxjl groups 
of tartanc acid (with the production of malic and succinic 
acids respcctivelj), is accompanied bj a simultaneous 
decrease in renal-toxic action Of organic compounds, the 
difficultly oxidizable ones appear more prone to manifest 
renal-toxic effects Probably compounds like succinic acid 
which are readily burned in the organism are disposed of 
rapidlj b> oxidation, and with the doses emplojed, do not 
reach the kidnejs m appreciable quantities But tartanc acid, 
which is slowly and incompletely oxidized, is, perhaps, dis¬ 
posed of chiefly by excretion, and during the course of its 
removal from the body leads- to injury of the renal cells It 
this tentative theory is correct, any alteration in chemical 
constitution which would result in a more rapid oxidation 
miglit be expected to diminish nephropathic properties Con¬ 
versely any structural change which would render oxidation 
more difficult, might increase renal-toxic action 

Medical Journal and Record, New York 

12 0 309 364 (Oct. 1) 1924 
Medica! Educatictu G WiUon Baltimore.—p 309 
•Treatment of Angina Pectons- C G Jenning* and A F Jennings 
Detroit—p 311 

Inflammatory Diseases of Breast A J Parker BreoUjn— p 314 
What Cystoscopy of Today Mean* to Physician and Patient P S 
Pclouze Philadelphia.—p 316 

Ten Casca of Polycythemia Vera L E. Venty Battle Creek Mich.— 
p 319 

Renal Infection J H. Cunmngham, Boston —p 322 
Dutch Ivcarop>)chiatry and It* Representative* S E Jdliffe Ivew 
\ orL —p 324 

Heterotopia of Central Nervou* System in Relation to Malformation of 

Bod> Segments and Kervous Disease* H \\insor Haverford Pa_ 

p 327 

Certain Condition* Gammon to Most Chrome Diseases J M. Tavlor 
Phfladelphia —p 333 

Profuse Hematuna Successfully Treated by Oral Administration of 
Fibnnogcu M, K. Willoughby Moms Plains ^ J—p 334 
History of Diabetes C G Cumston, Genera, Switzerland—p 336 

Treatment of Angina Pectons-—Jennings and Jennings 
review twenty-one cases of operation for angina pectons with 
nineteen recoveries and two deaths In sixteen cases the 
operation performed was resection of the cemcal sjunpa- 
thetic, in five cases resection of the depressor nerve. Relief 
of the anginal pain was more or less complete with both 
operations Either operation, therefore, cuts the pathway ot 
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Journal de Chirurgie, Pans 

S4I 257 384 (Sept) 1924 

’Intestinal Perforation in Typhoid R Gueullette—p 257 
Gra\e Infections of Dental Ongin T Asteriadis—p 276 

Intestinal Perforation in Typhoid — GuculIcUc advocates 
surgical intervention even on mere suspicion of perforation 
of the bottel in typhoid fever The cases of recovery under 
medical measures alone were probably not true perforations 
He states that postoperative rcco\ery occurred m 38 per cent 
of the 280 cases since 1908 he has found on record, while 
American statistics show from 30 to 35 per cent He tabu¬ 
lates the details of the fortv seven successful operative cases 
since 1908 The list includes eight cases of walking typhoid 

Pans Medical 

233 244 (Sept 27) 1924 

Fandamentals of Treatment in Pediatrics P Lereboullct -—p 233 
’Erroneous Diagnosis of Tetanus Bdrard and Lumicre —p 239 
’Blood Examination in Lead Poisoning Fed and Hcira—p 241 

Errors m Diagnosis of Tetanus—B^rard and Lumiere cite 
seven cases of meningitis, serum sickness, acute rheumatism, 
scarlet fever or toxic neuritis in which an erroneous diagnosis 
of tetanus had been made Contractions and trismus, develop¬ 
ing in some of these patients after trauma, were the mislead¬ 
ing elements in the clinical picture 

Value of Blood Ezamiuation in Lead Poisoning—Fcil and 
Heim report a case of lead poisoning with a fatal issue 
While tliere had been no clinical manifestations of plumbism 
intense changes in the blood had been noted early, and they 
continued a progressive course The increase in the erythro¬ 
cytes with basophilic stippling was proportional to the dura¬ 
tion of the plumbism Nucleated erythrocytes were present 
in the more advanced phases of the poisoning Lymphocyto¬ 
sis occurred in the beginning, and disappeared afterward 
The man was in the habit of baking potatoes for his lunch 
in the oven in which the minium was dehydrated The whole 
course to the terminal pneumonia was only a few months 

• 

Presse M6dicale, Paris 

381 769 776 (Sept 24) 1924 

•Vitamin Deficiency and Infantile Atrophy Mounquand et al —p 769 
’Preventive Serum Therapy in Operations Cerf and Pauly —p 770 
Heredity in Cancer H Vignea —p 772 

Experimental Atrophy by Vitamin C Deficiency—Moun- 
quand, Michel, Bertoye and Bernheim induced scurvy in 317 
healthy gumea-pigs, of different ages, by feeding vvitli a 
ration deficient m vitamin C All the adult animals recovered 
when given an antiscorbutic diet Manifestations similar to 
those of infantile atrophy developed in 65 per cent of the 
young, although the symptoms of scurvy had disappeared In 
this group of fifteen the manifestations ot marasmus were 
exactly alike m all, and all died in progressive cachexia The 
microscopic findings showed grave lesions in the organs con¬ 
trolling the nutrition, the same as in infantile atrophy The 
hypothesis is that avitaminosis C, which produces a syndrome 
of athrcpsia type m animals, may be the causal factor m 
infantile atrophy 

Pneumococcus Antiserum in Prophylaxis of Postoperative 
Lung Complications—Cerf and Pauly advocate preventive 
immunization in all surgical interventions, especially on the 
stomach They obtain a passive immunity with injection of a 
polyvalent antipneumococcus serum Basing their procedure 
on Besredka’s experiments, they administer the injection when 
the patient is under the anesthetic, to ward off anaphylactic 
shock No primary disturbances were noted in 1,300 own 
cases, and in 1,200 cited Tardy reactions of scrum sickness 
occurred in 8 per cent of the cases, appearing about the 
eighth day, and persisting one or two days Pulmonary com¬ 
plications, manifest in 20 per cent of operations on the 
stomach before the immunization procedure had been used, 
have not appeared since They chim that the postoperative 
course is more favorable, and the recovery more rapid, follow¬ 
ing the injection, which seems to enhance the resistance of 
the organism 


331 777 784 (Sept 27) 1924 

Obliteration of Coronary AtIoticb CIctc and Deaebampa —p 777 
Mechanism of Immunily to DipJithcna C Zocllcr —p 779 
Pathogenesis of Hcmorrhagle Conditions M Erlich —p 782 
Calcium by the Vein in Surgical Tuberculosis L Cbcinissc—p 73 J 

331 785 792 (Oct 1) 1924 

’Encephalills In Parkwaonlan Phase. Guillaln ct al —p 785 
Surgery of Sympathetic Nerve R Lcrichc —p 785 
Radiography of Fetus in Uterus, Pavreau ct al—p 786 
Subungual Hcniatoma and Tetanus G Ferry —p 788 
1 alio Between the Hemoglobin and the Sue and Numbers ot Erythro¬ 
cytes J J dc Jong—p 789 

Epidemic Encephalitfa Communicable in Parkinsonian 
Phase—Guillain, Alajouanine and Cclicc report the case of a 
young man who developed epidemic encephalitis in the ward, 
while his bed was between tv/o patients with the parkinsonian 
postencephalitic syndrome One of these patients still had 
occasional attacks of fever Such patients should be isolated, 
and preventive measures employed 

Schweizensche medizimsche Wochenschrift, Basel 

54 881 904 (Sept 25) 1924 

Prevention of Sexnal Delinquencies C Stmsscr —p 881 Cent d* 
"Leukocytes nnd Function of the Thyroid A tderberger—p B86 
*Sarg«cal Treatment of Cretinism S Oiaitan—p 894 

Leukocytes and FnncUon of the Thyroid—Niderberger finds 
that there arc no characteristic changes of the leukocytes in 
various types of goiter Exophthalmic goiter causes usually 
a decrease in neutrophils Lymphocytosis is pronounced in 
exophthalmic goiter, but it is found also in other types of 
goiter 

Surgical Treatment of Cretinism —Chaitan removed the 
diseased parts of the thyroids in fifty-seven cretins The 
operation was indicated because of compression of the 
tradica Ho observed an improvement of the psychic con¬ 
dition in 23 per cent of them and an impairment in 16 per 
cent Although the improvement may be due partly to relief 
from compression of the healthy tissues and better breathing 
the author considers the theory of dysthyroidism in cretins as 
possible 

Pediatna, Naples 

33 1 1065 1128 (Sept 15) 1924 
’Etiology of Orena I Nasio and U Tassi — p 1065 
’VVaicr Content of Semin C Albano—p 1074 
'Roentgen Treatment of Poliomycblij h. Turano—p 1081 
’Agent of Itea'lea m Cerebrospinal Fluid C Catteruccia—p 1101 
Mortality Statiflics F Lo Preiti Scmineno—p 1104 
Dieturbancci of Tbennoregulalion R Pollilier—p 1114 

Etiology of Ozena—Nasso and Tassi inoculated Tarozzi- 
Noguchi’s mediums with filtrates from emulsions of nasal 
crusts They obtained from twenty-four patients with ozena 
a growth identical with that described by other authors in 
scarlet fever, measles and hydrophobia The rare minute 
cocci were usualh in groups of ten or twehe Agglutination 
and complement fixation were positive in ■'the majority of 
patients, and of the inoculated rabbits The latter developed 
a rhinitis ahout twenty-six days after inoculation 
Water Content of Serum—Albano confirms the greater 
dilution of retroplaccntal blood when compared with the 
circulating blood of the mother The serum of the new-born 
contains more water than the serum obtained from the 
retroplaccntal hematoma 

Koentgen Treatment of PoliomyeliUs—Turano irradiated 
with roentgen rays the affected parts of the spinal cord in 
acute anterior poliomyelitis He confirms Bordiers results 
If applied early he believes that tliere is no better method 
of treatment 

Agent of Measles in Cerebrospinal Fluid —Catteruccia, 
working at Caronia's clinic, reports liis findings on the 
presence of Caronia’s germ in the cerebrospinal fluid of 
measles patients in the eruption, stage 

Poltclinico, Rome 

311 1195 1226 (Sept 15) 1934 
•Treatment ot Vaneocele E Fiorlni—p 1195 
•Ondyloma Acuminatum from Extragenilal Infection Bneotlo—p 1199 
Patch of Sclcroaia m Penii T GuerricrL—p 120! 
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smashing machines is i great adiancc, since b> their use the 
strength of the alkali used m the process is vary greatly 
reduced 

Calcutta Medical Journal 

10 45 98 (Aug) 1924 

•Iniulio m Diabetes Mcllilus. S C S Gupta —p 45 
•Epidemic of Kala Arar uith Typhoid Llbc Onset S C Basu.—p S3 
Uoentgen Rays and Tubercular Glands N Chakrabarti —p 79 
Uticana Due to Hookworm Toxin H N Bagcbi—p 83 

Insulin in Diabetes—Gupta reviews Ins experience with 
insulin as follows It has permitted diabetic patients to be 
restored to health and strength, who Mere helpless prcauously 
It has made it possible to combat acidosis, to control it and 
to preaent it, to rescue patients from coma ulio were pre- 
mousK helpless Diabetics witli infcctne diseases are treated 
avith mudi better prospects and confidence Wasting and 
dcnutrition can be prcaamted by giaing more liberal diet 
along Mitli insulin, thus saving patients from the grip of 
tuberculosis Insulin has permitted diabetic patients to 
undergo surgical operations without great danger Insulin 
has prolonged life and made it much more enjoyable 
Kala-Aiar with Typhoid-Like Onset—Basu describes m 
detail the features of this epidemic, especially the clinical 
history of the disease It appears to ha\e been a mixed 
epidemic of malaria and kala-azar, the latter preponderating 
One hundred patients died in from two to fifteen dajs, prob¬ 
ably from malaria The other patients ISO, d\ing of cancrum 
ons and dysentery were cases of kala-azar Tins epidemic 
showed that kala-azar may begin in an epidemic form and 
may occur simultaneously in several families, that many of 
the past epidemics of feier m Bengal were not diagnosed 
correctly , they were possibly not epidemics of either pure 
malana or pure kala-azar 

Glasgow Medical Journal 

102181 135 (Aug) 1924 
•Etiology of Failing Heart, G A, Allan —p 81 

•Appendix Cansea Acute Feritonitia and Acute rntestinal Obstruction 
W G Galbraith and G A Pollock.—p 97 
Cate of Hydronephrosis with Donbie Ureters. S R Bam—p 100 

Etiology of Failing Heart —^Three hundred and twenty cases 
of failing heart were analyzed by Allan Symptoms were 
complained of as follotvs Breathlessness, 279 cases, pain, 
130, palpitation, 107, exhaustion, 78,* cough, 68, hemoptysis 
37, giddiness, 23, faintness, 14, embolism, 14, dropsy, 125 
cases Of the total of 320 cases of failmg heart, 242 were 
vahular cases and 78 myocardial cases Of the 320 cases, 
148 were definitely rheumatic. Of the 242 valvular cases, 
rheumatism was the cause in 145 Definite syphilitic infec¬ 
tion was noted in 63 of all the cases, and m 53 of the valvular 
cases It reached its highest percentage in pure aortic incom¬ 
petence, m which evidence of syphdis was obtained m 7075 
per cent of the male cases and ^66 per cent of the female 
cases The Wassermann reaction was positise in 51 of the 
63 cases, in the other 12 cases the Wassermann test was not 
applied, but there was definite clinical evidence of the infec¬ 
tion Evidence of syphilis was not obtained in any case of 
pure mitral stenosis, or of combmed mitral stenosis and 
aortic incompetence in either sex Renal disease, or arterio¬ 
sclerosis, occupies the third place in etiologic factors It 
was present in 28 cases, or 8 75 per cent of the total, but 
when the 78 myocardial cases are considered alone, it was 
found to account for 27, or 346 per cent of these, and m 
this group it IS the commonest etiologic factor Other etio¬ 
logic factors occurred too seldom for the figures to be of any 
special value Auricular fibnllation was present in 27 per 
cent of the cases in this series, and in 28 per cent of those 
patients who died While svphilis was present m 20 per cent 
of all cases it was noted in ^ per cent of those patients who 
died, rheumatism was noted m 46 per cent of all cases but 
only m 43 per cent of those who died. 

Appendicitis, PentomtiB, Intestinal Obstruction.—In the 
case cited by Galbraith and Pollock the tip of the appendix 
was curled, gangrenous, perforated, firmly adherent to the 
under surface of the root of the mesentery, and formmg 
the nucleus of an abscess which had ruptured Under the 
appendix was herniated the terminal foot of the ileum, col¬ 


lapsed (in contradistinction to the dilated condition of the 
rest of the small intestine), and with a well marked con¬ 
striction ring at each end 

Lancet, London 

3 635.584 (Sept 27) 1924 

Radiothcrapcutics oi Cancer F Hemaman Johnson —p 635 
•Acphritis. G L. M Smith and J Eason—p 639 
Exercises m Pulmonary Tubcrculosia. H O Blanford.—p 646 
•Insulin in Operations on Diabetic. H S Pemberton and L Cunning 

ham —p 647 

•Metastatic Gas Gangrene J R. Lcarmonth —g 648 
Injuries About Elbow Joint V F Sootbill —p 649 
•\ agmal Hemorrhage (rom Perforating Endoth^oma W B Cosens.— 

p 650 

Heredity of Nephntis —That nephritis may be hereditary, 
familial or congenital is well showrn in the families described 
by Hurst and others It would seem that a familial predis¬ 
position to nephritis exists in a scries of cases mstfinced by 
Eason and Smith and notably m two families In one family 
there was an association of apoplexy and nephntis, six mem¬ 
bers of the family being affected by one or both lesions The 
discovered onset was at or after middle life In the second 
family there were seven cases of which five were discovered m 
childhood or adolescence Four of the cases in this family 
were diagnosed within a few weeks of one another That the 
actual origin was not recent, but of some years' standing, 
is evident from the fact that the arteries in three cases were 
thickened, the blood pressure high, and the nonprotem nitro¬ 
gen of the blood high No definite etiologic factor could be 
found m these cases to account for cihter the nephntis, high 
blood pressure or thickened arteries Syphilis is discounted 
by a negative Wassermann reaction in all cases There is 
no history of scarlet fever or influenza in any of the cases 
In one case there is a definite history of chill immediately 
preceding the onset of the disease Pure growths of non¬ 
hemolytic streptococci were obtained from the blood and urmc 
of two patients on admission to hospital Blood cultures 
earned out for four months later yielded no growth A 
streptococcus was obtained ttvice from the urine of one patient 
while in hospital, and again oa his return for a later exami¬ 
nation The types of streptococci isolated from the blood 
and urine were biochemically identical with those obtained 
from the teeth, tonsils and tonsilar region There is con¬ 
siderable evidence for the conclusion that the teeth and tonsils 
mav be regarded as among the important primary sources of 
infection, and probable portals of entry for hematogenous 
infection E.xpenmental evidence is given on the causatfon 
of nephntis by a nonhemolytic streptococcus isolated from 
cases of subacute nephntis 

Insulin in Operations on Diabetica—Ether ancstliesia m 
the diabetic produces a more severe hyperglycemia and a 
greater fall in the alkali reserve than in a nondiabetic 
Pemberton and Cunningham state that they may be controlled 
by the preoperative mtra-operative and postoperative use of 
insulin In spite of the administration of insulin, the post¬ 
operative complication of sepsis appears to maintain both 
hyperglycemia and a low alkali reserve, the latter may be 
restored by alkali therapy 

Metastatic Gas Gangrene —Lcarmonth s patient had a per¬ 
forated gastric ulcer He was operated on and survived 
although his condition was grave He improved during the 
next two days but early in the morning of the third day he 
complained of pam m the upper right arm The skm over 
this area was a dusky purple color and insensitive and 
crepitation could be elicited over its whole extent The 
patient died seventy-two hours after the perforation of his 
ulcer Bactenologic examination of some material from the 
arm disclosed B wddm 

Vaginal Hemorrhage from Tumor—In the case cited by 
Cosens a girl, aged 20, had a severe vaginal hemorrhage 
which proved to be caused bv a fibrohcmangio endothelioma 
of the retropentoneal space between the bladder and the 
vagina The tumor weighed slightly more than 1 pound 
The hemorrhage was due to a perforation of the vaginal 
arteries in the site of an abscess cavity situated between the 
anterior fomix and the tumor 
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’“Acute Lymphogranulomatosta m Infant E Levy —p 49 
Intc tmal Worms in Pcdiatncs i Goebel —p S2 

Seasonal Growth in Infanta—Frank has been studying on 
100 health} infants, aged from 1 to 24 months, the connection 
which ma-\ exist bettvcen growth in length and the seasons 
of the 3 ear The infants hate been under observation over a 
3 ear, and were measured every four weeks Tlic examina¬ 
tion showed a pronounced increase in growth from April to 
June a lesser increase from September to November and a 
standstill diinng the summer months, and again in December 
and January The curve begins to rise in Februaiy Trank 
suggests that m spring and fall the endocrine glands may 
secrete more, or some more actn e substance during the 
spring, due to a higher content of vitamins m the food at 
this period, especially m milk 

Digestion of Starch in Infants—Using for over four years 
a daily lodin test in the stools of infants getting some 
farinaceous food Simchen found that the digestion of starch 
starts in the first days after birth, and keeps gradually 
increasing A residue of starch in the feces, if this is the 
only sign of morbid conditions may not interfere with the 
development of the child Intestinal disturbances and gcncril 
diseases frequently impair starch digestion Undigtstid 
starch may precede an intestinal disease by several days The 
starch may disappear from the stools on standing owing to a 
secondary digestion produced by the presence of the diastase 
ferment This proves that the starch had not been fiillv 
utilized, due merely to an inadequate sojourn of the food in 
the small intestine 

Transient Paralysis of Neck Mnscles in Digestive Distur¬ 
bances—Hmdess calls attention to the phenomenon which he 
noted m several children with disturbed digestion aged from 
1 to 2 years The children all breast fed had slight nclets 
but there was no history or sign of other disease The child 
could not keep his head up Passne moicmcnts did not 
cause pain The nutrition had been disturbed and in some 
cases local edema and a general dropsy appeared The jitic- 
nomenon persisted for two or three days and disappeared 
spontaneoush He says that it mat be a symptom of hys¬ 
teria evoked by an abnormal attitude of the head or it may 
be due to some intestinal poison causing a functional dis¬ 
turbance without changes in the centra! or peripheral nervous 
system Hmdess claims to be the first in desdnbing this 
phenomenon 

LymphogranulomatosiB lu an Infant— 1,017 reports a case 
of acute lymphogranulomatosis after pneumonia in a boy 
aged 18 months The cluneal features were similar to miliary 
tuberculosis, or general sepsis Blood examination suggested 
the diagnosis, which was confirmed by the necropsy 

Archiv fur kljmsche Chirurgte, Berlin 

131 1 520 (Sent 23) 1924 DedKated to V son Haclcr 
•Blocking the Splanchnic Nerves H Finsterer —p 1 
Relaparotoioy After Gastnc Ulcer Operations Hofmann —p 27 

•Gastric Ulcer Cancer H Finsterer—p 71 
•Treatment of Duodenal Ulcer H Finsterer—p 119 
Peptic Ulcer After Gastro-EnferostOTn} J 2ipper—p 154 
Benign Gastro-Intestinal Tumors, E Bouvier—p 163 
Retrograde EBOphagoseopy G Lotlicissen —p 185 
•Cancer of the Esophagus G Lotheissen—p 200 
•Treatment of Esophageal Stricture K Tiesenhau*icn —p 226 
Extensive Resection of Intestines. M Hofmann—p 251 
Local Ancs hesJa in Removal of Colon Cancer Finsterer —p 269 
Enterostomy F Lemperg —p 288 

rvpture of Intestine from Lifting Strain Gangl—p 292 
Another Case of Iced Intestine K Tiescnhausen —p 296 
Diagnosis and Treatment of Suppurative Cohtis. J Hcrtle—p 301 
Diagnosis and Treatment of Acute Pancreatitis R Hofer—p 313 
Access to Pancreas from the Rear E Streissler—p 327 
Reconstruction of Lower Lip M Hofmann —p 338 
Trachcoplastj G O Kindig—p 343 
'*Cofr^c*ion of Paralysis of Lower Lip Schmerz—p 353 
Treatment of PlcJi^ Empyema H Schraerz —p 361 
Experimental Research cm Relations Between the Thjroid and Female 

Genital Organs H Knaus-~-p 442 
Etiology of Konig s Dissecting Osteochrondntis A Lcb —p 425 
Operatlv e Cure in Postenor Spondylitis Lemperg and dc Cnnts—p 453 
Softening and Stunting of Bones m Addison s Disease Lcb—p 459 
Ltixations in the Foot K. FJonan—p 474 
Some jMisleading Sarcomas F Lempci^—p 487 
Pnmar> Angiomas in Muscle F Furnau — p 495 
Deep Subpectoral Phlegmons, Hofer—p 502 



Suture of Duodenal Stump M Hofmann —p 509 
Diagnosis and Anatomy of OtUia Mcdn F Lemperg—p 511 
Differential Diagnosis of Acute Appendicitis Zipper—p 514 
•primary Cancer of the Liver F Furnau—p 518 

Blocking the Splanchnic Nervea for Mayor Operations — 
Finsterer prefers the Braun to the Knppis technic for 
splanchnicus anesthesia, and ascribes to the use of local, 
rather than general, anesthesia his success m 639 resection 
operations on the stomach, and especially i n the group 
of 62 patients between 60 and 76 years old, none of whom 
succumbed to operative shock or pneumonia The total 
mortality i as 5 per cent but only 3 6 per cent in the years 
since the war These and his experiences with other abdora 
inal operations have conv meed him that blocking the splanch 
me nerves will abolish operative shock and will reduce 
postoperative pneumonia to the minimum He has applied the 
Braun tcchnic in 508 operations to date 
Dicer-Cancer of the Stomach.—Finsterer affirms that malig 
nant degeneration occurs so often that resection of a gastnc 
ulcer may be regarded as an early operation for cancer The 
results are far from satisfactory because too little stomach 
tissue IS removed and because an ulcer-cancer is generally 
of the infiltrating type of malignant disease, the prognosis of 
which IS Unfavorable It is impossible, lie thinks, to determine 
whether cancer is already installed even with direct micro¬ 
scopic examination kforc convincing is the transformation 
of the symptoms from the ulcer with the onset of malignant 
degeneration especially the subsidtmcc of the hyperacidity 
disturbances the total loss of appetite, and the dislike of 
meat Internists, even those who otherwise oppose operative 
treatment of chronic ulcer, should be on the watch for these 
signs of encroaching cancer At least two thirds of the 
stomach must then be removed He gives the details of 
twentv three certain and of nine probable instances of malig¬ 
nant degeneration of a gastric ulcer 
Duodenal Ulcer—Finsterer describes his method of resec 
tion of the stomach when the duodenal ulcer cannot be 
excised 

Peptic Ulcer After Gaatro-Enterostomy—Zipper states that 
no instances of peptic ulcer have been known after gastro¬ 
enterostomy in the Hacker clinic, and only five in the last 
twelve years in which the gastro-enterostomy had been 
applied elsewhere. 

Cancer of the Esophagus—Lotheissen remarks that only 
Torek s patient of the 100 on record treated by radical resec¬ 
tion was known to have survived for more than ten years 
The onh hope is in recognizing the malignant disease and 
Its removal m an carh phase To aid in this he gives the 
details of ten personal cases, all with necropsy findings 
Dilatation of Stricture in the Esophagus—In 27 cases all 
were cured or much improved by bougie treatment alone In 
11 other cases the bougies had to be applied through a 
gastrostomy In 23 other eases the stenosis was conquered 
by the string endless method of dilatation after failure 
of other measures Vbout 62 per cent were cured in the first 
group 25 per cent in the second and 95 per cent in the third 
while a further percentage of 12 to 14 were improved in each 
group The mortality in the three groups was 7, 64 and 4 
per cent 

Operative Correction of Paralysis of Lower Lip—Schmerz 
draws up the sagging corner by resecting a wedge from the 
corner of the low er hp, the base of the w edge corresponding 
to the w idth of the paraly zed muscle 
Symptoms of Primary Cancer in the Liver—Tiie man aged 
64 had had dull pains from time to time in the region of the 
hver and occasionally slight syncopal attacks Then sud¬ 
denly profuse internal liemorrhage was explained by a malig¬ 
nant tumor found in the liver, with a cavity filled with blood 
A ruptured vein was seen in the vascular connection between 
the tumor and the transverse mesocolon 


Deutsche medizimsche Wochenschnft, Berlin 

50! 1315 1356 (Sept 26) 1924 
General Pharmacolosy 11 Handovakj —p 13)5 
Anthropometry and Constitution L Borchardt—p 1318 
•The Phjsfoloffy of Work, E Atiler—p 1320 Cone n 
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Treatment of Varicocele—Fiormi combines excision of the 
spcmntic \cms with eversion of Uinici \igiinlis propria and 
suspension of the testis to the external inguinal ring Exci¬ 
sion of the iinni veins in rabbits is followed bj atrophy of 
the testis 

Condjloma Aeunifnatum from Extragenftal Infection — 
Brisotto observed condjloims in tbc iiiouth and lips of two 
children flic disease had not been rccognircd bj the 
previous pbjsicians Both children recovered after aiiti- 
svphilitic treatment 

nil 122/ 1257 (irpt 22) J92-1 

‘Prcicmtion cf DnalH of TvphoiJ Group Totirc Ippollti—p 1227 
Eocnigen Raj Treatment of Aplastic Anemia M Fabcri —p 1229 
A Bassi F Cieardi—p 1233 

Preservation of Bacilli of Typhoid Group —Totirc-Ippoliti 
publishes further observations on the long survival (fifteen 
vears) of germs of the tvplioid-colon group in various 
infusions of organic matter Tbc bacilli also preserved their 
vinilciicc 

Rifoma Medica, Naples 

■iOtSS9 9I2 (Sept 22) 1924 

•Homolaleral Hemopljuls in Pneumothorav G Izar—p SSa 
'•Adtlis'’nian Signs in Sjptiilis A Oro—p 890 
Melanoplakia of the Mouth Armuzii and Strempel —p 894 
Clasiificalion of Mineral W aters D Barduezi —p 896 
■•Graic Vtcaslcs in Calabria N ifantegna—p 697 

Homolateral Hemoptysis in Pneumothorax—Izar observed 
two instances of hcmoptjsis occurring a few dajs after refill 
mg of a pneumothorax The intratboracic pressure at this 
time was negative (—12 —14 respective!)) The hemor¬ 
rhage was arrested bj introduction of gas until a positive 
pressure (4-3 4-5) was obtained He attributes the hemor¬ 
rhage to the rapid distention of the lungs due to increased 
absorption of gas bv an inflamed pleura 

Addisonian Signs in Syphilis—Oro s two s)philitic patients 
with a partial and a complete addisonian sjndrome recovered 
after specific treatment Even the pigmented shin became 
almost normal He publishes the necropsy findings in a 
third case 

Grave Measles in Calabria —Mantegna describes an epi¬ 
demic of measles m a city of 15 000 inbabitants The mor- 
biditv was not extraordinar) but the mortalit) was high 
(fift)-three deaths) 

Rivjsta di Chnica Pediatnca, Florence 

031 577 648 (Sept) 1924 

‘•Pathologic Crcatinuna in Children G Frontali—p 577 
M>opathic» in Infants, G Fiore—p 606 

Patholog’^ '’teatinuriB in Children—Frontali studied the 
effect of ingestion of 40-150 gm of cane sugar on the creati- 
nuria in children It was without action in acute poliomjeli- 
tis and pseudohv pertrophic atroph) of muscle, which arc both 
characterized bv trophic changes of muscles It suppressed 
the crcatinuna in chorea 

Prensa Medica Argentma, Buenos Aires 

11 257 292 (Aug 20) 1924 
■•Sagging Stomach T Martini and J Comas —p 257 
Craic Anemia in \oung Children Nararro and Munin—p 266 
■•Transmissible Sarcoma in Hen A H Roffo—p 271 
Teaching of Anatomy Avclino Guticrrer —p 27S Cone n 

Gastroptoais —Martini and Comas protest that this term is 
erroneous, as the stomach is not displaced downward, it 
mertl) stretches The) urge the advantage of radioscopy of 
the empt) stomach then again after mere!) a swallow of 
the contrast suspension and again after ingestion of the 
whole amount Then they have the patient push up bis 
stomach with both hands to sec w'hat ma) be anticipated from 
a supporting device It is important to compare the roentgen- 
rav findings w itli the patient erect and reclining but tbev 
warn that the pressure on the abdomen in the prone position 
may distort actual conditions 

Grave Anemia in Young Children—Transfusion of the 
mother’s or fathers blood in the two eases described aided 
matcnall) in the cure of the grave anemia with enlarged 


spleen One infant bad been breast fed and tbc clinical 
picture was that of pscudoleukcmic anemia, except for the 
subacute febrile course and the rapid recovery under the 
hcmothcrap) and arsenical treatment although there was 
nothing to suggest S)pbilis m the famil) The other patient 
was a girl of 5 with t)pical anemia with spknomegalv Under 
tbc same treatment there was slow improvement, but the 
clinical picture returned after an intcrcurrcnt influenza, and 
the hemoglobin percentage is still onl) 65 

Chicken Sarcoma—Roffo gives colored plates of the findings 
III a spontaneous round-cell sarcoma in a hen with numerous 
metastascs Attempts at transmission proved successful in 
one cock The tumor differed in structure and mode of 
transmission from the Pc)ton Rous sarcomas 

11 321 352 (Sept )0) 1924 
of Dr?ncheil Mycosis M R Castex ct a1—p 321 
*Cholc«tcrolc*nia m I ulmonary Tuberculosis J Palacio—p 328 
M'unmirj rincer Mummified by Roentgen Rav* Roffo and Moner — 
P 335 

Case of Bronchial Mycosis —This profiisel) illustrated 
article describes the puzzling clinical features presented bv 
the vouig man who proved to have both amebiasis and a 
bcmorrbagvc broncbomjcosvs a monvhasvs The latter sub¬ 
sided under potassium lodid treatment 

Cholesterolemia in Pu’monary Tuberculosis — Palacio 
tabulates under eight headings the findings as to the phase 
and character of the disease and the sputum of fort)-one 
patients with h) pncholcstcrolcmia, in fortv-seven with nor¬ 
mal and m tvvtlve with excessive cholesterol content of the 
blood The lower the amount, the less favorable the 
prognosis 

Revista Espafiola de Medtcina y Cinigfa, Barcelona 

7 445 508 (Au 0 ) 1924 

•Cliromiieen of Methi tenc Blur in Diagnosis J Ciiatrecasas —p 445 
Consvivuvional Anomalies of Male Genital Organs C Posner—p 451 
•Staphjlccoccus Catiij m Lung F Gil Veevedo.—p 454 
Ataslnm and Imprrted Varioliform Diseases in Spam } Satvat 
Marti—p 4a9 

Methylene Blue Test of Kidney Function —Cuatrecasas 
concludes from his studv of twentv-five cases that the elimi¬ 
nation of metlulenc blue occurs along the same lines as 
reduction and elimination of bilirubin and urobilin Methv- 
lene blue has a threshold of reduction below winch onl) its 
chromogeii is eliminated The reducing power seems to 
increase as the kidrte)s become less permeable If it should 
prove that chromogen is more diffusible than the blue the 
reduction might be considered as a kind of vicarious renal 
function exercised b) the tissues In nephritis with retention 
of urea nearlv ill the stain is eliminated in the form ot 
cliromogen while with retention of chlonds alone there is 
scant) elimination of chromogen with good output of the 
blue This would seem to indicate impaired reducing power 
in the tissues 

Staphylococcus Cavity in Lung—In Gil Acevedo’s two 
cases the clinical picture indicated tuberculosis as responsible 
for the largo cavit) in tlic lung but no tubercle bacilli could 
be discovered The fever was remittent irregular, vvitli 
evening peaks follovzed at once b) protuse sweats The 
onset had been abrupt with S)mptoms suggesting acute infec¬ 
tion, the pain and dvspnea were continuous but not so pro¬ 
nounced as in pneumonia and expectoration was purulent 
and profuse suggesting a vomica at first The pus contained 
staph)lococci, the apiees were apparentlv normal, and the 
focus was single Both )Oung men recovered under s)"mpto- 
matic treatment and a staph) lococcus antiserum but the 
future of the crippled lung is dubious 

Archiv fur Kmderlieilkuiide, Stuttgart 

75 1 80 (Sept 20) 1924 
'Grouth and the Sea<on^ H Frank—p 1 
•Starch Digestion in Infants H Simchen —p 6 
Codein in Pediatrics H Wagemann—p 12 " 

•Transient Paralrsis of Neck Muscles E. Hindess —p 19 
Fate of the Preniaturcl> Bonu H Forachner Boke —-p 20 
Phenomena of Eyelid Reflexea, J S Galant —p 37 
The DifferentiaJ Blood Count In Infants G Ockel —p *40 
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blood The onlj exception 4\as in diabetes insipidus, after 
injections of a mercurial compound, the cholesterol increased 
with the dchidration of the blood 
Dermatitis After Substitutes—Galewskj describes some 
dermatoses which were obsened during the war They were 
due to the \arious substitutes used at that time Lubricating 
oil was a frequent cause ,Melanosis of the skin occurred 
chiefl) in women, and was probably caused bj a photosen- 
sitization of the skin b) the food The prognosis was faror- 
ablt Eczema of tlie forehead from the artificial leather in 
hatbands, and inflammation of hands and thighs from boxes 
of matches containing a substitute for phosphorus, have been 
reported Tetralm used instead of turpentine, and incom 
plctelj oxidized paraphenjlendiamin were also among the 
causes—the latter especially in furs and hair dyes 
Pharmacology of Phosphorus Treatment—Engel renews 
the history and pharmacology of phosphorus treatment He 
bcliercs that it has an important influence on the metabolism 
blood formation, and action of organs, including the heart 
He attributes the therapeutic failures to orerdosage and 
recommends to use 5-10 drops of a 0 001 per cent alcoholic 
solution, on the tongue 

Medizimsche Khnik, Berlin 

20 1 1311 1346 (Sept 21) 1924 

Treatment of Wound Infection O Kleinschraldt—p 1311 
*Intracutaneous Injection F Iloff—p 1315 
•Localization of Center for Sleep E Adler—p 1321 
•Sleep Centers in the Midbrain E Hirsch—p J322 
•Septic Tonsillitis nith Aeranulocytosis Lautcr—p 1324 
•Malaria Treatment of Ncurosyphilis G Scherber and O Albiecbt — 
p 1326 Cone n 

•Adiposogenital Djstrophio E J Kraus—p 1328 Cone n 
Treatment of Purulent Mastitis N Temesviiry—p 1331 
Migraine and Its Treatment A Zuckcr—p 1331 
Rare Changes in Infectious Endocarditis K- Tcrplan—p U3l 
Pharmacology of Bismuth Compounds F Henog— p 1333 
Obstetric BreMary F Eberhart— p 1336 Cont n 
Recent Works on In^umnce Medicine P Horn— p 1337 
Iljgienic Aims of League of Nations B Mollcrs—p 1344 

lotracutaneous Injection—Hoff believes m a special fuuc 
tion of the skin m immumtj The stimulation of the \cgcta 
tive system bv intracutaneous injections does not explain 
their whole action Small amounts of nonspecific proteins or 
e\en own blood are efficient m provocation of gonococci 
Intracutaneous injections are advantageous m treatment of 
gonorrhea, arthritis and affections of the skm On injecting 
a 1 50,000 tuberculin solution m the subcUvicular region he 
observed a stronger reaction over the affected, than on the 
healthy side 

Localization of Center for Sleep—Adler reports the hntor\ 
and necropsv findings in a patient who had died from mice 
tious endocarditis She was for fourteen davs m a lethargic 
condition, which he attributes to an embolic abscc^ in the 
gray substance to the left of the third ventricle This would 
confirm Mautiicr s theory on the localization of a center for 
sleep There was also an affection of the right side and of 
the left hvpothalamiis and thalamus The lesion ma\ have 
blocked the sensorv stimuli 

Sleep Centers in the Midbrain—Hirsch concludes from an 
observation of his own and from two cases from the literature 
that both the medial part of the left optic thalamus and the 
gray matter near the nuclei of the motor oculi nerve arc 
centers for sleep 

Septic Tonsillitis with Agranulocytosis—Lautcr publishes 
a case of streptococcus sepsis with ulcerated tonsillitis and 
agranulocytosis (almost complete absence of polymorpho 
iiuclears and mjelocitcs) ^nothc^ patient, a young woman 
with agranulocvtic tonsillitis and stomatitis, recovered—the 
first recovery reported m this condjtion 

Malnna Treatment of Neuiosyphihs — Scherber and 
Albrecht conhrm the good results of malaria inoculation 
followed by specific treatment, in general paralysis and tabes 
The affections of the optic and auditory nerves and the pains 
were remarkably influenced They use the treatment also in 
patients with changes in the cerebrospinal fluid even m the 
absence of clinical symptoms The malaria infection pro¬ 
cedure sometimes has to be repeated 


Adiposogenital Dystrophia.—Kraus reports on six cases of 
adiposogenital dystrophia He agrees with the authors who 
attribute it to an affection of the anterior pituitary stalk 
midbrain system He believes that the absence of obesity in 
acromegaly may be due to a disturbance of the metabolism 
of carbohydrates caused by the eosinophilic adenoma 

2011347 1380 (Sept 28) 1924 
•Surgical Treatment of Asthma M Kappis—p 1347 
•passne Resistance Protecting Life Aufrccht—p 1351 
•Multiple Intestinal Tumors K Doppler—p 1353 
Isolated Tuberculosis of tlic Stomach 11 Schneider—p 1355 
Specific Treatment of Tuberculosis A Skulctzky—p 1357 
•Experiments on Insulin J Citron—p 1362 
Obstetric Breviary F Eberhart—p 1366 Cont n 
Suncy on Obstetrics Licpmann and Brusten—p 1368 
Insunnce Medicine P Horn —p 1370 Cone n 
Medical Statistics m England J Breger—p 1378 

Surgical Treatment of Asthma —Kappis states that he has 
treated a large number of asthma patients by resection of 
the right pnciimogastric nerve below the recurrent laryngeal 
branch The majority of his patients recovered or improved 
Two had paralvsis of the recurrent nerve and one died after 
rupture of the subclavian artery caused by a moderate trac 
tion He attributes the other failures chiefly to the psychoge- 
nous origin of the asthma 

Vital Importance of Passive Resistance m Disease — 
Aufrccht believes that a too strong reaction of the organism 
mav be more dangerous than the noxious agent causing the 
disease under treatment He used morphiii freely in cholera 
and dysentery to check the reaction of the organism, and 
attributes to this Ins success iii desperate cases He used it 
also on himself and his sister in an acute poisoning with 
canned cauliflower Jilorphm reduces exudation and i' 
useful in pneumonia Potassium hromid attenuates the 
nervous excitement in infectious diseases in children 

Multiple Intestinal Tumors—Doppler describes a case of 
lipoma of the ileum, a carcinoid of Meckel s diverticulum and 
an adenoraremoma of the colon in a man aged 49 

Expeiimcnts on Insulin—Citron induced by an injection 
of one or two units of insulin a critical lowering of the 
temperature in rabbits which had been made bypcrtliermic by 
Aronsolin Sachs puncture of the striate body Addition ot 
insulin to the fluid perfusing a frogs heart caused a slower 
action less vigorous contraction, prolonged atrioventricular 
interval and arrest m diastole Atropiii did not antagonize 
this pliciiomcnon in the isolated heart He believes that 
insulin stimulates the piicumogastric He suggests that the 
diastolic standstill of the frog s heart offers a promise of 
developing into a method for titration of insulin 

Munchener medizimsche Wochenschnft, Munich 

71 : 1347 1380 (Sept 26) 1924 
•Tuberculin bj Ibc "Moulh M Klotr.—p 1347 
*Corrigcnt» C Bachcra—p 1348 
•Decapsulation of the Kidneys II Kurten —p 1350 
*S>|»bilitic Cardioxascvilar Disease M illgenstcln and Brodnilz—p 1351 
Biologic Diagnosis of Tuberculosis 11 Seidl—p 135^ 

•Anemia of Infants G OcVcl —p 1356 
•Blood Picture in D>8cntcr> C GotlschalL—p 1358 
•Treatment of ProlTp«;c of Rectum Schottcr and Lcnebacli—p 1353 
•Titration of Anlid>M:ntcry Serum S Kondo,—p 1360 
Scmisolid Culture Medium II Schultcn—p 1362 
Desmoid of Abdominal Wall A Lading—p 1364 
DefinUion of Disease A JarotzV\ —p 1365 
Heredity of Ne\i F Lenz 1365 

Etiology of Ko\l Mcirowski —p 1365 Itlcni Siemens—p 1366, 
Specific Treatment of Tuberculosis Blumcl—p n67 Cont d 
Fight Against Tuberculosis in England R Gutcrbock—p 1369 

TnbeTcuIin by the Mouth—Klotz ob‘;er\cd increased tem¬ 
perature and a rc\ersioii of the scrum protein cur\e in infants 
after gfving \anous tuberculins b> the mouth 
Corrigenta—Bachem tested Aanous drugs intended to cor¬ 
rect the disagreeable taste of certain medicine*: A 10 per 
cent solution of sccondiri sodium phosphate was quite 
efficient m covering the bitter taste of plicnobarbital Syn¬ 
thetic fruit fla\ors also ga\e good results 
Decapsulation of the Kidneys as Shock Treatment—Kurten 
believes that decapsulation of the kidne>s acts as a non¬ 
specific shock treatment 
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PiychoJogv of Reports on the Supcrimtiirn! R Sommer—p U23 
•ilj-pertliyroiilitm anil Blooil Calcinm h llerifilil mil J Neuburger — 
p J32-1 

•Gicmsa Stun mth RnfFers W 3\ Collier—p 1335 
'Insulin in Ophthalmology E Grafe—p 1325 
Typhoid at AUeld \\ Gottstein —p 1327 
Treatment of Malaria H 7icmann—p 1329 

Etiology of Foot and Mouth Disease Pfeilcr—p 1331 RepK Gnth 
—p 1333 Reply Frosch and Dahmen—p 1332 
'Mendels Laws and the Physician A Gred—p 1133 
Structure of the Petrosal Bone. M Meyer—p 1335 
Recent Research on Atoms H Kastner—p 133’’ Coiit n 
Some Medicolegal Cases Fhermayer—p 1338 
History of Wound Clamps C Schelcnr.—p 1339 


The Physiology of Work — \tzlcrs irticle was reviewed 
m the Berlin Letter, p 1350 

Psychology of Reports on the Supernatural —Sommer 
CRposcd for thirty seconds in a dark room a fluorcseent pic¬ 
ture of a womans face and draped torso, and recorded the 
impressions of the picture as perceived b} Ins students They 
varied from a white spot,' to the ‘proOlc of a gentleman 
changing into an old woman” Oiilj one out of eleven gave 
an approMnntel} correct description of the picture which 
was cii faci He finds that the feeling of something super 
natural arises when a phenomenon occurs suddenly without 
the possibility of comprehending it at that time He men 
tions a verv successful pair of artists and his discovery of 
the complicated method by which they produced telepathic 
phenomena He was surprised when they explained to him 
the simple trick which they used for their ‘‘telekinetic 
experiments " 

Hyperthyuroidiam and Blood Calcium —Hcrzfcld and Neu- 
burger determined the scrum calcium in nineteen hypcrthyroid 
patients In onlv one third was it normal The rest had 
figures which were above or below normal 
Giemsa Stain with Buffers—Collier found a /in of 7 1 as 
the optimum for the Giemsa stain He obtains this concen¬ 
tration by using an m/50 phosphatic buffer This makes 
him independent of the quality of water used 
Insulin in Ophthalmology—Grafe discusses the effects of 
insulin injections on the eves in diabetics The low tension 
of the eyeball rises to normal This is perhaps a partial 
protection against retinitis because he observed a disappear¬ 
ance of the latter during the development of a glaucoma The 
changes of ions following insulin injection may be even more 
important for the prevention of cataract than the reduction 
of the blood sugar 

Typhoid at Alfeld—Gottstein reports his e\-perience in the 
epidemic of 950 reported cases of typhoid m a population of 
12000 The disease was especially grave in patients in 
whom the onset was sudden The usually milder types in 
children are dangerous for the spread of contagion The 
disturbance of the nervous system in children docs not 
depend on the severity of the infection Aphasia was frequent 
Etiology of Foot and Month Disease—Pfeiler claims 
pnoritv in the discovery of the germ of foot and moutli 
disease Guth, as well as Frosch and Dahmen, answer that 
he still keeps his method secret His claim cannot be con¬ 
trolled and IS therefore without scientific value 


Mendel’s Laws and the Physician—Greil takes exception 
to almost everv practical consequence of Mendel s theory, and 
Its present development He finds it astonishing that scien¬ 
tists draw conclusions on the organism as a whole from a 
few superficial characters, which have nothing to do with the 
whole constitution To assume factors and combinations of 
gens which cause abnormalities of human constitution by 
simple analogv with the factors of the color, etc, of blossoms 
means to delav the important question of their physical- 
chemical exploration It is impossible to compare a sick 
human being so simplv with a yellow pea He believes that 
mendehsm is almost without any significance whatever for 
practical medicine—even if the closest relatives would breed 
-a large number of children He agrees with Hertz that almost 
no consequences remain from Mendel s thesis The classic 
pea tvpc IS one of the rarest exceptions, and even in these 
yellow-greenish seeds were observed besides tlie regular 
splitrng The chromosomes arc organelles for the metab¬ 
olism of cells \ change of one influences the others Very 


few qualities can ‘mendcl ” Everything else is conditioned 
m a complex manner, and cannot be localized in the cell— 
and the human ontogenetic acquirements belong in this veo 
group The gravest abnormities may result from the united 
absolutely he ilthy ovum and spermatozoon by the change of 
conditions following the expulsion of these cells He con¬ 
cludes that the physician—fortunately for humanity—can 
expect practically nothing from mendehsm 


Klmische Wochensclmft, Berlin 

a: 17-15 1792 (Sept. 23) 1924 
Work of Growing Bone H Maass—p 1745 
•Hormones and the /*ii H Zondek and H Ucko—p 1753 
•Phcnollctrachlorphthalein Liver Test R KunB—p 1753 
•Cerebrospinal Fluid wjth Adrauctare of BJood WuUenweber—p 1756 
•Salt Reactions on Skin S Bommer—p 1758 
Pliarmaeolrgy of Siher Preparations Jacobsohn and Langcr—p 1760 
•Goiter Prexention H Zeller—p 1763 
Albumin A Reaction H Kabo —p 1764 

•Active Substances of Thjroid Abclin and Schemfinkel—p. 1764 
•Stimulation of the Pneuraogastnc N Schemfinkel—p 3765 
•Cholesterol and Water Metabolism Hcilig and Lederer—p 1765 
Pcnarlcntis Nodosa P Hampeln—p 1766 
Dermatitis After Substitutes E. Galewskj —p 3767 
Welfare Work in P8>chiatr> Raecke—p 3769 

•PharmacoloCT of Phosphorus Treatment K Engel—p 1773 
Micmsedimeniation Test E, Kaufmann —p 1790 


Hormones and the pu —Zondek and Ucko tested the influ 
ence of thyroid extracts on the metamorphosis of tadpoles m 
various concentrations of hydrogen ions They found a 
minimum between 7 and 77 pa (about the pa of the blood) 
and a marked action between 64 and 7 They believe that the 
hormones arc inactive m blood oecause of its reaction, and 
arc tuned in at the periphery by changes of the concen¬ 
tration of various ions, including hydrogen and hydroxyl 
This may account for the difficulty m demonstrating bio¬ 
logically the presence of hormones in the blood 
Pbenoltetrachlorphthalem Liver Test—Kunfi reports excel¬ 
lent results in 50 patients and controls with Rosenthal’s 
phenoltctrachlorphtlialein test of liver function 
Cerebrospinal Fluid with Admixture of Blood—Wullen- 
weber used the mastic reaction with cerebrospinal fluids 
mixed w th blood He was able to diagnose with this reagent 
the curve characteristic of paralysis m fluids containing less 
than 120000 enthrocytes per cubic millimeter Colloidal gold 
IS too sensitive for this When the number of red cells was 
under 30000 the paralysis curve was typical 
Salt Reactions on Skin.—Bommer injected mtracutaneously 
solutions and mixtures of chlonds of sodium potassium cal¬ 
cium and magnesium He found typical local reactions 
Potassium chlorid caused a burning sensation, even when 
used m a concentration of 0 0058 jier cent in physiologic 
sodium chlorid solution He believes that liberation of potas¬ 
sium from destroyed cells may account for the burning pam 
in acute mflammation 

Goiter Prevenbon —Zeller is skeptical in regard to the 
results of prevention of goiter with small doses of lodin in 
Stuttgart Measuring the circumference of the neck is not 
a suitable method for gaging the results The impression 
was good at first but he attributes the majority of reported 
good results to the subjective attitude of the examining 
physician 

Active Substances of Thyroid in the Organism —Abelm and 
Schemfinkel fed and injected animals with preparations ot 
the thyroid gland and with dijodtyTosin The blood hver 
and spleen of these animals had no influence on the meta¬ 
morphosis of tadpoles although thyroid extracts mixed with 
blood had a marked influence, even after weeks The urine 
of rats fed with dijodtyrosin was also active 
Sbmulabon of the Pnenmogastne—Schemfinkel found an 
increased concentration of potassium m the perfusing fluid 
from hearts which had been brought to a standstill by a 
stimulation of the pneumogastric nerve This is a confirma¬ 
tion of Howells and Ashers theories on the chemical mecha¬ 
nism of the action of this nerve 




* j j ^ -iicuig ana Lederer 

studied the changes of concentration of blood cholesterol 
after the action of diurcbcs They found an increase of 
cliolesterol m hydremia, a decrease with inspissation of the 
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Congenital Staphyloma of the Cornea-—Seefelder examined 
histologicalb the eyes of an 8 da}s old kitten with congenital 
staph) loma of both corneas There were distinct indications 
of an inflammatory origin for the abnormality 

Zentralblatt fur Gynakologie, Leipzig 

48 1 2106 2168 (Sept 27) 1924 

Left Tubal Pregnancy with Obstructed Right Tube Fisdier —p 2106 
‘Menses and Fetal Developwcnt Szenes and Mondri—p 2110 
jOackache in Gynecdogy R }oachimovita —p 2118 
The Contrenersy on KicUand 3 Forceps K. Fink —p 2123 
Sertxiiagnosis of Sex in Pregnancy W Oppenheiraer —p 2125 
•Roentgen Rays tn Bartholinitis H Sieber—p 2126 
Economy in T-se of Catgut M Blumbcrg—p 2132 

Duration of Menses and Development of Fetus —Szenes and 
Wondres research on 739 health) Momen showed that those 
with more prolonged menses gave birth to heavier and taller 
infants It ma) be explained b) retention of larger amounts 
ot nutritive substances during the pregnancy, due to c\ccp 
tional secretion of hormones especially of ovarian hormones, 
in these women 

Roentgen Raya m Bartholinitis —Sicbcr obtained good 
results m a case of gonorrheal bartholinitis treated with 
roentgen rajs The gonococcus disappeared after the second 
irradiation and the gland does not seem to have been 
injured The ravs do not destroy the coccus, but promote its 
elimination 

Neiierlandsch Maandscimft v Geneeskunde, Leiden 

13 493 564 1924 

•Dtagnosfs of Pregnancy P C T \an dcr Hoe\cn—p 49S 
•Inversion of tbe Uterus N Rocgholt —p 504 
Mvswd Abortion C Koek—p 512 
•The Exudative Diathe«n’i G C Bolten—p 518 

Diagnosis of Pregnancy—Van der Hoeven describes the 
various biologic tests m vogue adding that none is specific for 
pregnancy Negative findings do not exclude pregnanes 

Inversion of the Uterus—Roegholt sajs that inversion of 
the uterus at childbirth is comparatively common in the 
Netherlands East Indies from traction on the cord In one 
such case the inversion of two months’ standing, with almost 
constant bleeding he reduced the uterus through a laparotom) 
under presacral anesthesia b\ working two fingers of his left 
hand down under the inverted fundus round about the vagina, 
pulling at the same time on the ligaments that filled the 
funnel formed by the inversion The procedure was like that 
used in correction of msussusception, and was promptl) suc¬ 
cessful, without danger of mjuo from traction with forceps, 
and without assistance 

The Exudative Diathesis —The title of Boltcn's article is 
"Exudative Parox)sms,’’ and he tabulates the findings m 
twelve adults with transient angioneurotic edema or equiva¬ 
lents All but two m this group presented other neuropathic 
manifestations He cites patients and families that show a 
bewildering arraj of these exudative sjaidromes, but all seem 
to respond, he says, to accelerating hormones (th)roid, cpi- 
nephnn), which sustains his theorv that the exudative insta¬ 
bility IS due to insufficienc) of the sympathetic nervous system 
Among the examples he describes is a case of recurring fleet¬ 
ing edema of the cortex, fatal at the second attack Angio¬ 
neurotic edema is also one of the seven mam causes of 
genuine asthma 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

^ 1347 1466 (Sept 13) 1924 

•ProguoBis of Tuberculosis in Infants C van Dam Stokkink.—p 1348 
Atypical Bacillary Dysentery Lichtenstein and van Stccnis— p 1359 
•Hypothcais of Origin of Mole. G C. Nijhoff—p 1371 
Rosttrauraatic Changes in Cornea. J A van Heuven—p 1381 
Defects m Skin and Bone in New Born Infant Gari—p 1391 

Prognogia of Tuberculosis in Infants —Stokkink relates that 
87 per cent of the 144 tuberculous infants in the Emma Hos¬ 
pital died witlim the first year of life Of seventy infants 
from tuberculous families, 74 per cent died a smaller propor¬ 
tion than the 81 per cent mortality in the group of eleven 
mfants from nontuberculous parents 

Origin of Hydatidiform Mole—Nijhoff ranks mole with the 
disturbances resulting from abnormal cytoclesis, the “call 


Jou« A M A 
Nov 1 1924 


from cell to cell, a call of ancestrous memor) " Anens 
Kappers' term for this general phenomenon of cell call is 
ncuro-bio taxis When the tubules, etc, fail to meet end to 
end, then thej dilate with their own secretion into cystic 
formations The most stnl ing manifestation of failing 
cjtoclcsis IS found in congenital cystic kidney 

Hygiea, Stockholm 

801481 528 (Aug IS) 1924 

Treatment of Congenital Syphilis in Children G Ahman —p 481 
Experiences of an Ophthalmologist in India F Kugelbcrg —p 491 

SO 529 560 (Aug 31) J924 
Cripples in Sweden A G \\ idc—p 529 Cent d 
Technic for Orthoradiographv G Backman —p 5^0 

Norsk Magazm for Lmgevidenskaben, Chnstiama 

851 705 808 (SepI ) 1934 
Stiidx of Cerebrospinal Fluid J Lofthu«4—p 705 
•Infantile Scunj L ^^lcola>scn—p 717 
Oinccr of Liver In Bo> Infant of 20 Months Idem—p 719 
'Acute Fatal hfjocarditis S K M^trdre—p 722 
Rupture of Fubic S>'Tnph>»is G Schaanning—p 726 
•\itamm Content of Bananas E^'a Sopp—p 732 
Tepuc Icjvkwat Uktr C, Rwng —p 736 

Intermittent Jljdrops of the Knee N Paus—p 760 
Appendicitis Simulating Adnexitis or Cholecystitis Idem—p 76’ 
'Surgical Tuberculosis Idem—p 764 

'Research on Diabetes Insipidus K Motifeldt Supplement pp 1 111 

Scurvy in Infants—Nicolaysen knows of only six instances 
of infantile scurvy that have been published in Norway He 
thinks it probably escapes recognition in manv cases 

Acute Interstitial Myocarditis—The man, aged 41, died the 
sixteenth day after the onset of the acute heart disease It 
proved to he a primary diffuse interstitial myocarditis, the 
myocardium infiltrated with Umphocvtcs The liver showed 
a slight tendency to alcoholic cirrhosis 

Rupture of Pubic Symphysis —Schaanning reports a case 
of rupture of the svmphysis from a slip on the street, the 
woman ncarlv at term with her first pregnanev A temporary 
plaster cast was applied to support the pelvis during labor, 
which began two or three davs later There was a histoo 
of fracture of arm or leg or cocevx at falls during childhood 
or youth In two other cases the rupture of the svanphysis 
occurred during forceps extraction Tlic ruptures healed in 
all the cases without impainncnl of function but there is still 
a gap He seems to thinl that this is rather an advantage 
for future pregnancies as the rupture occurred under aseptic 
conditions 

Vitamins in Bananas — Sopp reports that the growth of 
twenty-five young rats fed on bananas indicates the presence 
of vitamin \ The animals regained their health on 1 or 2 
gm or unlimited amounts of bananas dailv after having 
developed xcrophtlnlmu and other dcficiencv disturbances 
from lack of v itamin \ 

Surgical Tuberculosis —Paus emphasizes that experience 
and the newer achievements with sunlight, outdoor air and 
nourishing food all confirm the importance of institutional 
treatment for bone and joint tuberculosis Only m mstitu 
tions can rest be imposed properly and other measures be 
applied as indicated 

Diabetes Insipidus—Motzfcldl s monograph lias ten pages 
of bibltograpliv and presents the present consensus of opinion 
on the disease Weil’s patient had had pohaina from infancy, 
and lived to the age of 92 Even with a cyst over the sella 
turcica, survival of thirtv years has been known \ spon¬ 
taneous cure may occur, cspecialh in the nervous form of 
diabetes insipidus, and a cure under treatment for svphilis is 
not uncommon He docs not think there is much prospect 
for a cure under pituitary treatment unless the doses are 
much larger than those used to date He has had good 
results with fresh beef pituitancs, seven a dav The pituitary 
extract treatment can be kept up for months without toxic 
action Intravenous administration should never be attempted, 
as this may entail fatal collapse Where good results have 
been observed under pituitary treatment the polyuria was 
probably of nervous origin, but the general health and growth 
are frequently materially benefited by it No authentic 
instance is on record of transition into true diabetes mellitus 
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Frcqncncj of Cardiovascular Diaoise —Wiltgcn- 

stcm and Brodmtz pnhlisli slaUslics on the incidence of 
sjphihtic alTections of the heart aid hlood vessels among 
40,000 patients of Goldschcidtr's policlinic 0\cr 8 per cent 
suffered from such affections, and one fifth of them were of 
syphilitic origin Three quarters of the cases of aortic nisuf 
ficicuce were sephihtic llic atcrage period of incuhation 
was twenta tears 

Anemia of Infants—Ockcl ohserted in infants regularly 
moderate pohchroinophilia which began in the second month 
and lasted through tlie first tears of life \ii increase of 
polichromophilia might solte tlie prolilcin wliether blond 
transfusion acts as a mere stimulus or as an actual sub 
stitution treatment 

Blood Picture in Dysentery —Gottschalk tound absence of 
eosinophils in the blood of thirtt one patients witli dysentery 
and a low percentage (up to 2 per cent ) in eleten patients 
Treatment of Prolapse of the Rectum—bchottcr and Leiie 
bach inject milk into the sphincter am in prolapses of chil 
dren Tlici report perfect results in fourteen eases 
Titration of Antidysentery Scrum—Kondo prefers miee to 
rabbits in titration of antidysentery serums 

Wiener klimsche Wochenschrift, Vienna 

37i 937 1006 (Sept 3S) 1934 

Tbe Jssturforjclier Congresa st Innsbruck in 1869 3f yfayrhofer — 
r 937 

Hay Fever \\ Berger —p 940 

•Fluid Exchange Between Blood and Tissue E. T Brucke—p 944 
•Value of Life of Fetus m Obstetrics 11 Fymer—p 946 
Intensity of Roentgen Spcctnim O Frits—p 950 
•Toxicology of Sapontiis Gatsbock and Bayer —p 953 
History of tbe Giant Skeleton at Innsbruck G B Gruber—p 954 
•\\ound Management in Bilian Duet Operations H \ Habercr—p 960 
•Atropin as Stimulant of Sympathetic L Haberlandt—p 96' 
•Imrannologie Conception of Infections H > Hajek —p 965 
•Oxygen Binding by Hemoglobin \I Hense —p 9'’0 
Pathogenic Vetion of Diplobacillus Liqnefacicns Petit F v Herren 
tebwand —p 970 

•Diagnosis of Retrobulbar Neuritis H Hersog—p 973 
•Strvchnin Determination C Ipsen —p 974 
Tumor of Infundibulum with Cachexia F J Lang —p 977 
•Roentgen Rays and tbe Organism D Licber —p 979 
Typhoid Epidtmic from Drinking Water A Lode—p 980 
Reinfection m Measles Loos—p 981 
•Roentgen Spectrum and Heat Radiation A March — p 963 
•Pulsating Musical Murmur in Head C Mayer—p 984 
Diverticulum in Esophagus K Montsk-a —p 986 
Meinickc Microreaction V \iedcnvicscr—p 986 
•The Biliary Apparatus In Baallary Dysentery A Possclt —p 987 
Mechanical Aspects of Joints m Larynx S Schumacher—p 993 
•Congenital Staphyloma of the Cornea K Scefeldcr —p 996 
Teaching Anatomy F Sicglbaucr—p 998 

Roentgen Signs of Duodenojejunal Obstacle K Staunig—p 1001 

Fluid Etchange Between Blood and Tiaaue —Brucke 
reports on Isayama's experiments on lymph production in 
frogs If the flow of lymph into the blood is blocked by 
cauterization of the lymphatic hearts the blood becomes 
rapidly inspissated He estimates that about one third of 
the blood plasma becomes transformed into lymph within ten 
minutes This yvould mean that the fluid of the plasma cir¬ 
culates about fifty times in the course of twenty-four hours, 
through the lymph and back After a short time the blood 
becomes normal or diluted He attributes this to a reflux 
into the capillaries He belie\es that the formation of lymph 
may occur also much more rapidly m the homotbermal than 
would folloyv from direct observations on fistulas of the 
thoracic duct He believes that some regulation similar to 
that in frogs may preyent exact determination 
Value of Life of Fetus in Obstetrics—Eymer objects to 
the common tendency to consider pregnancy as a complication 
of some disease—for instance, of piclitis The opposite is 
true ikbortion in pernicious anemia does not save the mother 
and kills the child The mortality from \ahular disease in 
pregnancy is scarcely more than 1 per cent Only decom- 
pensated hearts are an indication for abortion, as likew ise 
nephritis, especially yvith retinitis Its use is doubtful in 
nervous and mental diseases He never saw a case of per¬ 
nicious vomiting which would have made abortion necessary 
Stratz remarked in regard to tuberculosis as an indication 
for abortion, that the internist is too much afraid of the 


pregnmey and too little afraid of its interruption It docs not 
help, according to (he authors he quotes The so called social 
indication is bcvoiid the rights of the physician, and invites 
abuses There ire no foundations for any eugenic indication 
He agrees leith Stratz m the opinion that y\e are able to make 
only one single eiigenically important diagnosis before the 
child is horn namely of hydrocephalus 
Toxicology of Saponins —Gaisbock and Bayer found that 
the irritative ictioii of saponins on the bone marrow is not 
caused by hemohsis alone Using mixtures of cholesterol 
and saponin they confirmed Isaak and Mockcl’s findings 
Mthougli the ehiiUsterol prevented hemolysis the normoblasts 
appeared on the next da\ 

Wound Management in Biliary Duct Operations—Habercr 
used a simple el I's dram only in twenty-two of his last 105 
cliolccvsteetomies The patient may get the benefits of com¬ 
plete suture ot till wound more frequently than this is gener- 
tll) done It IS howeier an indispensable condition to work 
\er\ rarelolli to preserve aS much as possible the hepato- 
ditodcnil li.dnnm and be sure about the ligatures Sur¬ 
geons who w mt to work rapidly and are heedless in regard 
to injurm„ tlie tissues must provide drainage 
Atropin as a Stimulant of the Sympathetic—Haberlandt 
studied ihi action ot atropin on the isolated frog heart His 
experiments indicate a stimulating effect from it on the 
sympathetic terminal fibers 

Immunologic Conception of Infections—Hayck expresses by 
the term imiminohiologic viewpoint the tendency to consider 
an infectious disease trom its very heginnmg and through its 
development as a pathologic vital process—not a mere patho¬ 
logic eh tnge ot the condition of the infected organism 
Otygen Binding by Hemoglobin —Contrary to Gamgee 
Henze found hemitm diamagnetic He also studied the 
behavior of frogs corpuscles m a strong magnetic field 
There were no indications of any magnetic iron compound 
Diagnosis of Retrobulbar Neuritis—Herzog rates the nasal 
etiologv of retrobulbar neuritis at 10 per cent Nevertheless 
It IS import int because it can be treated Opening of the 
ethmoidal cells is indicated Cocainiiation of the nose 
(together with epmephrm) reduces the edema and has a 
dccidcdh curative action The neuritis begins m these cases 
as a circumscribed meningitis He discusses the frequenev 
of multiple sclerosis m the etiology of the affection 
Strychnin Determination—Ipsen publishes two instances of 
murder bv strychnin, which show that the bitter taste does 
not prevent its criminal use He deals with the difficulties 
of Its determination in the dead body It may he impossible 
to prove Its presence if the bodv is in decomposition 
Roentgen Rays and the Organism—Lieber believes that tlie 
roentgen rays disturb Donnan s physical chemical equilibrium 
at the cell memljrancs 

Reinfection in Measles—Loos docs not believe in a rein¬ 
fection with measles He publishes three cases vhich seemed 
to be instances of reinfection but he ascertained that one of 
the two children had had rubella the first time the other 
child had been out of town while her eight brothers and 
sisters had measles and the third case was a drug exanthem 
during an attack of influenza 

Roentgen Spectrum and Heat Radiation—March considers 
the roentgen ravs as heat radiation of extremely short wave 
lengths Applying Wien s law he finds that the temperature 
necessary for this would be at least 160 million degrees This 
seemingly impossible temperature is realized in those points 
of the anticathode where an electron collides with an atom 
He estimates tins temperature at 800 million degrees 
Pulsating Musical Murmur in Head—Mayer describes a 
continuous murmur which was perceptible at a distance of 
1 cm from the skull of a boy who had been injured on the 
head two years before The murmur was strongest when the 
head was turned It disappeared during compression of 
the right carotid but mcreased under compression of the left 
The Biliary Apparatus in Bacillary Dysentery—Posselt 
found complications on the part of the Iner, biliary ducts and 
gallbladder not infrequently in and after bacillary dysentery 
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The square chest has its anterior corners or angles 
near and parallel to tlie mammary lines, its posterior 
ones, at the posterior axillary lines The triangular 
chest has rounded posterior angles situated at the pos- 



Fig 1 —Cranial rickets in a baby 9 vreeks old. Area ^Itbln the lines 
•was flexible Softening also extended laterally along the parietooccipital 
sutures to the mastoid fontanels 


tenor axillary hnes, and a flattened anterior angle which 
IS usually wider than the sternum The anterolateral 
sides of this tnangle extend upward to the axilla and 
do\vnward to the flaring costal margin The oval chest 



Fig 2 —Forms of chests seen in transverse section through the costo¬ 
chondral junction of the flfth nb A normal chest B C u pathologic 
chests 


IS flattened anteriorly approximately to the anterior 
axillary line, and usually has an inspiratory depression 
at the xiphoid This depression may later become fixed, 
forming a typical shoemaker chest In the square chest, 


the beading of the ribs is more external than internal, 
in conf-radistinction to the triangular and oval chests 
In the normal cliest at birth, the bony and cartila¬ 
ginous portions of each nb are, on palpation, approxi¬ 
mately equal in hardness During the first trimester, 
this often changes so that the anterior portion becomes 
noticeably softer than tlie remainder This softening 
may be purely cartilaginous, or it may include the rap¬ 
idly growing anterior end of the osseous nb It is most 
frequently found near the sternal ends of the third to 
tlie sixth ribs “Chondromalaaa” of Marchand repre¬ 
sents a different condition The term “costomalacia,” 
however, accurately expresses the meaning desired 
A study of the rachitic changes in the chest of 
experimental animals illustrates various degrees of 
abnormality Photographs of our rats were made witli 



A B 


Fig 3 —PhotoCTaphs of rats’ chests with the light shining through the 
thoracic wall A, normal ribs B marked rickets before healing has 
commenced. 



A B 


Fig 4 —Healed thoracic nekets in rats translucent -view A n 
plus rosary with one nb fractured B four plus condition with fractures 
of the ribs from 2 to 3 mm from the costochondral junctions 


the light shining through the thoracic a\all, tlius giving 
a translucent view simulating roentgenograms A nor¬ 
mal chest is shown in Figure 3 A, while Figure 3 B 
represents marked nekets before healing has com¬ 
menced A completely healed one-plus radhitic rosary 
is represented m Figure 4 A, only the six-th nb having 
been fractured, and a four-plus condition is shown in 
Figure 4 B The fracture of each nb occurs at the inser¬ 
tion of tlie muscles about 2 mm posterior to the costo¬ 
chondral junction Cases of similar severe rickets in 
human beings have been noted by many obsen'ers, but 
in our section of the country they are extremely rare 
Careful examinations of the head and cliest in older 
children, and even in adults, frequently reieal the ear¬ 
marks of this infantile maladj' Craniotabes and 
costomalacia occur pnmanly during the first four 
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NEWER CLINICAL SIGNS OF EARLY 
RICKETS * 

C ULYSSES MOORE, MD 

PORTLAND, ORE 

Nearly three centuries ago, nckets was recognized 
and verj' ably described by a group of English physi¬ 
cians, Glisson, Bate and Regenmarter ^ The first 
recorded death from this disease was in 1630“ 
Bootius,’ in 1649, writing in Latin, said of nckets, 
“This malady is a sore affection in many thousand 
infants " An equal preralence of nckets today war¬ 
rants our interest in it, while our newer methods of 
study enable us to recognize even the milder cases of 
the disease The Pacific Northwest, with its great num¬ 
ber of cloudy days, seems a very fertile soil for this 
infantile dyscrasia 

Experimental evidence indicates that clinical mani¬ 
festations of the disease occur first in the nervous sys¬ 
tem, secondly in the muscular system, and thirdly in the 
bony ST stem * This paper, however, will be confined to 
some of the more important skeletal signs Guerin ® 
considered that rickets was manifested first in the legs 
and worked upward Barlow® in his study nearly a 
half century ago, asserted that the head and chest were 
first affected Recent findings of De Buys,’' in New 
Orleans, and of Hess,® m New York, substantiate the 
latter view 

Both in animals ® and in man, rickets develops during 
the period of the most rapid groivth of that portion of 
the body affected We should therefore expect the head 
to be affected first, the thorax second, and the extremi¬ 
ties third The limits of this paper will not permit the 
inclusion of detailed data concerning this point, but a 
careful study of a considerable number of these cases 


* Read before the Section on Diseases of Children at the Seventy 
Fifth Annual Session of the Amencan Medical Association, Chicago 
June, 1924 

* This p^er together with the papers by Dr Leonard Findlay and 
by Drs E T Wyman and C A. WcymuUer constitute part of a sym 
posium on neXets The remaining papers by Dr A F Hess and by 
Drs h, R De Bu>s and Ludo %oo Meysenbug together with the dis 
cussfon will appear neict week 

1 Glisson Francis A Treatise on Rickets, E<L 2 London, 1650 
translated from Latin by PhU Armin London 1668 

2 English Mortuary Tables for 1630 quoted by Trousseau in Clinical 
Medicine London the New Sydenham Society 6 47 1872 

3 Bofitius quoted from the Latin by Haller (Bibliography Med 
Pract 1779), and by Jacobi in Peppers System ot Medicine 2 146 
1885 

4 Moore- C U Experimental Studies of the A Vitamin Tr Sect 
Dis Child A M A 1922 pp 136-149 

5 Gndrln, Jules Mimoire sur le rachitis 1838 dted in Trousseau s 
Dinlcal Medicine 6 49 60 1872 

6 Barlow Thomas Rachitis in Keating s Encyclopaedia of Diseases 
of Chfldren 2 224 1889 

7 De Buys L- R A Clinical Study of Rickets in the Breast Fed 
Infants, Am J Dii Child 27 149 (Feb) 1924 

8 Hess A F and Unger. L. J Infantile Rickets—The Significance 
of Gmical Radiographic ana Chemical Examinations m Its Diagnosis 
and Incidence Am J Dis- Child 24 327 (Oct ) 1922 

9 Mclianby Edward Expcnmental Investigation on Rickets Lancet 
11 407 (March 15) 1919 


over a penod of five years indicates that this is a satis¬ 
factory rule It IS often true that all parts of the body 
show signs of rickets at the same time It is also true 
that the only osseous evidence of rickets in some cases is 
found m the cranium, in others, m the thorax, and in 
still others, in the upper or lower extremities Only the 
most painstaking examination of e\ery infant at fre¬ 
quent intervals will reveal rickets in its inapient stages 
Dunng the first four months of extra-utenne life, there 
IS approximately a 20 per cent increase in the size of 
both the head and the chest It is during this early 
period that craniotabes or cranial rickets most fre¬ 
quently occurs The head grows comparatively slowly 
during the latter half of the first jear, which marks a 
period of healing 

Craniotabes was first discovered and named by 
Elsasser,’“ who described it as areas of parchment-like 
bone found chiefly on the occiput and panetals during 
early infancy Repeated careful examinations of the 
head during the first four months have revealed this 
s)Tnptom in 60 per cent of the winter-born babies in 
our section of the country Associated ivith or fol¬ 
lowing this softening of the cnnial bones, one finds 
palpable parietal bosses and flattening of the postenor 
or posterolateral portions of the head The mastoid 
fontanel is usually first to soften and last to harden 
At birth, this has about the same consistency as the 
bones around it, but at from 3 to 8 weeks, palpable 
flexibility often appears Occasionally, there is exten¬ 
sive softening, as is shown in Figure 1 This picture, 
taken December 22, when the baby was 9 weeks of age, 
illustrates the extent and location of flexibility In this 
case, the mother was given a balanced diet, with a food 
ratio of one to seven, including an abundance of green 
vegetables In addition, she was given 8 c c of cod 
liver oil daily The infant received breast milk exclu¬ 
sively Eleven weeks later (February 12) another 
picture was taken This shows complete recovery, 
except at two points (1) An oval area 1 by 3 cm 
along the sagittal suture, beginning postenor to the 
anterior fontanel but separated from it by 1 cm of 
hardened bone, (2) a circular area 1 cm m diameter at 
each mastoid fantanel If one will outhne with an 
eyebrow pencil the exact extent of the flexible area, he 
will often find it greater than expected 
The shape of a normal chest at birth is practically 
circular at a plane through the costochondral junction 
of the fifth nb In a few weeks, there is frequently a 
change in its form at this plane The three most com¬ 
mon pathologic forms found dunng the first four 
months are, in the order of frequency square, tnangu- 
lar and oval, or “flat ” Dunng the second four months 
of life, and later, this order gradually becomes reversed 

iO Elra'sw From Keating’s Cyclopaedia of Disease, of Oilldrea 
^ 1889 
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To test the lateral motihty of the knee joint, the child 
should either be sitting or lying with the leg fully 
extended and the foot erect The examiner grasps tlie 
leg at the knee with one hand, while with the other he 
holds the foot, with this position of vantage, he can 


motihty apparatus, ready to be tested for the amount of 
motility in her left knee 

The lateral movement of the heel may be recorded in 
degrees, the center of the knee being used as the fixed 
point of the arc It is simpler however, to measure in 
centimeters the movement of the foot sideways The 
normal lateral movement of the heel was found to vary 
between 1 and 3 cm The increased leg length of the 
older child is compensated for by the increasing breadth 
and stability of the knee joint Normal knee motihty 
for any age was found to be not over 3 cm, while the 
motihty in pathologic cases runs as high as 7 6 cm 
In the same child there is a seasonal variation in knee 
motihty, being greatest in the climate of Oregon during 
the late spring 

Abnormal knee motihty is often the first clinical sign 
of rickets demonstrable in the legs The value of mea¬ 
suring tins motihty is threefold First, it reieals the 
very beginning of the wobbly knee, the precursor of 
genu valgum or varum, and thereby permits the early 
institution of preventive treatment, second, m cases of 
definite knock-knees or bow-legs, it aids in determining 
whether there is need for radical treatment, and third. 
It furnishes a means of measuring improvement dunng 
treatment 

SUMMARY 

The prevalence of mild rickets m the Paafic Noith- 
west has led to a search for early clinical signs 

The head and chest furnish the first skeletal evidence 
of the disease 



Fig 7 —Apparatus for measunng knee motility 


move the knee back and forth laterally according to the 
degree of looseness As tlie opposite ends of the bones 
strike together, an almost audible jolt can be felt 
The amount of this lateral motihty may be recorded 
approximately as from one to four plus When the 
hips and the foot are held stationary, the amount of 
movement at the knee, although not great, is very def¬ 
inite if rickets is present When the hips and the lower 
end of tlie femur are held stationary, tlie lateral move¬ 
ment of the heel is easily measurable Wliile the hips 
of the child are held by the nurse, the physician grasps 
the femur witli one hand and moves the foot back and 
forth with tlie other After a little practice, results thus 
obtained are dependable 

To insure more accurate results, an apparatus called 
the “knee motihty board” has been devised, which holds 
the hips and femur immovable (Fig 7) The child sits 
on the flat surface, while sliding side supports are 
adjusted tightly agamst the trochanters Rapidly 
adjustable posts hold the leg firmly just above the knee 
When making measurements, it is important that die 
leg be in complete extension, the knee being pressed 
down close to the board by the hand of the examiner 
In Figure 8 A, z child is shown in proper position for 
ha^^ng the amount of genu valgum measured In 
Figure 8 B, she is sitting m an earlier type of knee 


Fig 8—DuiCToais A proper position for measuring knock knc€3» 
B for testing the lateral motility oi the left leg with apparatus. 

Craniotabes was demonstrated in 60 per cent of our 
winter babies, its existence is most easily determined at 
the mastoid fontanel 

Among abnormalities of the chest indicating rickets 
are die square, triangular and oval forms, as measured 
at the plane of the fifth costochondral juncbon 
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iiiontlis of life, but may appear at any tune during the 
lirst jear, depending somewhat on the season of birth 
and the weight at birth, as well as on heredity,*^ nutri¬ 
tion and skin hygiene ” After tlie first few montlis, 



the head and chest grow proportionately more slowly 
than the extremities Enlargement of the epiphyses 
rarely occurs during the first half year of hfe When a 
child begins to walk, bow-legs and k-nock-knees appear 
If either craniotabes or costomalaaa is obsen'ed, rickets 
of the extremities may be anticipated As we all know, 
however, it is entirely possible to escape both cranial 
and thoracic rickets and still have loose joints and fiat 
feet 

Perfect legs are straight, and parallel from the knee 
down Wien one stands erect with the inner borders 
of the feet parallel and close together, the internal 
malleoli of the tibiae and the internal tuberosities of 
the femurs should be m approximation To determine 
the degrees of deformity, the method used by tailors is 
satisfactory Measurements can be made quickly if the 
chdd stands on a tovv’el, on a fiat, smooth surface, so 
that the feet can be moved freely by the examiner In 
knock-knees, the number of centimeters between the 
malleoli are measured when the knees are touching 
firmly In bow-legs, the distance in centimeters between 
the knees is measured when the ankle bones are touch¬ 
ing When testing for genu valgum or varum, the 
child should stand in an easy, erect position, looking 
straight ahead If he is looking downward, the knees 
are sometimes thrown backward and outward, giving 
the appearance of bow-legs to legs that are, perhaps, 
perfectly straight 

11 Byfield A H and Daniels Amy D The Bole of Parental Nutn* 

tion m the Causation of Rickets J A A 81 360 (Aug 4) 1923 

12 Moore C U Nutrition of Mother and (Hind Ed 2, Philadelphia 
J B Lippincott Companj 1924 Chapters I to IV 

13 Hess A F Rickets in Abt's Pediatnca Philadelphia, W B 
Saunders Company S 916 1923 


During an experimental study of rachitic puppies,^ it 
vv'as noted that the distance between the bone ends at 
the joints was much greater than normal, as shown m 
Figure S A It is noticeable tliat m the normal leg, the 
joint line is narrow, definite and close-knit In the 
rachitic leg (Fig 5 F), on the other hand, the joint line 
IS very much wider at one side, the articular surfaces 
forming a V with the open end inward in cases of genu 
valgum If one compares also the feet of these two 
puppies, he notices a remarkable difference in the bone 
ends An arch made of units fitting firmly, as in 
Figure 5 A, would be strong and durable It would, of 
course, be impossible for tire open, loose joints of the 
foot m Figure 5 B to form a stable arch Flat feet 
would, therefore, be mevitable 

Application of these findings to chmcal practice has 
revealed similar conditions in children, as is shown m 
Figure 6 Tins child of 22 months had not yet walked 
alone. As the bone ends are more widely separated 
medially, knock-knees is easily anhapated Lateral 
mohlity, or, if preferred, mediolateral mobhty, of the 
knees can be measured at any time after a child begins 
to support himself on his legs Before that time, tlie 
tendons hold the knee more or less in a state of flexion, 
and the knee is apt to rotate while being moved later¬ 
ally Clinical observations show marked looseness of 



Tig 6 —Eachibc legs in a child 22 months old, with the V-shaned 
jrint lines at the knees ' 


the lateral ligaments of the knee joint before either 
knock-knees or bow-legs hav'e definitelj' developed In 
tune, one ligament becomes shortened and the other 
lengthened, while the epiphj'ses assume an abnormal 
position with reference to the shafts of the bones 
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hands, and that confinement, stressed by my co-workers, 
exerts its influence through the absence of the sun’s 
ra)s, and not from lack of exercise I am not here to 
defend want of exercise as the ultimate cause of nckets, 
but I may be permitted to point out that it at least has 
the same type of evidence m support of its etiologic 
significance as have cod oil and sunlight In my expen- 
ence, children so severely affected with rickets that they 
can neither stand nor walk improve much more quickly 
11 ith massage and exercise than with any other method 
of treatment With this method of treatment, too, 
increased calcification undoubtedly results, though it 
must be admitted not so quickly as with cod oil ‘ In 
fact, massage and cod oil contrast with one another in 
their effect on the rachitic picture witli the former, 
clinical improvement is m excess of radiologic improve¬ 
ment, and with the latter, radiologic improvement out¬ 
strips clinical improvement 
That absence of sunlight is not the potent factor in 
the pathogenesis of nckets that some writers would 
have us suppose, I am constrained to conclude from my 
owm personal experience of the following examples of 
spontaneous and experimental nckets I had in my 
wards, quite recently, a boy of lO'/o years with marked 
typical late nckets of some twelve months’ duration 
He was one of a family of ten, and alone presented any 
manifestations of the disease His diet was similar to 
that of the other members and was above suspicion, 
containing as it did porridge and milk, and his appetite 
was good Though manv households within recent 
years, have suffered hardships from the condition of 
trade, inquiry elicited the fact that in this case there 
was no question of privation The point of special 
interest, however, in the case, and which makes it 
worthy of comment, is that both the knees presented 
evidence of exposure to the weather and were definitely 
tanned In this connection, I may also mention the 
example of spontaneous rickets in a puppy which I 
recorded many years ago Two puppies of the same 
age and breed had been given as pets to a little bov 
and girl just before they left for their summer holi¬ 
days The girl, not being able to run about with her 
pet, kept him tethered to a garden seat, whereas that of 
the boy was freely exercised The tw'o puppies were 
fed exactly alike and there could be no question in 
either case of deprivation of sunlight, yet at the end of 
the holiday the little girl’s dog, the one deprived of 
exercise, had to be destroyed on account of severe 
rachitic deformities, while the one belonging to the boy 
was a fine, healthy specimen I can also recall tlvat my 
own first expenments were earned out during the 
summer months, and that the puppies which developed 
rickets were kept in an open pen during the day, and I 
recollect seeing them frequently lying basking in the 
sun One cannot remain blind to the fact, too, that 
the advocates of sunlight are not agreed regarding the 
particular rays which really possess the protective 
power, and that the history’ of the controversy regarding 
fat-soluble A and vitamm X is being repeated The 
most rapid effect of radiant energy which I have seen 
was in response to roentgen rays (Fig 3) 

Is It, then, the diet of the rich which protects? Is 
the diet of the child of the better classes always so per¬ 
fectly balanced that the requisite amounts of the 
"vitamin X,” calcium and phosphorus are present? 
"WTiy all the numerous combinations of rickets-produc¬ 
ing "factors in the diet should occur only m one class of 


society IS to me the most remarkable fact in the modem 
conception of this disease In my expenence, rickets 
among the better classes is, just as in the poorer classes, 
almost invariably associated with confinement in close, 
badly ventilated rooms It must be admitted, however, 
that every now and again one meets with an example of 
rickets which cannot be explained on the basis of any 
hypothesis as yet suggested, and it iS this which con¬ 
vinces one more than ever that we are still in ignorance 
of the true etiologic factor 

Though I have a broader conception of nckets than 
that it is merely a disease of the bones, I consider that 
Its most stnkmg feature is the deficient calcium content 
of the skeleton To me the metabolism of calcium—its 
absorption, utilization and excretion—is the kernal of 
the whole problem Why is it, may I be permitted to 
ask once again, as so many have asked before me, that 
a child who is getting ample calcium in its food, and 
often an excessive amount in comparison with what 
nature intended it to be supplied, should have bones so 
poor in this element? There seems to me only three 
possible ways m which this may come about (1) The 
calcium may not be absorbed m sufficient amount, (2) 
there may be some abnormality in the condition of 
transportation of the mineral elements, or (3) the grow¬ 
ing centers may not have the pow er to retain it 

That nckets is wholly a process of decalcification, I 
don’t think need be seriously’ entertained Were this 
the underlying pathologic process, then it would be the 
center of the shaft which would be poorest in calcium, 
whereas histologic and roentgen-ray examination shows 
us that It is the growing ends and penphery’ of the shaft 
which suffer the greatest deprivation of calcium 

Is It that the grow mg centers of the bones in nckets 
cannot fix and incorjiorate the calcium transported bv 
the blood in sufficient amount? Dr Anderson,’ work¬ 
ing in Glasgow, has always found in rickets, uncompli¬ 
cated by tetany, a normal blood calcium content One 
can easily surmise that some hormone supplied from 
within or a vitamin from without is necessary for 
normal ossification, and that it is the absence of one or 
the other which is the cause of the abnormal process 
But as the fundamental principles underlying the 
process of calcification are as vet unknown, we can only 
speculate on the presence of such factors Both hvpoth- 
cscs, however, have been brought forward, and much 
controversy has ranged around them You will remem¬ 
ber that Wells conducted expenments which seemed to 
demonstrate how the various types of cartilage,_vvhen 
introduced intrajieritoneally in the rabbit, absorb cal¬ 
cium in proportion as they ultimatelv become calcified 
under normal conditions, costal cartilage contrasting 
very markedlv vvith cncoid cartilage By this method, I 
compared the absorptive power of rachitic and normal 
epiphvseal cartilage and found no difference between 
them 

Is the calcium not transported in the proper and 
suitable combination for utilization by’ the growang 
bone? We are in such ignorance regarding the com¬ 
binations in which the calcium is transported that little 
can be gained at tlie present moment from such a 
discussion 

Is calcium absorbed from the intestine in sufficient 
amount ? This, to me, is the crux of the whole matter, 
and IS a point which must be settled before we can 
proceed any further with a consideration of the etiology 
of rickets As I hav'e alreadv remarked, all are agreed 
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Costonnlacia, or softening of the sternal ends of the 
ribs, appears during the first four montlis of life and 
IS an important clinical sign 

Botli genu valgum and genu larum are always pre¬ 
ceded by abnormal lateral motility of the knee joint, 
uhicli IS often the first sign of leg rickets 

Knee motility can be measured approximately bj 
band or accurately by means of a very simple apparatus 
Determining the amount of motility has proved valuable 
for both diagnosis and prognosis 


THE UNDERLYING CAUSE IN THE 
PATHOGENESIS OF RICKETS* 


LEONARD FINDLAY, lAID 

GLASGOW, SCOTLAXD 


When I recened the mutation of the American 

kledical Association to be one of the guests of the 

Section on Diseases of Children, nn first feelings were 
of pnde at the great honor bestowed on me and my 
medical school I ivould lief in my acknowledgments 
lia\e placed my alma mater first, for I am quite confi¬ 
dent that any claim I may hai-e to be entertained by 

you is ivholly due to the source of my education 

Though Glasgow is not considered, at least by its visi¬ 
tors, a pleasant place for the habitation of man, yet it is, 
perhaps chiefly if not entirely for that verj' reason, an 
ideal home for a school of medicine Glasgoiv, as vou 
know, IS a veritable beehive of industry', and thus unfor¬ 
tunately possesses all the qualifications for engendering 
disease Within a comparatively small area there is 
a population of a most heteregeneous nature of over 
1,000,000 persons, who, in many quarters, are literally 
huddled together Disease of the infant and child is 
especially nfe, a fact little to be wondered at when it is 
appreciated that of all the ages of man, using the clas¬ 
sification of Jacques, these tivo require a maximum of 
fresh air and sunshine Hence, everj,' da)' one is being 
brought in contact with the big problems of disease, and 
It would be remarkable if he did not bestir himself and 
share in the greatest iv'ar of all—the fight against dis¬ 
ease More especially is this the case when one has 
inherited the traditions of a umversity which housed 
James M^att, where Lister commenced his revolutionary 
investigations, ivhere Kelvin spent fifty years of epoch- 
making Work, where Cullen taught mediane, and 
Buchanan physiology 

After the flush of pride had passed, I realized that a 
certain condition, though expressed in tlie form of a 
gracious request, was imposed on my acceptance of the 
imitation, viz, the deluery of an address, and my 
ardor cooled someivhat It ivas one thing to take advan¬ 
tage of the opportunity of meeting and seeing the work 
of many men famous in the sphere of pediatrics, and 
quite another to have to show justification for the honor 
received However, knowing the charitableness of the 
Amencans, I determined to make the best of it and 
here I am 

Tlie selection of the subject for my address ivas one 
of no little difficulty I should have liked to tell you 
how in Glasgow we are indebted to the work of the 
Americans, hoiv we are attempting to solve the prob- 


* Read before the Section on Disease* of Children at the Seven! 
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lems of nutrition m infancy after the methods per¬ 
fected by Lusk and Benedict and Talbot, how we are 
pursuing the avenues opened up by Howland, Marriott, 
McCollum and a host of others, and how, in the purely 
clinical field, we have been inspired by your late 
lamented doyen of pediatrics, Emmett Holt, and, last 
but not least, by that most wonderful of all teachers, 
Osier 

I say I might have chosen any one of these topics for 
my talk, but, after serious consideration, I thought } ou 
would prefer to hear me say something on the subject 
with winch, rightlj' or wrongly, my name is most often 
associated I refer, of course, to the malady rickets 

Perhaps with the exception of tetany, the relationship 
of which to rickets I do not at present intend to touch 
on, there is no disease, and certainly no disease m the 
domain of pediatrics, wdiich has been the subject of so 
much study m so short a space of time This wmrk, 
both in the clinical and experimental fields, has accumu¬ 
lated, it must be admitted, a vast amount of information 
regarding the metabolism of lanous elements in 
rickets, and has revealed to us some hitherto unsus¬ 
pected factors that influence ossification It has dem¬ 
onstrated for us that tliere are at least five factors, 
\ iz, sunlight, exercise, vitamin X, calcium and phos¬ 
phorus, w'hich definitely influence this physiologic 
process, but it has not as yet disclosed, I personallv feel 
connneed, the tnie or exciting cause of rickets 

Since calcium and phosphorus are essential for the 
formation of bone, it is not to be wondered that, m their 
relative absence from the diet, and especially in the case 
of a rapidlj growing animal, ossification is senouslv 
impaired One can no more make bone without lime 
and phosphorus than the Israelites could make bricks 
wnthout straw 

Much controversy has arcled round the existence of 
such a substance as an antirachitic vitamin—called by 
Park the ntamin X—and its relationship to the fat- 
soluble A factor At first, their identity was accepted, 
but the most recent work ^ has definitely proved that, 
though frequently assoaated, fat-soluble A and vitamin 
X, if such really exists, are quite independent sub¬ 
stances Because cod liver oil, especially nch in a bone 
calafjnng agent, cures nckets, w'e see no reason for 
concluding that the disease is due to the absence of anv 
achve pnnaple which it may contain In the first place 
cod oil is not a natural food of the infant, and, further, 
were such a conclusion permissible, then all the diseases 
for which we have speafic remedies, e g, rheumatic 
fever and syphihs, could wuth equal justification be 
classed as defiaency diseases 

That cod oil exerts a powerful effect on ossification, 
I won’t deny, but its influence is not invariable nor does 
It always cure nckets, at least as I understand the dis¬ 
ease I have seen the disease develop dunng the course 
of the administration of cod oil, and, in my hands, it 
has not usually acted with the promptness recorded by 
many of its advocates But my most senous cntiasm 
of the cod oil therapy is that though the bones, as 
revealed bj roentgen-ray examination, may become fully 
and normally calafied, the children remain as incapaci¬ 
tated as ever This, of course, raises the whole question 
of w'hat ive really understand as nckets, a question of 
the utmost importance but one that is without the scope 
of my present argument 

It has euphemistically been said that, m the sunlight, 
the Glasgow School and its opponents ha\e joined 
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disease m tliree infants The children had been selected 
m the first instance as healthy controls on account of the 
absence of all clinical and radiologic evidence of nckets, 
but our suspicions were aroused regarding their nor¬ 
mality because of the very low, but nevertheless def¬ 
initely positne balances, and continued observation 
confirmed our doubts, since in them all definite and 
seiere clinical nckets developed within a penod of 
weeks Table 3 gives the balances obtained 



Fifir 1 -—Definitely increased decalctficatton dunng course of metabo- 
him experiment m Case 5 Roentgenograms taken March 25 and 
Apr2 \i 1924 rcspecUvely 


In Grosser's “ recently published and most carefully 
analyzed senes of feeding experiments in rickets a 
negabte calcium balance was found in only one exam¬ 
ple, a child of 2% jears It should be noted, howeier, 
that m this case the negative calcium balance was 
observed only during a period of very low calcium feed¬ 
ing immediately following a penod in which an exces¬ 
sively nch calcium diet had been gi\ eii In mv opinion, 
insufficient time had been allowed for the effect of the 
calcium-nch diet to disappear, and, in reality, the cal¬ 
cium output during the calcium-poor period was still 
being influenced by the rich calcium intake We do not 
know the maximum time required for the passage of 
the intestinal contents, we do know, however, that, after 
a bismutli meal, often many days elapse before all traces 
of the meal disappear, hence the fallacy of drawing con¬ 
clusions from an experiment in which a three or four 
day period on a calcium-nch diet is immediately fol¬ 
lowed by a three or four day penod on a calcium-poor 
diet is apparent I have purposely refrained from a dis¬ 
cussion of the experiments by Grosser in which he 
injected subcutaneously and intravenously relatively 
large amounts of calcium and found increased excretion 
by the intestine At first, I ^vas inclined to look on 
tliese experiments as of definite value in the elucidation 
of the problem of the intestinal excretion of calcium, 
but, after all, the conditions imposed are hardly com¬ 
parable with what prevail dunng the natural course of 
the disease By the intravenous mjection of calcium, 
there would most certainly arise an increased calcium 
content of the blood, and this increased “head” of cal¬ 
cium might quite w'ell lead to an overflow by the intes¬ 
tine In nckets there is, if anything, a very slightly 
lowered calcium blood content, at least there is most 
certainly never a hvpercalcemia, so that this increased 
“head" of calcium could never come into play 

6 Grosser P Ztschr f Kinderh 26 141 (June) 1920 


Just before I left Scotland, Dr Telfer and I had com¬ 
pleted an experiment devised for putting this question 
of intestinal excretion of calcium to the crucial test In 
two boys, aged 10% and 7 years, respectively, with 
progressive rachitic changes, as evidenced by roentgen- 
ray examination (Figs 1 and 2), the calcium intake was 
reduced to a minimum by giving a diet compnsing 
bread, 100 gm , meat, 100 gm , butter, 28 gm , syrup, 
28 gm , and tea with sugar and cream, 960 c c, contain¬ 
ing m all only 0 16 gm of calcium It was felt that in 
this way tlie unabsorbed residue would be reduced to a 
minimum and any real negative balance would undoubt¬ 
edly be due to excretion by the intestine Both boys 
w'cre confined to bed, and were given the diet for four 
days prior to the commencement of the balance experi¬ 
ment so as to insure that the fecal output would corre¬ 
spond with the food intake The feces and the unne 
were collected separately for seven days As will be 
seen from Table 4, which gives the details of the results, 
there occurred in one case a definite though extremely 
small retention of lime, and in the other a slightly nega- 
tive balance But considering the duration of the 
expenments and the weights of the children, the 
amounts retained and lost were negligible, both being 
within the range of experimental error In short, in 
both experiments the intake and output really balanced 
The foregoing are the first expenments of this kind 
that we have performed, and also, so far as we kmow, 
that have been recorded Though we consider them of 
great importance, we feel that they must be repeated, 
not only in the active stage of late rickets, but also in 
active early rickets, before one can speak with any 
definite assurance on this question 

Immediately on the conclusion of the experiment with 
the low calcium diet, the amount of calcium was very 
considerably increased by gn ing calcium chlond m an 
amount equal to 2 gms of calcium oxid daily, and con¬ 
tinued for four dav's As there w as no preperiod, it wais 
impossible to use this four day' period with high calcium 
feeding for setting up a balance, but tlie change in tlie 



Fiff 2 —Abs«cc of healing dunng the course of luetaholism expenment 
m 4 Roentgenograms taken, March 27 and Apnl 11 1924, 

respectively 


fecal and urinary output is of sufficient interest to quote 
It will be seen from Table 5 that with the increased 
intake the urinary calcium was doubled, and further, 
that with the increased amount of calcium in the intes¬ 
tinal contents a greater proportion of the phosphorus 
had been retained in the feces with a consequent lowered 
excretion of phosphorus by the urine This is exactly 
what Telfer has shown occurs in health 

It IS interesting to note from the foregoing exqien- 
ments that, during a penod of calcium-poor feeding, 
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tint in the vast majority of cases of rickets there is no 
paucity of calcium in the diet It has been suggested 
that in the examples of rickets in breast fed children the 
mother’s milk may have been poor m calcium, but 
de Wesselow, in a large senes of analyses, found no 
support for such a contention, and Telfer in Glasgow 
has amply confinned his findings Dr Telfer has very 
kandly allowed me to quote his findings (as yet unpub¬ 
lished) in detail (Table 1) 

Table 1 —Inalisis of Mill of Urban Mothers of Rachitic 
and Nonrachitic Children and af Kura! Mothers 
of Hialthy Childriii (Tilfir) 



Number 



Pcrccntogc Percentage 


of 

Pcrccntnco Porcentogo 

Calcium 

Phosphorufl 


Samples 

Fnt 

Ash 

Oxld 

Pcntoxld 

Urbnn nonrachitic 

12 

2 24 

0 100 

0 040 

0030 

Urban rachitic 

15 

28o 

0101 

0 017 

0030 

Bural nonrachitic 

10 

320 

OJO 

0 043 

0042 


In the case of the artificially fed child there is little 
likelihood of a diminished calcium intake, even after 
allowing for the better utilization of the calcium of 
human milk, since in cow’s milk the calcium is about 
four times more abundant, so that very dilute mixtures 
would be required before there could be any question 
of calcium stanation 

But just as there is no doubt that in rickets ample 
calcium IS ingested, there is also no doubt that there is 
a defecthe utilization of this element, i e, that a less 
amount is retained than in health Is this defective 
retention due to increased excretion? This is the gen¬ 
erally accepted view because most of that which is not 
retained leaves the body with the feces It is a very 
fine point, how ever, to decide by an examination of the 
feces what proportion of a particular substance has 
entered the bow'el by way of the blood stream and what 
proportion has simply passed tlirough the intestine, and 
is the unabsorbed residue of tlie food 

Telfer* has recently investigated this question of the 
excretion of calcium by the intesbne, and has brought 
forward evidence which makes it very doubtful indeed 
W’hether, at least in health, such occurs He has shown 
that when the calcium in the diet of an infant is cut 
down to a minimum, the calcium content of the feces 
practically disappears This is w'ell exemplified in his 


Table 2 —Calcium Retention until Varying Calcium 
Intake (Telfer) 





Calcium O'^id In 

Calcium 

Num 
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1 

6 mo 

1 fiO 
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0,21 

0 02 

018 
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2 

6 mo 

1 62 

0 027 

1 62 

+0 0*’S 



0,3 

0000 

028 

+0 014 

S 

0 mo 

1 6 


1 30 

+0 ’4 



002 


0 04 

-002 


experiments, which certainly lend no support to the idea 
that in health calcium is excreted by the bowel 
(Table 2) 

It might be argued, of course, that in rickets an abnor¬ 
mal process existed, but before such a hypothesis is 
adopted, definite evidence should be forthcoming The 
excretion of a greater amount of calcium by the feces 
than is ingested with the food would be proof of such 
an occurrence, but I very much doubt whether we have 


this evidence In view of the number of the estimations 
published, records of negative calcium balances in 
rickets are exceedingly rare, and it is especially note- 
w'orthy that they figure chiefly in the reports of tlie 
earliest work, which was performed at a time when the 
possible fallacies and necessary conditions for meta¬ 
bolic work were not thoroughly appreaated As we in 
Glasgow have pointed out, the calcium content of the 
feces in health is fairly constant, at least on a milk diet, 
hence, tlie total calcium output depends on the total 
fecal output This is a point which was certainly not 
appreciated in tlie earliest work It has been further 
shown by Telfer that the calcium excretion is influenced 
not only by the amount ingested, but also by the amount 
of the accompanying phosphorus and the fatty acid 
concentration of the intestinal contents, e g, m the 
absence of phosphorus and fat from the diet, the cal¬ 
cium IS excreted as a carbonate Thus, in the carrying 
out of balance experiments, several factors other than 
the amounts of calaum ingested and excreted must be 
considered One of the first essentials of a proper bal¬ 
ance experiment is that the penod of observation should 
be of suffiaent duration (in my opinion seven days at 
least) to allow of an average fecal output being 
obtained Noel Baton, Sharpe and I ° have shown how 
an extra large or small output on any one day m a short 

Table 3—Calcium Orid Retention in Prectinical Stage 
of Rickets 
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PntOD and Sharpe* 

8 mo 

7 mo 

0 mo 

1 7 

1^ 

1 62 

137 

114 

1 62 

005 

002 

0 014 

0123 

0 0S5 


period experiment will entirely dominate the result and 
may lead to fallacious conclusions It is also imperative 
that the child should have been on the diet to be studied 
for some time pnor to collecting the samples, so that 
the intestinal contents can be definitely related to the 
diet 

In our studies at Glasgow, when all the foregoing con¬ 
ditions were ngorously observed, we have found in 
rickets the retention of calcium to be less than in health, 
and to be erratic, but in no single instance have we 
found a negative balance, i e, a greater output than 
intake A cnticism leveled against the experiments that 
do not rev eal a negatn e balance is that the disease was 
not obsen ed early enough in its course, or at a suitable 
moment It is said, too, that we can expect a negative 
balance only before the clinical manifestations are evi¬ 
dent Certain 1), the abnormality of tlie calcium metab¬ 
olism will be most marked during the most active period 
and hence, probably, earliest stage of the disease, but 
why It should be asserted that a negative balance will be 
obtained only before the disease is clinically endent I 
really cannot understand The metabolic error must 
persist so long as the disease is progressive, and this 
continued progress we can often appreciate in well 
marked cases from successive roentgenograms How¬ 
ever, I have had the opportunity of getting the calaum 
balance determined at the v^ery earliest period of the 
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but, as previously stated, tins whole field is so imper¬ 
fectly explored that our conclusions should be guarded 
That the tissues and organs of the rachitic child are 
not deficient m calcium might be taken as supporting the 
contention tliat the pathologic process is one of a par¬ 
ticular inabilit)' of the growing center of the bones to 
fix the lime, and as definitely against the idea of defec- 
tiie absorption of calcium from the intestine This, 
along with the normal calcium content of the blood and 



Fiff 3—Rapid healing as the result of roentgen ray therapy, exposure* 
March 28 and April 17 1924 dates of photographs A April 4 B 
Apnl 11 C Apnl 31 1924 


the earlier experiments with calcium-poor feeding 
induced Paton and myself, at a previous date, to elimi¬ 
nate this factor Further consideration, however Ins 
led me to change my opinion, as there does not seem to 
be any great difficulty in suggesting a probable explana¬ 
tion for this apparently paradoxical state of matters 

It must be remembered that, just as an increasing 
amount of calaum is required for tlie growing skeleton, 
an increasing amount is also required tor the increasing 
size of the tissues and various organs If there is defec¬ 
tive absorption, how then do the tissues get their sup¬ 
plies of calcium? In my opinion, the source of their 
calcium IS that which is liberated by the decalcification 
of previously formed bone Decalcificahon is a normal 
process, especially active in grovvnng bone, and we know 
that rickets occurs only in the presence of growth 
Decalcification will occure in nckets just as it occurs in 
health, in fact, it may be that in rickets, for certain 
reasons, decalcification is particularly active In health, 
when there is ample calcium available, much of this 
which IS set free through the absorption of previously 
formed bone is available for the needs of the growing 
skeleton, but m rickets I would suggest that it is utilized 
in the first instance by die tissues generally, as tlieir nor¬ 
mal activity IS of more vital importance to the economy 
than that of tlie merely mechanical osseous system Dr 
Anderson ^ has shown that, even with calcium starv'a- 
tion, the calcium blood content retains a normal level 
I consider it exceedingly probable that any mobile cal¬ 
cium IS not excreted but is retained, and wholly 
accounted for in this way Thus, though the bones are 
gradually becoming more and more lime free, the cal¬ 
cium content of the tissues remains at a normal level 
It should be remembered in this connection, however, 
that Crichton and Teller ® have recently shown that, 
by feeding young kids on a moderately poor calaum 
diet, not only was ossification impaired but also general 
nutrition 

8 Cnchton J A and Tclfcr S V J Exper Path 5 f 84 (Apnl) 
1924 


In view of the foregoing various metabolic results 
and considerations I, like Orr and his co-workers at 
Baltimore, can come to no other conclusion than tliat 
m nckets there is a diminished absorption of the cal¬ 
cium available in ample amount in the diet Thus only 
can we explain the dunmished retention and at the same 
time diminished excretion by the urine In this way, 
too. It IS readily understood how premature children are 
especially susceptible to the disease During fetal life, 
calcium IS only deposited during the last three months, 
and in by far the greatest amount dunng the ninth 
month, hence, premature children are born already 
deficient in lime, and any defective absorption will not 
only show Its effect sooner but also will be relatively 
more severe 

But what leads to this diminished absorption still 
awaits solution I mjself have no definite information 
on the subject, and can only make a few tentative sug¬ 
gestions regarding the possibilities and desired lines of 
research It might be suggested that the defective 
absorption is dependent on a defective demand, but 
such a hypothesis is unlikely, as it requires the accep¬ 
tance of a phenomenon which is as >et unkmown m 
phv’siology 

The idea of nckets being of intestinal origin, and 
jirobably of the nature of an infection, is, of course, not 
new We, in Glasgow, have studied the intestinal flora 
in spontaneous and experimental rickets, but have not 
been successful m discovering anything charactenstic 
Yet that it is some specific infection influencing the reac¬ 
tion of the intestinal contents in a special direction I 
think quite possible The work of Zucker, Johnson and 
Barnett," showing the effect of the reaction of the diet 
in experimental rickets, lends some probability to such 
a suggestion Dunng recent years, we hav e learned to 
appreciate the immense importance of the reaction of 
culture mediums and of tlie fluids of the body m vatal 
phenomena The reaction of the intestinal contents 
might perhaps influence the growth of some patncular 

Table 7 —RclaUon Between Calcium Oxid Retention and 
Calcium Oxid Crcrction by Urine 
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organism or, on the other hand, it might affect the 
amount of calcium retained in solution, wdiich, of course, 
w'ould modify absorption Tliat it is a disease of intes¬ 
tinal origin receives strong support from the recent 
experimental work of Leslie and Vagliano,’® who have 
shown that cod liver oil when given subcutaneously still 
exerts its growth-directing action, but has no effect on 
calcification 

Dr Stevenson, in my department, has recently inves¬ 
tigated the question of the proportion of calcium m the 

9 Zucker Johnson and Barnett Proc Soc Exper Biol S. Med 
2Oi 20 1922 1923 

10 Lesni E and VagHano M Comnt rend Acad d sc. 177:711 
No. 16 
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the greatest amount of phosphorus was found m the 
urine It IS usuall}’ taught that, in rickets, phosphorus, 
like the cakium, is found chiefly in the feces, but, as 
we ha\c shown in Glasgow (lelfer), the route of excre- 
Poii of the phosphorus is entirely de]iendent on the rcla- 
ti\e amount of phosphorus and calcium in the diet and 
on tlie intestinal conditions In any case, it is seen from 
the exiierimctiis that during active rickets there is 
not necessarily any impairment of the absorption of 
phosphorus 

The disproportion between the loss of calcium and 
the loss of pliosphorus is also a striking feature of the 
experiments If all the phosphorus lost w'ere derived 
from bone or its probable combination wnth calcium, 
then the loss should be approximate!} in the proportion 
of 10 calcium oxid to 0 8 phosphorus pentoxid 
AA^hether the total loss or loss by urine alone is con¬ 
sidered, there is, in Case 4 a loss of phosphorus in 
excess of that of the calcium equivalent Such a find¬ 
ing only permits of the conclusion that, m this example 
of nckets, much of this phosphorus has been derived 
from the soft tissues, and furthermore suggests to us 
that nckets from the metabolic point of view is some¬ 
thing more than a disease of the bones It will be recol¬ 
lected that Schabad, many years ago, drew' attention 


The work of Teller already referred to sheds con¬ 
siderable light on this important question, and his find¬ 
ings receive confirmation in the work of Ahlquist on 
the calcium metabolism of healthy and tuberculous chil¬ 
dren A study of Teller’s analyses reveals the fact that 
by diminishing the calcium intake, and thus, without 


Table 6 —Calcium Excretion by Urine tn Normal and 
Osliomalacia Patients of tin. Same Age 
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Condition 
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22 
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2^ 
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Pnton Findlay 
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17 
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1 2S 

on 

0 34 
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doubt, diminishing the amount absorbed, the amount 
excreted by the urine also diminishes Telfer has also 
shown that, conversely, by increasing the calaum intake 
and thus most probably the amount absorbed, since the 
amount retained is markedly increased, the unnary cal¬ 
cium IS also augmented This parallel nse and fall of 
urinary calcium w’lth the amount retained in tlie healthy 


Table 4 —Caleinm Oxtd and Phosphorus Pentoxid Balance in Actitc Rickets with Minimal Calcium Osid Intake 
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Dolly Welsht of Dried Feces 
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to the negative phosphorus balance in rickets, but he 
referred the phosphorus loss to the feces However, 
as we have mentioned in discussing the question of cal¬ 
cium, It IS v'ery much open to doubt whether any con¬ 
clusions regarding internal metabolism can be drawn 
from the results of the examination of feces alone 
Tliere is one important aspect of this problem, the 
significance of which seems to me to have been lost 
sight of by most workers, Orr and his co-workers at 
Baltimore, however, being notable exceptions I refer 

Table S —Caleinm Oxid and Phosphorus Pentoxid Excretion 
by Urine with Var\ing Amounts of Calcium Monoxid 


Calcium Poor Diet Calcium Rich Diet 
0 10 Qm Dally 2 16 Qm Dally 

Cases Case 4 Case 6 Cose 4 

Calcium oxid dolly 0 015 0 025 0 027 0 05 

Phosphorus pentoxid dally 0^ 0 764 0^ OlOo 


to the diminished excretion of calcium by the unne, a 
point about which all workers are in agreement 
Hutchison, too, has recently show'n that this dimin¬ 
ished output of calcium by the unne also holds good in 
late nckets and osteomalacia (Table 6) 

In view of the fact that calcium is normally excreted 
bv the kidney, one would naturally' hav e concluded that 
if there did exist an increased excretion of lime from 
its nonutihzation by the body, a certain quota of tins 
at least w'ould have left by way of the unnary tract 


subject is one of the most striking features of the 
observations of Telfer and Ahlquist This is, as I have 
said, exactly' what one would have expected, and that 
the same process is at work in nckets is shown from the 
w'ork of Grosser Table 7 is compiled from the results 
of Telfer, Ahlquist and Grosser 

One must, howev'er, guard against magnifying the 
importance of the significance of the urinary' excretion 
of calcium as there are many factors that influence it, 
and, unfortunately we are in complete ignorance regard¬ 
ing many of these Nevertheless, m practice, in con¬ 
trasting rickets and health, at least m the human subject, 
there alw'ays appears to be a decided difference betw'een 
the amounts of calcium excreted in the urine, this 
unnary calcium bearing a definite relationship to the 
amount retained But that tins same parallelism is not 
always apparent in the case of the animal is shown from 
the recent study of Husband, Godden and Richards ^ on 
the effect of various oils on the retention of calcium 
m the grow'ing pig In the expenments described by 
these workers, there was no concordance between the 
amount of calaum retained and the amount excreted in 
the unne, the greatest retenUon being at times asso¬ 
ciated with the smallest unnary' retention This dimin¬ 
ished urinary excretion in die presence of an improved 
retention was most marked vv hen cod liver oil vv as bang 
administered, and might be taken to suggest that these 
oils (cod liver oil, olive oil and linseed oil) exert their 
influence by improving the real utilization of the lime, 

7 Husband Godden and Richards Biochem J IT 707 1923 
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Hamilton He measured the calcium concentration in 
the serum by the Kramer® method or a modification 
of the Kramer method mth 2 cc of serum, and the 
inorganic phosphorus concentration in the serum by 
the method of Briggs,^ using 1 c c of serum 

The patients were exposed with the lamp at a uni¬ 
form distance of 20 inches from the surface of the body 
The initial treatment was two minutes to tlie front and 
two minutes to the back of tlie bodv, a total of four 
minutes This exposure was increased one minute to 
the front and one minute to tlie back, a total of two 
minutes, each successive treatment, until an exposure 
of fifteen minutes to the back and fifteen minutes to 
the front, a total of thirty minutes, was given This 
routine could be carried out without undue ei^Uhema 
with even the most delicate skins None of the patients 
treated received cod liver oil or other medication, and 
the diet was not interfered with, tlie regulation of the 
baby’s feeding being earned out by the physician who 
had first seen the babv in the outpatient department 
For the most part, these patients were on whole milk 
or dilutions of whole milk, and those of proper age were 
given cereal, broth, zwiebach, green vegetables and 
orange juice Roentgenograms were taken before the 
treatment was started, and at the end of each successive 
two weeks The calcium and phosphorus content of the 
blood was determined m ten of the cases, and five 
patients were admitted to the hospital ward m order 
that they could be under closer observation and their 
blood studied at ten day intervals The blood was taken 
from one of the veins of the scalp, or from the extennl 
jugular vein It is extremely difficult to get sufficient 
blood from some of the fat babies in this wav, and as 
we did not feel justified in taking it from the sinuses 
we have not made as many observations as we should 
have desired 

All the eighty-six cases of acute nckets treated 
showed steady improvement with ultraviolet irradiation 
as evidenced by the clinical findings, roentgenograms 
and, when it was studied, the changes in the blood 
Oimcally, there was improvement m die general condi¬ 
tion, muscular tone and color, and disappearance of 
craniotabes, fretfulness, languor and restlessness One 
child of 2 years, who had not walked, was walking 
within a month Many babies who were listless an<l 
fretful rapidly became more active and happy Thev 
gained weight witliout change in the food The general 
improvement was soon noted by the parents, and there 
was no difficulty m getting them to come to the special 
clinic three times a week, although many of them had 
to come a considerable distance bj street car The roent¬ 
genograms showed increased calcium deposits at the end 
of two weeks The improvement, howev'er, became much 
more marked when longer treatments had been given 

In all the cases m winch the blood was examined 
before treatment was begun, there was a low concen¬ 
tration of serum phosphorus, and, m the cases having 
tetany m addition to nckets, there was also a low con¬ 
centration of serum calcium Dunng the treatment 
with ultraviolet rays, the concentration of serum phos¬ 
phorus was increased It reached the normal within a 
period of two weeks, and, in all the patients examined, 
was above normal when they were discharged There 
was also a steady increase in the concentration of serum 
calcium, which paralleled their clinical improv ement, in 
the patients having tetany 

6 Kramer Benjamin and Tisdall F F J Biol Chetn 47 475 
(Aug) 1921 

7 Briggs A P J Biol Chem 63 13 (July) 1922 


The average length of time the patients were treated 
was from six to eight weeks, at which time the roentgen- 
ray examination showed evidence of healed rickets, and 
the therapy was changed to cod liver oil 

The SIX control patients showed no evidence of 
nckets, but thnved and seemed healthier, finer babies- 
than they would have been without the ultraviolet ra\s 
One of these patients had a moderate eczema, wbch 
condition was much improved during the period of 
treatment The six patients treated with both ultra¬ 
violet rays and cod liver oil showed marked improve¬ 
ment, the improvement being more marked, we think, 
than It would have been if ultraviolet rays or cod liver 
oil alone had been used 

CONCLUSIONS 

1 Rickets IS a very prevalent nutritional disorder in 
Boston In cities where nckets is most prevalent, spe¬ 
cial clinics for the treatment of the disorder should be 
organized 

2 Acute rickets can be cured, m an outpatient depart¬ 
ment, by ultraviolet irradiation, the treatments being 
giv en three times a w eek, without any other antiracliihc 
medication 

3 Lltraviolet irradiation, in combination with cod 
liver oil, IS useful in treating acute rickets, and probably 
hastens the healing processes more than either ultra¬ 
violet ravs or cod liver oil alone 

4 Lltraviolet irradiation three times a week prevents 
the development of rickets 

If the progress recently made m manufacturing fused 
quartz continues, it may soon be possible to have quart t 
windows in ev ery nursery, so that the baby can hav e its 
daily sun bath in a warm room It may also be possible 
to devise an electric quartz bulb, simple to operate, 
harmless and inexpensive, which will give off sufficient 
actinic rays, with from one-half to one hour exposure a 
day, to prevent the occurrence of nckets in babies A 
simple lamp of this sort, could it be made, vv^ould be a 
jnrt of every nursery equipment, and a daily sun bath 
with the lamp, when the baby could not be exposed to 
direct sunlight, would prevent rickets This would also 
do away with the necessity' of giving cod liver oil as a 
preventive 

\W vvisli to emphasize that, whereas failure of cal¬ 
cium deposition in the epiplyses is an early and relative 
pathognomonic manifestation of rickets, the fact should 
not be lost sight of that this failure of calaum deposition 
IS only one of the manifestations of the disease 

It should be remembered that rickets is a general con¬ 
stitutional disease and that any’ therapeutic agent vvhith 
IS accepted as a cure of rickets must be effective not 
only in restoring the calcium deposition to normal but 
also in restoring to normal the whole organism 

Ultraviolet rays seem to accomplish a complete cure 
for nckets more than any other therapeutic agent alone, 
though their action may be aided by proper diet, proper 
hygiene and the administration of cod liver oil 

Until the cause of rickets has been more fully deter¬ 
mined It must be kept in mind that, in addition to sun¬ 
light and cod liver oil, there are other agents that bnng 
about a more complete restoration to normal of all the 
physiologic functions m the rachitic infant 

REPORT or CASES 

Case 1—R O aged 1 vear, a poorly developed girl 
admitted to the hospital, March 21 192-1 had faded to gain 
on a vanctv of ddutions of whole mdk Her development 
had been slow and at 1 year she was unable to sit alone 
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diet uhich IS rendered soluble during the process of 
digestion In health by the end of two hours, she found 
all the calcium in a soluble form, avhereas in rickets 
Old) about 90 per cent had been so changed If it 
could be demonstrated that m the upper reaches of the 
intestine there resulted an increased precipitation of cal¬ 
cium, then we should have still another link in the evi¬ 
dence that rickets is a disease of intestinal origin, but 
tills as the discussion of other possible lines of research, 
especially those relating to the physiology of ossification, 
about which our fundamental knowledge is so meager, 
must be left for the future 


THE ORGANIZATION OF A SPECIAL 
CLINIC 

FOR THE TlinATME\T OF RICKETS WITH THE 
MERCUR\ VAPOR QUARTZ LAMP IN AN 
OUTPATIENT DEPARTMENT * 

EDWIN T WIiMAN, M D 

nOSTON 

AND 

CHA.RLES A WEYMULLER, MD 

BROOKLIN 

It has long been recognized that rickets is the most 
widespread nutritional disorder of infants occurring in 
the temperate zone In order to find the incidence of 
nckets in infants in Boston and its vicinity, we have 
taken a series of 400 babies, between the ages of 3 and 8 
months, coming to the outpatient department of the 
Children’s Hospital, uho had not had cod Iner oi! A 
careful physical examination was made in each case, and 
roentgenograms were taken Those babies showing 
neither clinical nor roentgen-ray evidence of rickets were 
followed along without antirachitic treatment until evi¬ 
dence of rickets del eloped It was found that 95 per 
cent of all the babies and 100 per cent of the Italian 
and negro babies examined showed either active or 
healed rickets before they were 8 months old It was 
also found that, during the winter months, all the babies 
seen showed evidences of nckets In those babies who 
del eloped nckets while under obseriation, the rachitic 
rosary was the first and most reliable sign In these 
early cases, the roentgen rav is of little help, as it shows 
simply diminished calcification of the bones, a condition 
which It IS difficult to distinguish from the normal In 
those cases in avlnch a clinical diagnosis of rickets avas 
made and treatment with cod liver oil or light avas 
started, subsequent roentgenograms shoaaed increased 
calcium deposits at the metaphyses, and irregular cal¬ 
cium deposits along the shafts, typical of healing rickets 

In 1899, Morsemade a s)stematic study of the 
incidence of rickets in 400 consecutiae infants under 2 
years, avho avere attending the medical outpatient 
department of the Infants’ Hospital, m Boston He 
found that 80 per cent showed distinct bony changes 
characteristic of rickets He states, hoavea^er, that this 
percentage aaas undoubtedlv too loav as many babies 
only a few days old avere included m the senes, and onlv 
those cases avere called rachitic in avhicli bona changes 
avere ea ident The only condition, according to Morse 
common to all cases alike avas improper hygienic 
condibons 


* Read before the Section on Diseases of Children at the Seventy 
Fifth Annual Session of the Arnencan Medical Association Chicago 
Jane 1924 

1 Morse J L Philadelphia M J May 26 1900 


In 1919, Huldschmsky “ reported tliat ultraviolet rays 
exerted a curative action in rickets Palm,® in 1890, 
had, hoavever, recognized the full importance of the lack 
of sunlight in the etiology of rickets, and had given 
remarkable recommendations for the eradication of the 
disease by means of sunlight The discovery by Huld- 
schinsky of the curative action of light in human nckets 
has been corroborated by numerous otlier investigators 
Hoag* has shown that ultraviolet rays applied in 
amounts approaching the limit of tolerance and unac¬ 
companied by any other treatment cause a progressive 
and permanent relief of clinical symptoms in infants 
with tetany, which is paralleled by the return of the 
serum calcium concentration to normal An average 
of fourteen days was required for the calcium to nse 
from Its initial low figure to about 9 5 mg per hundred 
cubic centimeters of blood 

Hess, Pappenheimer and Weinstock ® have shown 
that, in the case of the rat, the rays of light which pro¬ 
tect against rickets he m the ultraviolet zone, and are 
about 300 millimicrons m length, or shorter 

In 1923, on account of the great prevalence of 
nckets m Boston, at Dr Schloss’ suggestion, we organ¬ 
ized a special clinic in the outpatient department of the 
Children’s Hospital for the treatment of this disorder 
In this clinic, during the last year, eighty-six cases were 
treated with ultraviolet rays alone, the patients coming 
to the clinic for treatments three times a week Dunng 
the summer of 1923, the cases treated show'ed very 
striking results, but, as the patients liad the advantage 
of the summer sunshine and probably would have 
shown some improvement without antirachitic treat¬ 
ment, the work was continued through the past winter 
The results were equally good Six normal babies were 
used as control cases, and were treated with ultraviolet 
rays orer a penod of tw'O months, with exposures three 
times a week, and six cases were treated w’lth both ultra- 
nolet ra) s and cod liver oil 
The source of the ultraviolet rays was a direct current 
all mercur}' Alpine sun burner According to the 
manufacturers, tins burner emits ultraviolet radiation 
consisting of a continuous spectrum from 185 to 400 
imllimicrons, on whicli is supenmposed the mercury arc 
line spectrum, the pnncipal lines of which are at 364, 
313, 302, 280, 265, 255, 240, 200 and 185 There are 
many other lines, but those mentioned are the most 
intense The two lines at 265 and 255 are especiallv 
strong The line at 364 is the strongest line in tlie 
mercury ultraviolet spectrum Four amperes ivas used 
on a 110 volt direct current The ages of the lamps 
used were between 500 and 600 production hours 
The roentgen-rav studies w'ere made by Dr Charles 
Liebman of the Children’s Hospital At first w'e used 
roentgen-ray films of the knees, but later adopted Dr 
Park’s method of making films of the wrists with the 
palm upward and also his scheme of classif)mg the 
films into A, actne nckets, B, rickets with eiidence 
of lime salt deposition, C eiidence of prei lous nckets, 
D, doubtful (may be either DA, DB or DC), and E, 
normal A, B and C w^ere further dnided into (1) 
early or slight, (2) moderate, and (3) severe This 
classification is verv satisfactorj 

The examinations of the blood w'cre made in the 
laboratory of the Children’s Hospital by Dr Bengt 

2 Huidschinslcy K Ztschr f orthep Cbic 30 426 1920 

3 Palm Practitioner 65 270 321 1890 

4 Hoag L, A Treatment of Infantile Tetany with Ultraviolet 
Radiation Am J Dis Child 06 186 1923 

5 Hess A F Pappenheimer A M and Weinstock Proc. 

Soc Exper Biol Mw 20 14 1922 1923 
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April 19, the blood showed serum calcium 9 8 mg per 
hundred cubic centimeters, the serum phosphorus, 2 5 mg 
per hundred cubic centimeters 

April 31 the serum calcium was 7 6 mg per hundred cubic 
centimeters, the serum phosphorus, 3 6 mg per hundred cubic 
centimeters 

May 26, the serum calcium was 10 6 mg per hundred cubic 
centimeters, the serum phosphorus, 6 06 mg per hundred 
cubic centimeters 



Fig 3—Changes m Case 3 ^ March 25, 1924, B, April 15, C, April 
24 D May 26 

Table 3 —Observations in Case 3 



Scrum 

Scrum 




Phosphorus 

Calcium 

Hemoglobin 

Red Blood 

Date 

Mg per Hundred C c 

Per Cent 

Corpuscle s 

4719/24 

2 5 

9 8 

80 

3 600 000 

4/31/24 

3 6 

7 6 



5/26/24 

6 06 

10 6 

84 

5 440 OOO 


During the stay in the hospital, there was marked clinical 
improvement The baby showed much more activity than 
before There was a marked increase in the calcium deposi¬ 
tion as shown by the roentgen ray examination, and the 
serum phosphorus increased from 2 5 April 19 to 606 
May 26 The hemoglobin increased from 80 per cent 
April 19, to 84 per cent, May 26, and the red count from 
3,600,000, April 19, to 5,440,000, May 26 
Case 4—G V, aged 1554 months, a poorly developed and 
nourished Portuguese-Amencan boy, was admitted to the 
hospital, May 6, 1924 The family history was negative. He 
was a full term baby His birth weight was unknown He 
was never breast fed and, during the first year, he was fed 
on malted milk and dilutions of whole milk At seven months 
cereal and crackers were added to his diet, and at 10 months 
the diet consisted of 1 quart of whole milk, cereal bread, 
crackers and orange juice Later, beef juice was added to 
the diet For five montlis, the mother had noticed pallor, 
languor and fretfulness He had never talked walked or 
eten attempted to sit up or stand The bony deformities had 
been noticed for three months His general condition was 
getting worse and, for two weeks before admission he had 
been given only milk He had never had cod liver oil Hts 
weight on admission was IS pounds (68 kg ) 

The physical examination showed all the classical signs of 
rickets, and there was a fracture in the middle portion of 
both thighs and a fracture of both bones of the right arm 
On admission, the child was gi\cn an infant diet consisting 
of whole milk, cereal, rwiebach and vegetables A little later 
egg and potato were added Triweekly ultraviolet irradiations 
were started at three minutes and increased two minutes to 
the front and two minutes to the back at each successive 
treatment until a total of fifteen minutes to the front and 
fifteen minutes to the back 3vas reached At the end of the 
third week, daily treatments were given of fifteen minutes 
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front and fifteen minutes hack until he was discharged 
May 7, the blood examination showed hemoglobin, 85 
per cent, red corpuscles, 4,768,000 The differential count 
of the white cells was normal The scrum calcium was 
5 97 mg per hundred cubic centimeters The serum phos 
phorus was 3 93 mg per hundred cubic centimeters 

May 17 the serum calcium was 6 62 mg per hundred cubic 
centimeters The serum phosphorus was 4 02 mg per hun 
dred cubic centimeters May 26, the serum calcium was 
7 68 mg per hundred cubic centimeters and the scrum phos 
phorus was 510 mg per hundred cubic centimeters The 
hemoglobin was 88 per cent and the red corpuscles 5,020,000 
June 7, the serum calcium was 897 mg per hundred cubic 
centimeters, and the scrum phosphorus was 5 45 mg per 
hundred cubic centimeters 

June 19 at the time of his discharge, the scrum calcium 
was 998 mg per hundred cubic centimeters and the scrum 
phosphorus was 6 10 mg per hundred cubic centimeters 

During his stay m the hospital, the general condition was 
greatly improved He gamed a pound in weight The frac¬ 
tures healed and he was able to sit up without support He 
was also much more active There was marked increase in 
calcium deposition, as shown by the roentgen-ray exarama 
tions and the serum phosphorus increased from 393 mg. 
May 7, to 610 mg, June 19 

Case 5—L. G, a girl, aged 9 months, admitted, March 24, 
1924, had been in the liospital previous!) for prematurity and 
regulation of feeding She had been receiving 30 drops of 
cod liver oil dailj for the past few months Ph)Sica! exami¬ 
nation showed a pale infant with marked rickets, evidenced 
especially by craniotabcs The day of admission, the hemo 
globm was 50 per cent The red count was 2^06,000 The 
scrum calcium was 94 mg per hundred cubic centimeters 
The scrum phosphorus was 2 5 mg per hundred cubic centi 
meters April 2, the serum calcium was 9 1 mg per hundred 
cubic centimeters The scrum phosphorus was 4 3 per hundred 
cubic centimeters The Wassermann test was negative, April 



Fig 4—Changes In Case 4 A May 5 1924 S, May 17, C, May 26, 
D June 19 


Table 4—Observahons w Case 4 



Scrum 





Pbosnhonia 


Hemoglobin 

Red Bload 

Date 

Mg per Hundred Ce 

Per Cent 

Corpuscles 

5/ 7/24 

3 93 

5 97 

85 

4 763 000 

5/17/24 

4 02 

6 62 



5/26/24 

S 10 

7 68 

88 

5 020 000 

6/ 7/24 

5 45 

8 97 



6/19/24 

6 10 

9 98 




12, the serum calcium was 102 mg per hundred cubic centi¬ 
meters The scrum phosphorus was 66 mg per hundred 
cubic centimeters 
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Tlic familj and past histones were negntne The present 
illness was indefinite in onset, and consisted primarily of 
■failure to gain, and pallor The plijsical examination showed 
all the classical signs of rickets craiiiotabes, enlargement 
of parietal bosses, dclajed closure of the fontanel, delayed 
■dentition, enlargement of the costochondral junctions, Harri- 


Tahle 1 — Obstrz'atioiis tit Case 1 



Scrum 

Scrum 




Phosphorus 

Calcium 

Hcmofflobin 
Per Cent 

Ked Blood 

Date 

Mg per Hundred Cc 

Corpusetes 

2/22/24 

A 1 

9 1 

24 

2,224 000 

4/ 2/24 

3 6 

8 3 


4/12/24 

6 2 

96 



4/23/24 

7 4 

96 

82 

4,208 000 


son’s grooae and enlarged distal epiphyses of the ulnae and 
radii 

March 22, blood examination revealed hemoglobin, 24 per 
cent, red corpuscles, 2,224,000 The differential count of the 
avhite cells was normal The serum calcium was 91 mg 
per hundred cubic centimeters The serum phosphorus was 
41 mg per hundred cubic centimeters The Wassermann 
test was negative. 

April 2, the serum calcium was 8.3 mg per hundred cubic 
centimeters The serum phosphorus was 3 6 mg per hundred 
cubic centimeters 

Apnl 12, the serum calcium was 96 mg per hundred cubic 
centimeters The serum phosphorus was 62 mg per hundred 
cubic centimeters 

April 20, the hemoglobin was 82 per cent The red count 
was 4,208000 

April 23, the scrum calcium was 9 6 mg per hundred cubic 
centimeters The serum phosphorus was 7 4 mg per hundred 
cubic centimeters 

During the month’s stay in the hospital the baby's gain 
was from 8 pounds 8 ounces (3 8 kg ) to 9 pounds 4 ounces 
(42 kg ) The baby had ultraviolet light therapy three times 
a weeL The marked craniotabes that was present on admis¬ 
sion disappeared in two weeks During the first twenty dajs 
of light treatment there was a growth m length of 3 cm , 
the baby’s condition was markedl> improved, and a roentgeno¬ 
gram showed strikingly the calcification of the osteoid tissue 
at the metaphjses 

During the last week, the therapy was intensified by the 
addition of 1 dram (3 7 c c.) of cod liver oil dailj and light 
treatment dailj, instead of three times a week. The blood 
calcium at the end of this period was 96 mg per hundred 
cubic centimeters, the same as before, and the phosphorus 
7 4 mg per hundred cubic centimeters The roentgenogram 
taken at that time showed a still more marked improvement 
in calcification 'The physical examination at discharge 
showed a complete disappearance of the craniotabes, but per¬ 
sistence of the rosary, epiphj seal enlargement and Harrison’s 
groove. The hemoglobin was 82 per cent, compared with 
24 per cent on admission 


Case 2 —H P, aged 8 months, breast fed for two weeks, 
then put on dilutions of whole milk, was admitted to the 
hospital for convulsions The phjsical examination showed 
marked rickets—rosary, Harrison's groove, enlarged bosses 
and enlarged epiphyses Chvostek's sign and Trousseau’s 
sign were negative The electrical reactions were character¬ 
istic of tetany April 9, the hemoglobin was 50 
per cent The red count was 4,376,000 The 
scrum phosphorus was 525 The serum calcium 
was 5 76 

May 1, the serum phosphorus was 72 mg per 
hundred cubic centimeters The serum calcium 
was 10 5 mg per hundred cubic centimeters 
May 27, the serum calcium was 998 mg per 
hundred cubic centimeters, the serum phosphorus 
was 6 1 mg per hundred cubic centimeters Dur¬ 
ing the period in the hospital, the baby was 
treated with ultraviolet radiations three times 
a week The baby had only one convulsion, the 
day after admission, and there was progressive 
clinical improvement which paralleled the improve¬ 
ment as shown in the chemical composition of 
the blood The roentgenogram showed markedly 
increased calcification at the metaphyses and along 
the shafts of the bones 

Case 3 —E L, a negro boy, aged 19 months, 
who at birth weighed 7 pounds 10 ounces (3 3 kg ), 
and had been breast fed for one week, was in the Boston 
Lying-In Hospital for two months, and from that time up to 10 
months had been cared for at home under rather poor hygienic 
conditions Dunng this time, the mfant was fed on a whole 
milk dilution. From 10 months up to the tune of admission to 
the hospital, he was cared for at the Little Wanderers’ Home, 
where he was given an ordinary mfant diet On admission, 
he was a ratlier poorly nourished baby with all the clinical 
signs of rickets Treatment with the ultraviolet ray was 
started, April 15, and the baby was also given 1 teaspoonful 
of cod liver oil twice a day The ultraviolet irradiations 



Fig 2—Changes m Case 2 A Apnl 10, 1924 B Apnl 25, C, 
Mar 27 

Table 2 —Observations in Case 2 


Semra Senira 

Phosphorus Caleium Hemoglobin Red Blood 
Date Mg per Hundred Cc Per Cent. Corpuscles 

4/ 9/24 5 25 5 76 SO 4,376 000 

5/ 1/24 7 2 10 5 , <ouuu 

5/28/24 6 1 9 98 85 5 400 000 


were begun at two minutes and increased one minute daily, 
front and back, until he was given twenty minutes, front and 
back 
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afflicted among 12,369 patients in German sanatoriums, 
while \on Ruck® found nineteen cases among 3,000 
tuberculous patients m the Umted States The great 
discrepancy in tliese reports is obvious In the tuber¬ 
culosis department of the University of California 
semce at the San Francisco Hospital, we have seen 
fourteen cases among 1,444 patients in the last four 
years This incidence of a littie less than 1 per cent 
is much higher than has ever been previously reported 



Fig 4 —Superficial tubcrculoua ulcer on the tip of the tongue, m a 
patient nith advanced pulmonary tubcrculosl5« 

The relative infrequency of tuberculosis of the 
tongue IS probably due to the thickness of its mucous 
membrane and the marked general resistance of stri¬ 
ated muscle to bacterial invasion The mechanical 
cleansing effect of saliva and the continual movement 
of tlie tongue undoubtedly play some part 
Tuberculosis of the tongue is caused by the deposi¬ 
tion and subsequent growth of the tubercle bacillus in 
the tongue Some break in the continuity of the mucous 
membrane is generally thought to be necessary for the 



Fig 5 —Tuberculous ulcer on the lateral border of the toogue. In P 
patient -without any other signs or symptoms of tuberculosis 


The occurrence of pnmary tuberculosis of the tongue 
IS doubted by some Two cases reported by Qarke^ 
and by Schilferowitsch ® seem to prove that it does 
occur These tvv o patients were operated on for tuber¬ 
culosis of the tongue, and, when they died some time 
later, from other causes, the postmortem examination 
did not reveal tuberculous lesions in other organs 
The literature contains about thirty cases of pnmary 
tuberculosis of the tongue Many of tins number are 
probably secondary, as the disease may exist for a con¬ 
siderable penod of time in the internal organs without 
any signs or symptoms In four of our cases, the first 
sign or symptom of the disease ivas the lesion on the 
tongue On physical examination, three of this num¬ 
ber showed other outspoken signs of the disease In 
one, we were unable to find any other evidence of the 
disease, and we look on it as a primary case of tubercu¬ 
losis of the tongue Nevertheless, we took tlie precau¬ 
tion to rearrange his habits of living and eating 
as we would have in a case of suspected pulmonary 
tuberculosis 



Fig 6 -—Section of tissue from patient shown m rigurc 5, showing 
round cell infiltration and giant edf formation 


The age of the patient seems to be of little importance 
in the occurrence of the disease in the tongue. Fan- 
tozzi'* tells of the disease in a child aged SYo jears, 
while Zintmaster ” reports a case in a man aged 80 
Of the reported cases, the largest number of patients 
fall between the ages of 40 and 50 In our senes, as 
the accompanying table w ill indicate, more tlian 40 per 
cent were betiveen the ages of 30 and 40 

Ages of Patients zvtih Tuberculosis of the Tongue 

Age 10-19 20-29 30-39 40--t9 50-59 60-59 Total 

Number of patients 0 2 7 3 3 1 16 


bacillus to gam entrance If the tubercle bacillus comes 
from the patient himself, i e, from sputum, from the 
blood stream or neighboring tissues, it is spoken of as 
secondary tuberculosis of the tongue, if the infection 
is from the outside, and m a patient who shows no signs 
or symptoms of the disease, it is called pnmary tuber¬ 
culosis of the tongue 

6 Vou Ruck Laryngoscope 122:1190, 1912 


The disease occurs much more frequently in men 
than m women Reported statistics give the proportion 
as one woman to ever}' four or five men All but one 
of our patients were men, the proportion of the sexes 

7 Clarke Tubercular Lupus of Tongue, Palate and Gums, Tr Patb. 
Soc London 27 148-149 1876 

8 Schilferowitsch Ueber die Tuberkulose der ilundhohle Inaog* 
disi , Odessa 1887 

9 Zintmaster Ann Surg 37: S2 1903 
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April 22, the heraoglobm ^^a5 65 per cent The red count 
^^a3 4^000 

The u eight on admission to the hospital was 10 pounds 
5 ounces (4 j 6 kg) The weight on discharge, at the end of 
four weeks, was 11 pounds 8 ounces {S2 kg) During her 
stay in the hospital, tlie babv showed marked improvement, 
as proved by the blood calcium and phosphorus, as well as 
by the roentgen-raj examination and the blood count Dur¬ 
ing the last week of her staj, the triweekly lamp treatments 
were changed to dailj treatments, and cod liver oil, 1 dram 
(37 cc), dail>, was gnen 

Dunng her stay m the hospital, the baby’s general condition 
was markedly improved. The roentgenograms showed increased 
calcium deposition, and the scrum phosphorus increased from 
2i mg to 66 mg per hundred cubic centimeters in a month 


TUBERCULOSIS OF THE TONGUE* 
HOWARD MORROW, MD 

AND 

HIRAM E MILLER, MD 

SAN TRANaSCO 


In 1915, Durante “ was able to compile about 250 cases 
of primary and secondary tuberculosis of the tongue 
Since 1915, we have found sixteen additional cases m 
the literature,* twelve of which were secondary and 
four primary To this number, we add sixteen cases, 
fifteen of which are secondary and one primary This 
will make a total of 282 cases in the literature 



Tuberculosis of the tongue is considered one of the 
rare manifestations of tuberculosis in the human body 
Medical literature contains a few good articles on this 
subject Dermatologic textbooks ignore it A perusal 



Fig 1—Deep tested tuberetdtras nodules throughout the dortum of 
the tongue vrithout ulceration of mucoui membrane in a patient with 
advanced pulmonary tuberculosis. 


of the indexes of our standard dermatologic textbooks 
does not reveal the name In the differential diagnosis 
of other tongue conditions, it is not mentioned We 
think that it is not as rare as the hterature would lead 
us to believe, and we feel certain that the difficulties 
encountered m tire diagnosis of tuberculosis of the 
tongue, espeaally in pnmary tuberculosis of the tongue, 
warrant some space and thought m dermatologic 
textbooks 

The first authentic case of this disease was reported 
by Portal,^ in 1804 Morgagni," in 1761, described a 
patient with tubercles on the tongue, but he does not 
define the word “tubercle” as he uses it It is with 
considerable pnde that we point to the first case in 
Amencan hterature, reported in the Pacific Mcdtcal and 
Surgical Journal of 1859 by Dr H H Toland of ScUi 
Francisco, who was the founder of the University of 
California Medical School The hterature since that 
time has been sparsely scattered with cases reported 

* From the Department of Dermatology of the UnivcrtUy of Call 
fomia Medical School 

* Rend before the Section on DermatoloBjr and Syphilology at the 
Seventy Fifth Annual Seasion of the Amencan Mcdicsd Association 
Chicago June 1924 

1 Portal Course danntomie Pans 4 527 1B04 

2 Morgagni De Scdibua ct Cauiis Morborum per Anatomcm Indi 
gatis 1761 


Fig 2 —Papillomatous tuberculous leaion on the postenor side of the 
tongue, in a patient with advanced pulmonary tuberculosis 


Most of the statistics dealing with the frequency of 
the disease are gathered from necropsy reports Any 
one who observes, or has observed, many routme 
necropsies, will know bow infrequently the mouth is 
examined or explored Willegk found only two cases 
of tuberculosis of the tongue in 1,317 necropsies, 
Fisher found six m 1,500 necropsies, Chiarai found 
tweh e m 625 necropsies on tuberculous patients, Blan¬ 
chard found twenty-five in 3,935 necropsies on tubercu¬ 
lous patients, Fowler, in 382 necropsies, found four. 



Fig 3 —Ponched-out tuberculous ulcer cm the Inferior surface of the 
tongue in a patient with advanced pulmonary taberculoau 


and Adami, in 417 necropsies on tuberculous patients, 
found none Hamel' reports only one patient so 


3 Durante, L. Tuberculosis of the Tongue Ann. Sure 63 1 143 
(Feb) 1916 

A Scott J R, Tuberculosis of the Tongue, Am, J M Sc, 162 
411 (Sept.) 1916 White W C -and Marcey C H Tuberculosis of 
the Toumc—S pecific Cure, Bull Johns Hopkins Hosp 28 174 (May) 
1917 Besley Tuberculosis of the Tongue Surg Grnec & Obst 36: 
244 1922 Taddei D Tuberculous Abscess in Tongue PohcHnico 

20:13 (March 27) 1922 abstr TAMA 7 Sj 1S79 ^ay 20) 1922 
Fantozai Tuberculosis of the Tongue, Policlmico 30 233 (May 15) 
1923. abstr J A M A 81 511 (Aug 11) 1923 Handfield Jones 
K M Tuberculous Affeebons of the Tongue Lancet 1:8 11 (Tan 6) 
1923 ^ 


S Hamel Deutsche Heilst5tteo fur Lungenkrankc gcschichUiche 
und statiscbe Mittetlungcn, Tnberk. Arb a, d k. CsndUamte Berlin 
4 1 203 1905 
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process, it generally comes late in the course of the 
disease Practically all of these cases end fatally 
However, the surgical removal of a discrete tuberculous 
ulcer mil prolong the life of the patient, and allow him 
to spend his remaming days in comparative comfort 

In the localized primary lesions as well as m the 
localized secondary lesions, the surgical removal of a 
V-shaped area gives the best result The tongue of one 
of our patients wth a pnmary lingual tuberculosis 
remained well after surgu^ removal of the lesion, and 
that of the patient suffenng from miliary tuberculosis 
remained well and free from pain until his death tliree 
months later The tongue, in one of our advanced 
pulmonary cases in which the sputum ivas laden with 
tubercle bacilli, remained well until the patient’s death, 
fifteen months after the surgical removal of a painful 
tuberculous ulcer In the extensive ulcerative cases, 
the cautery may be of some value Curetting the lesion 
generally makes it more extensive Lactic acid, phenol 
(carbolic aad) and alcohol, applied locally, are of little 
value We treated one of our patients with Kromaver 
light, one with roentgen-ray therapy and one with 
radium therapy, all mthout success Von Ruck“ 
reports the cure of four cases with tuberculin therapy 
White and Marcey* cured a tuberculous ulcer of the 
tongue in a patient with advanced pulmonary tubercu¬ 
losis by supplementing general tuberculin therapy with 
local injections of tuberculin into the base of the ulcer 
Aside from the surgical removal of a localized tuber¬ 
culous lesion m the tongue, the therapy of this disease 
IS essentially that of tuberculosis elsewhere in the bod\ 
Rest, forced feeding and tuberculin therapy, or some of 
its modifications, offer tlie only hope for cure 

CONCLUSIONS 

1 Primary tuberculosis of the tongue seldom occurs 

2 Secondary tuberculosis of the tongue is more com¬ 
mon than statistics would lead us to belie\e We found 
fourteen (1 per cent) cases in a total of 1,444- tuber¬ 
culous patients 

3 Biopsies of questionable tuberculous lesions of the 
tongue should not be taken The entire lesion should 
be removed, or none at all 

4 The best local treatment in our hands has been tlie 
surgical removal by a V-shaped incision of the solitary 
tuberculous lesion of the tongue 

REPORT OF CASES 

Case 1 —K, a man, aged 51, who had advanced pulmonary 
tuberculosis with cavitation, a drug addict, had deep seated 
nodules scattered over tlie dorsum of tongue, which had 
occurred late in the disease No ulceration was present 
(Fig 1) 

Case 2 —B , a man, aged 56, who had advanced pulmonary 
tuberculosis with cavitation, had a pea-sued, painful ulcer on 
the left side of the tip of the tongue The ulcer was excised 
fifteen months before death, and the wound healed rapidly, 
nithout recurrence The sputum was laden with bacilli 

Case 3 — L, a man, aged 38, who had advanced pulmonary 
tuberculosis with cavitation, had papillomatous lesions on 
the posterior surface of the dorsum of the tongue The 
tongue lesion developed six months before there were any 
clinical symptoms of pulmonary involvement (Fig 2) 

Case 4—D , a woman, aged 43, who had advanced pulmon¬ 
ary tuberculosis with cavitation, had an ulcer develop on the 
left side of the base of her tongue seventeen months after 
the clmical onset of disease 

Case S—B,, a man, aged 22, who had advanced pulmonary 
tuberculosis with cavitation, as well as laryngeal and intes¬ 
tinal tuberculosis, had a pea-sized, punched-out ulcer on the 
inferior surface of his tongue (Fig 3) 


Case 6—H, a man, aged 32, who had advanced pulmonary 
tuberculosis with cavitation, and intestinal and laiyrngeal 
tuberculosis, had an ulcer on the dorsum of the tongue 1 cm. 
in diameter 

Case 7—G, a man, aged 49, who had advanced pulmonary 
tuberculosis with cavitation, had an ulcer appear on left 
posterior tongue nine months before there were any symptoms 
of pulmonary involvement 

Case 8—S, a man, aged 57, who had advanced pulmonary 
tuberculosis with cavitation, and intestinal and laryngeal 
tuberculosis, had an ulcer 1 cm m diameter on the left border 
of tongue Under radium therapy, it became larger 

Case 9—R., a man, aged 30, who had advanced pulmonary 
tuberculosis with cavitation, had a superficial ulcer 075 cm 
in diameter at the tip, which grew larger under roentgen- 
ray therapy 

Case 10—, a man, aged 44, who had advanced pulmonary 
tuberculosis with cavitation, and intestinal tuberculosis, had 
a superficial ulcer 0 5 cm in diameter, just to the right of 
the midlinc of the tongue It grew larger under Kromajer 
light therapy (Fig 4) 

Case 11—S, a man, aged 34, who had advanced pulmonary 
tuberculosis with cavitation, as well as laryngeal and rectal 
tuberculosis, had an ulcer on the right border of the tongue. 

Case 12 —P, a man, aged 66, who had advanced pulmonary 
tuberculosis with cavitation, and laryngeal tuberculosis, had 
an ulcer at the base of his tongue, extending to the tonsillar 
region and the epiglottis 

Case 13—L, a man, aged 35, had a lima-bean-sizcd lesion, 
one-half of which was ulcerated, it had a cartilaginous base, 
was not painful, and no adenopathy was evident The right 
anterior quarter of the tongue was excised The pathologic 
examination revealed the presence of tuberculous structure 
and tubercle bacilli No other signs or symptoms of tubercu 
losis were found (Fig 5) 

Case 14 —S , a man, aged 32, came to the clinic complaining 
of a sore tongue Otherwise, he w as in good health On the 
edge of the tongue, just to the right of the midline was a pea- 
sized, slightly indurated, nonpainful ulcer, which was excised 
and healed rapidly Pathologically, the diagnosis was tub¬ 
erculosis, and a roentgen-ray examination of the chest estab¬ 
lished the diagnosis of miliary tuberculosis The tongue 
remained well until the patient’s death two months later 

Case IS—C, a man, aged 56, suffering from advanced 
pulmonary tuberculosis with cavitation, had ulceration on the 
left posterior part of the tongue, extending as far back as 
could he seen 

Case 16—P., a man, aged 23 suffering from extensive lupus 
vulgaris of the face, gums and palate, had a lima-bcan sued 
superficial ulcer on the anterior, superior surface of the 
tongue Radium therapy applied to the tongue was of some 
value, but did not cure the condition 

380 Post Street 

ABSTRACT OF DISCUSSION 

Dr Oliver S Ormsbv, Chicago This paper gives us a 
clear conception of this uncommon disorder 1 have seen 
no such cases in my practice, but have seen a limited num¬ 
ber in the practice of others These vvcrc superficial, painful 
ulcers of the tongue, the pain being the diagnostic feature 
Ones interest in anything depends on one’s knowledge of it, 
and as most of us know little about this disorder, it is well 
for someone to bring it to our attention clearly 

Dr Grover W Wende, Buffalo I am much interested 
in the report of cases of primary tuberculosis of the tongue 
I can add a case in which the disease began in the tongue 
It was characterized by superficial ulceration, with infiltra¬ 
tion extending deeply mto the tongue, giving an appearance 
of long, convoluted ridges Biopsy demonstrated tubercu¬ 
losis The physical examination, which included a careful 
roentgen-ray examination, did not demonstrate any pnmary 
invasion of the lung This caie is greatly similar to that of 
Drs Morrow and Miller’s first report, although the whole 
tongue was enlarged I wish to add that my case responded 
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being one to fifteen This is probably due to the fact 
that trauma to the tongue occurs more frequently in 
men because of pipe smoking, carrying nails in the 
mouth, carious teeth, etc 

The tubercle bacillus maj gam entrance to the tongue 
by (1) direct inoculation from outside the body, 
(2) inoculation from sputum, as m pulmonary tubercu¬ 
losis, (3) inoculation from the blood or lymph stream, 
as m miliary tuberculosis, and (4) spreading from 
adjacent tissues, as m lupus vulgaris of the face or 
mouth One of our cases belongs to the first group, 
thirteen to the second group, one to the third group 
and one to tlie fourth 

Clinically, all cases of tuberculosis of the tongue fall 
into one of the following groups 

1 Nodular 

(a) Superficial 

lb) Deep 

2 Ulcerative 

(a) Superficial 

lb) Deep 

l c) Fissured 

3 Papillomatous or warty 

Small, scattered and superficial nodules may occur in 
miliary tuberculosis A solitary and superficial nodule 
maj be seen in pnmary tuberculosis of the tongue, 
while the multiple and deep lesions occur only in secon¬ 
dary tuberculosis Figure 1 represents a case of this 
tj'pe The deep-seated nodules are scattered through¬ 
out the tongue, and are covered by unbroken mucous 
membrane Lesions of this type may go on to casea¬ 
tion without ulceration 

Most of the ulcers begin as superficial nodule, but 
the patient’s attention is not called to it until it breaks 
down and becomes slightly painful The ulcer is by far 
the most common of all of the tuberculous lesions on 
the tongue In all but two of our sixteen cases, the 
lesions were of this type The ulcer may be smaill or 
It may cover one half or more of the surface of the 
tongue The Idsion is generally superficial, covered 
with a yellowish gray mucus, and surrounded by a red¬ 
dish areola Figure 4 illustrates this most typical type 
A more or less harmless looking fissure may occur on 
the edge or dotsum of the tongue, which, when it is 
spread apart, may be found to be deep, extensive and 
branching 

The papillomatous or warty tuberculous lesion of the 
tongue is one of the rarest types It resembles the papil¬ 
lomatous type of carcinoma Figure 2 represents this 
type The lesion was limited to the region of the cir- 
cumvallate papillae, and suggested a congenital anomaly 
The papillary projections resembled hypertrophic cir- 
cumwllate papillae The diagnosis of tuberculosis w'as 
made by pathologic examination 

The symptoms of which the patient complains vary 
with the type of lesion represented As in the case of 
tuberculosis located elsewhere in the body, there are 
generally no symptoms until ulceration and secondary 
infection occur The early symptoms are slight pain 
•md burning in the ulcerated area Late in the course 
of the disease, pain, sahvation and limited motility of 
the tongue may be so marked that eating and speaking 
are interfered with There is a moderate regional 
adenopathy in the cases wth ulceration, a condi¬ 
tion that IS undoubtedly brought about by secondary 
infection 

The tuberculous lesion may occur anvwhere on the 
tongue In two of our cases, it was located on the tip 
of the tongue, in six, on the lateral borders, in five. 


on the superior surface, in two cases, at the base, and 
in one case on tbe infenor surface In general, the 
lesions occur more often on the supenor surface of 
the tongue than on the infenor, and the tip and lateral 
borders are more frequently involved than the poste¬ 
rior part 

The differential diagnosis of a tuberculous lesion of 
the tongue, in tlie absence of outspoken pulmonary 
involvement and microscopic examination of tissue, is 
a matter of considerable difficulty and importance The 
mutilating surgical removal of an erroneously diag¬ 
nosed carcinoma of the tongue, or the possible harmful 
effect of strenuous antisyphihtic therapy on a tubercu¬ 
lous patient, need only be mentioned as the possible 
results of a mistake in diagnosis 

Tuberculosis of the tongue must be differentiated 
from a primary sore, a gumma, an epithelioma, the 
traumatic and infectious ulcers, leprosy and the benign 
tumors 

A pnmary sore is usually more indurated, and the 
infiltration extends beyond ffie border of the ulcer It 
IS of limited duration Dark field examination will 
reveal tlie presence of Sptrocliaeia palltda In three 
of our patients, we were able to rule out this possibility 
only after repeated examinations 
A gumma generally occurs on the posterior part of 
the tongue, while a tuberculous lesion is more often on 
the antenor half or lateral borders An ulcerating 
gumma is usually deeper than a tuberculous ulcer, and 
the walls of the lesion are more sharp The complement 
fixation IS positive m about 80 per cent of the cases, 
and a therapeutic test is generally conclusive 
A carcinoma is usually more indurated, is almost 
alwajs solitary, and often can be diagnosed only by a 
pathologic examination It tends to occur at the same 
age, at about the same location and m the same sex as 
does tuberculosis of the tongue Early diagnosis of 
carcinoma of the tongue gives the patient his only 
chance of a cure 

In the traumatic ulcers, there is generally some 
obvious source of trauma, and the ulcer heals rather 
promptly when this is removed The infecbous ulcers 
as seen in cases of aphthous stomatitis, Vincent’s 
angina, etc, are seldom limited to the tongue, and they 
generally respond readily to local therapy 

Leprous nodules on the tongue are rare, and seldom, 
if ever, exist without other signs of the disease 
The benign tumors, such as angiomas, are not often 
difficult to rule out, because of their duration, lack of 
symptoms, and the fact that they occur at an early age 
After all of our clinical and laboratory procedures 
have been carried out, a large percentage of cases 
remain to be diagnosed bv a patliologic examination 
The pathologic picture of tuberculosis of the tongue is 
essentially that of tuberculosis elsewhere in the human 
bodv There is a tubercle formation, with round cell 
mfiltrabon, with some penvascular arrangement and 
the presence of the charactensbc giant cells It is 
often impossible to differenbate tuberculosis from 
s}-phihs pathologically wathout resource to animal inocu¬ 
lation or to special staining for the tubercle bacillus 
If a piece of tissue is to be removed for pathologic 
examinabon, the enbre lesion or none at all should be 
removed A tuberculous lesion that has been cut into 
breaks down rapidlj, becoming more extensive and 
more painful 

In pnmary tuberculosis of the tongue, the prognosis 
IS good when the enbre lesion is removed sur^cally 
When the lingual lesion is secondary to a pulmonary 
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These phenomena occurred in cases in which there 
w'as no lesion in the ganghon district, but -were relieved 
through the nasal ganghon Other parts of the nose 
and throat were always cocainized as a control in esti¬ 
mating the psychic effect of cocain and the part the 
trigeminus might have played, with negative result 
Other phenomena, to wit, (12) lumbago, (13) inter¬ 
costal pain (neuralgia), gastric pain, nausea and diar¬ 
rhea, and (14) nodular headache have occurred in these 
of my patients in which a definite lesion existed in the 
ganglion district, and were relieved through the ganghon 
(by cocainization or surgery) The same control 
experiments were performed 
An outline sketch of the cases is pertinent 
Class 1 A strong, normal man, aged 26, had a pain¬ 
ful sore spot 1 cm in diameter over the cricoid cartilage, 
which came in the course of an acute infection of the 
nose and throat It persisted six months after the acute 
attack, and resisted all my efforts to help it, including 
tonsillectomy for chronic tonsillitis The next year he 
had a similar attack This time I * tried cocainization of 
the nasal ganglion It stopped the pain for several 
hours After four cocainizations, the relief was per¬ 
manent (two years) 

Qass 2 Toney ° reports a case of lower molar 
toothache from canes For ten nights he controlled it 
by cocainizing the nasal ganghon The tooth was then 
extracted 

Class 3 Dean ® reports cases of glossodynia relieved 
by cocainization and injection of the nasal ganghon I 
have verified his observation 

Class 4 I ' have reported cases of earache from 
eustachian tube and middle ear inflammatory lesions 
that were controlled by cocainization of the nasal 
ganglion This observation was verified by H I Lilhe * 
Class 5 Clerf" reports that earache secondary to 
cancer of the larynx is controllable by cocainization of 
the nasal ganglion 

Class 6 Gundrum has controlled the pain of 
laryngeal tuberculosis by cocainizing the nasal ganglion 
Qass 7 Davis “ has stopped the paip of herpes of 
the shoulder by cocainizing the nasal ganghon 

Qass 8 A woman, aged SO, seen in May, 1924, had 
spasm of tlie esophagus of ten days’ duration A roent¬ 
genogram showed the location to be at the third, fourth 
and fifth dorsal vertebrae, with the bismuth bolus rest¬ 
ing on top of It The patient ^vas famished for food 
and dnnk and had lost 10 pounds (4 5 kg ) The con¬ 
dition was completely relieved by full cocainization of 
the nasal ganghon The pharynx was heavily cocainized 
to get the postiiasal examination This did not relieve 
the spasm of the gullet In the course of a later general 
investigation, a 4-f- Wassermann reaction was found 
by Vernon Mastin Antisyphilitic treatment was then 
begun The patient is now in much better general 
health and has gained 15 pounds (6 8 kg ) The spasm 
of the gullet has not returned Syphilis may have been 
Its etiology 
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Class 9 I have had two cases of spasm of the entire 
face accompanied by spasm of the throat, larynx, 
esophagus and diaphragm One was relieved (or cured) 
by injection of the nasal ganglion, the other, by sphenoid 
surgerj I have had tivo other cases of spasm of the 
entire face in which these measures failed 
Qass 10 Goldschmidt-Osmund ” has reported that 
all syphilitic headache can be relieved by cocainization 
of the nasal ganglion or sphenoidal district I have con¬ 
firmed his observation m large part I have not, how¬ 
ever, had the chance to try it m all syphihtic headache 
Qass 11 Brjan ” has observed that malarial head¬ 
ache (one case unreported) can be controlled by cocain¬ 
ization of the nasal ganglion 

These cases showed no lesion in the nasal ganglion 
district 

Qass 12 A frail w'oman, aged 40, had been mj 
patient for twenty years In the beginning she had a 
high grade postethmoidal-sphenoidal mflammatorj 
lesion without pus or hyperplasia She suffered 
severely with a “lower half" headache It was con¬ 
trolled by cocainization of the nasal ganglion I injected 
plain 95 per cent alcohol four times Some relief was 
obtained from each injection The injections were very 
painful, however Once the pain from the alcohol ran 
down the back, to end worst in the coccyx Another 
time tile pain went severely down the thigh and leg, to 
end in the great toe of that side Three jears passed 
She lived at this time in the South Before her return 
to St Louis she showed an easily recognizable 
postetlimoidal-sphcnoidal suppurating lesion with severe 
"low'cr half" headache I operated radically for this 
She has had periods of relief with interruptions by 
acute inflammatory processes m the district, when she 
suffers severely a “lower half” headache Many of 
these headaches are accompanied by severe lumbago 
At times she has lumbago alone Intrasphenoidal 
cocainization controls the headache and the lumbago, 
whether it is accompanied by headache or not From 
time to time this patient has had nearly all the symp¬ 
toms usually associated with “low er half” headache as 
isolated phenomena She has, however, added lum¬ 
bago to the list Since I learned this wnth tins patient, I 
have occasionally observed it in others 
Qass 13 Dr W, aged 55, a surgeon of inter¬ 
national renow’n, has liad for twenty years an occasional 
severe “lower half” headache ahvajs following an acute 
infection of the jxistethmoidal-sphenoidal district In 
the time between these infections (colds) he has been 
well For him I can alwajs stop the front or back half 
of the headache at w ill by placing the cocain for the 
maxillary side of the ganglion (external) or the vidian 
side (internal) to the ganglion Latterly (three years) 
he Ins Ind such attacks accompanied by gastnc pain 
with or without diarrhea, and sometimes by intercostal 
pain, “neuralgia ” These phenomena have ceased in ten 
minutes after placing cocain for the nasal ranglion 
Cocainization of the nasal ganglion for the pain of 
pleurisy in my experience has failed to giv'e relief 
Qass 14 I have seen nodules appear in the 
nape of the neck during the attack of “lower half” head- 
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to radium plaque full strength with 1 mm aluminum 
filter for four hours 

Dr. Erwin P Zeisles, Chicago I am sure we have all 
been surprised at the large number of cases reported 
by Drs lilorrow and Miller In this part of the country, 
tuberculosis of the mouth is rare One or two eases have 
been presented at the meetings of the Qiicago Dermatolog¬ 
ical Society 1 was interested in this subject through a case 
of tuberculosis of the Iip that I reported three years ago In 
this case there was a solid enlargement of the lower lip with 
ulceration on the adjacent mucosa of the mouth as well as 
submental glands, and a carcinoma was suspected Smears 
showed tubercle bacilli, and the histologic examination showed 
tuberculosis 1 think that Jadassohn's is the best classifica¬ 
tion of tuberculosis in the mouth He divides the eases into 
(1) lupous ulcers, (2) ulcers of miliary type and (3) those 
of nonmiliary tjpe The last he divides into a chancriform 
and an epitheliomaform hpe, and states that it is impossible 
to make the diagnosis without a histologic examination As 
far as the treatment is concerned, in the ease in which I 
was interested we had a fair result with deep roentgeno¬ 
therapy Surgical treatment was impossible, for the entire 
lower lip was involved and it could not be resected 1 agree 
with Drs Morrow and Miller that, if possible, surgical 
excision is the best treatment espcciallj for small ulcers, but 
with extensive involvement of the tongue I am rather skeptical 
about surgical intervention and believe that roentgenotherapy 
combined with acid nitrate of mercury or lactic acid locally 
would give good results 

Dr Howard Fox, New York In regard to Dr Morrow's 
opinions concerning the difficulty of diagnosis in lesions ot 
the mucous membranes of the mouth in general and of the 
tongue m particular, there can be no doubt that they are 
much more difficult to differentiate than cutaneous lesions 
Tins IS frequently illustrated at our dermatologic meetings, 
where opinions regarding an ulcer of the tongue will be 
divided among syphilis, tuberculosis and cancer A histo¬ 
logic examination will generall) detect an epithelioma but 
cannot always differentiate between syphilis and tuberculosis 
I should like to ask Dr Morrow m how many of the reported 
cases of primary tuberculosis of the tongue tubercle bacilli 
were found in smears from the surface of the ulcer That 
bacilli can generally be found m secondary tuberculous ulcers 
is well known 

Dr Harold N Cole, Qeveland I was glad to hear Dr 
Morrow say that he did not consider tuberculosis of the 
tongue rare I think it is rather common, and that we over¬ 
look many of the cases Answering the question of Dr Fox 
In the superficial tipe one is able to find tubercle bacilli in a 
good percentage of cases That is one of the first things we 
do, making a stain the same as in any suspected sputum 

Dr. F W Cregor, Indianapolis I have never encountered 
a case of primary tuberculosis of the tongue The cases that 
I have seen have been secondary and easy of diagnosis In 
a few cases of tuberculosis of the skin that I have encountered 
early enough to think an incision would eradicate the infec¬ 
tion, the tuberculin injection with the definite reactive zone 
has offered an excellent guide to the incision, and in such 
a case as Dr Morrow presented, this occurs to me as being 
a point of great value in making a diagnosis 

Dr Frederick A Fici, Rochester, Minn I wish to 
emphasize the statement of Dr Morrow regarding the diffi¬ 
culty of differentiating between primary tuberculosis and 
syphilis of the tongue Within the last year, we have seen 
two cases in which a diagnosis of tuberculosis of the tongue 
had been made from microscopic section These cases, 
chmcally, did not look like typical tuberculosis Both 
patients had positive Wassermann reactions, and in both 
the condition cleared up under antisyphilitic treatment 

Dr. I L McGlasson, San Antonio, Texas In three cases 
of my own, I removed the lesion with the thermocautery 
aud all healed satisfactorily 

Dr. Howard Morrow, San Francisco It is the ulcerative 
tvpc of tuberculosis of the tongue that is painful The 
nodular type is not painful, and it is the nodular type that 
so frequently is very hard to differentiate. In all our nodular 


cases wc have had to make the dark field examinations and, 
further, do therapeutic tests Those are the two things which 
arc essential and which frequently help to make a positive 
diagnosis __ 


SOME RHINOLOGIC OBSERVATIONS 

WITH SPECULATION CONCERNING INVOLUNTARY 
NERVOUS SV STEM * 


GREENFIELD SLUDER, MD 

ST LOUIS 


In 1908, I' began observations on cbnical manifesta¬ 
tions which I thought were produced by disturbances 
of the nasal (sphenopalatine, or Meckel’s) ganglion 
Until recently these were mostly observations of painful 
phenomena that could he more or less correlated, i e, 
there were recognizable pathologic changes m the 
ganglion district, with clinical phenomena that could 
be argued were secondary to them Within the last 
three years, however, I and others have made some 
observations which do not fit into these categories, some 
of which have been reported, to wit the control by 
cocainization of the nasal ganglion of (1) external 
cncoidynia, (2) lower jaw tootliache, (3) glossodynia, 
(4) earache m cases of eustacluan tube and middle ear 
lesions, (5) earache secondary to cancer of the larynx, 
(6) the pain of laryngeal tuberculosis, (7) the pain of 
herpes of the shoulder, (8) relief of spasm of the 
esophagus (not reported), (9) relief of spasm of the 
face and upper respiratory tract, (10) dl syphilitic 
headache, (11) malarial headache (unreported), and 
tlie control of ophthalmic migraine Ophthalmic 
migraine is a set of phenomena that has an extensive 
literature, with vanous theories as to its production 
which cannot be discussed here The attack, when com¬ 
plete, begins with scotoma or hemiopia followed by 
headache Later come nausea, then aphasia, and finally 
hemiparesis I have found that some cases of ophthal¬ 
mic migraine can be relieved by injection of the nasal 
ganglion with alcohol and some by sphenoidal surgery, 
when lesions exist in those parts But I once had a 
patient, aged 65, in whom the gassenan ganglion had 
been removed or a posterior root section had been done 
fourteen years before by Dr Cushing for a major 
neuralgia of the tngeminus, with perfect relief The 
patient continued, however, to have ophthalmic 
migraine, nght and left, which she had had since girl¬ 
hood The nose was normal Despite this, I found 
that the migrainous headache could be stopped by 
cocainizabon of the nasal ganglion Injection of the 
ganghons witli alcohol was followed by two years’ relief 
from ophthalmic migraine, the occurrence of which 
had hitlierto been every three to ten days The patient 
had morning headaches from a narrowing of the 
sigmoid-rectal junction, wluch were relieved by 
abdominal exerases ^ 

The observations of Fliess = and Koblanck” on the 
nasal control of dysmenorrhea are well known I have 
had no expenence with dysmenorrhea 
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ABSTRACT OF DISCUSSION 

Dr. a J Carlsov, Chicago One of the men who dis¬ 
cussed the previous paper said there was nothing new in that 
paper That cannot be repeated of Dr Sluder’s paper There 
IS unquestionably something new in this paper, and the ques¬ 
tion IS, Is It true? I quite agree with one of the statements 
made, that these results cannot at present be caplamed by 
anything we know regarding the invasion of the region 
cocainized The first thing we naturally think of is that the 
results are largelv post hoc propter hoc results But if one 
will read Dr Sluder’s paper one will get the impression that 
his results cannot be explained 'on that basis The next 
possibility, of course, is that the cases in which he has had 
success were cases of hysteria and were cured by suggestion 
But, as he remarks, cocainizing the lower part of the nose 
would be just as successful, from the standpoint of suggestion, 
as cocainizing the ganglion The third solution, of course, 
IS the general systemic effect of cocain One cannot cocainize 
the ganglion without having the cocain absorbed by the 
s>stem, and Meltzer showed years ago that the local applica¬ 
tion of cocain has a general s)stemic action, particularly on 
pain But Dr Sluder seems to have eliminated that, because 
in some cases he applied cocain to every part of the mucous 
membrane and did not get results Of course, we know that 
pain can be inhibited temporarily by directing attention to 
other things, but I do not think that is the explanation As a 
matter of fact, there is enough in this work to constitute a 
real challenge to the phjsiologist I should like to see Dr 
Sluder try this method on headaches that are unquestionably 
due to intracranial pressure He sajs it does not work Of 
course, m many cases of headaches there arc motor phenomena 
besides At present I see no way to attack the problem experi¬ 
mentally m man, because we must see what happens to the 
vasomotor condition in various parts of the body that simu¬ 
lates paralvsis of that region 

Dr. Henry M Goodyear, Cincinnati Dr Sluder reports 
a case m which, following the injection of alcohol, the patient 
had pain not only in the chest and hip, but extending down 
the leg into the great toe About three months ago I saw a 
patient who gave the following history Five years previously 
he had developed headache with a tjpical sphenopalatine 
syndrome—pain about the eye and temporal region, over the 
occipital region on the same side m the shoulder and over 
the left side of the chest, resembling a precordial pain, to 
the hip and down the left leg into the great toe In five >ears 
he had had all sorts of treatment, and three times, in spite of 
a negative Wassermann reaction, he had quite intensive anti- 
syphilitic treatment When he came to me I cocainized the 
sphenopalatine ganglion, and tlie pain immediately dis¬ 
appeared A week or ten days later I cocainized it again, and 
the pain disappeared He had a very irregular septum, the 
roentgenogram showed some trouble about the posterior 
ethmoid region, and there was considerable pressure on the 
left turbinate, so I did a submucous resection and exenterated 
the posterior ethmoid cells on that side Tlie sphenoid 
appeared to be normal He seemed to be better for a couple 
of weeks, then the old trouble recurred I cocainized him 
probably eight times at intervals of from a few days to two 
weeks The last time I cocainized him previous to an injec¬ 
tion was about five weeks ago, and he was relieved that day 
The pain came back at night and he came back three weeks 
later This time he said he could not withstand the pain any 
longer, and that he could not sleep So I injected the spheno¬ 
palatine ganglion and he came back the next day and said he 
slept all night It is now about twelve days since the injec¬ 
tion, and he has been free from pain This was the most 
extensive case I had ever seen. Looking through the litera¬ 
ture I was unable to find any case reported in which the 
pain had extended down as far as the great toe 

Dr. Greenfield Sluder, St Louis I am sorry that time 
did not permit Dr Carlson to take up some of the other 
problems, namely, the relief of spasm of the esophagus and 
various other spasms, and far removed pain, such as lumbago 
Dr Goodyear’s case is one of those that is occasionally 
encountered in postethmoid sphenoidal surgery Although 
surgery was satisfactory, the relief was obtained through the 
nasal ganglion The ganglion is constantly exposed, it is 


superficial, and may readily be disturbed by an inflammatory 
process, and the patient will develop pain again Dr Pollock 
had a case in which he injected the nasal ganglion and it was 
followed by sciatica A perusal of Dr Pollock’s report leaves 
a doubt concerning the patient The man or woman was 
highly neurotic and had had a great many nervous difficulties, 
and It IS quite possible that the injection of the nasal ganglion 
did not produce the sciatica But granting that it did, it still 
argues some occult power unknown in the involuntary nervous 
system 

THE EX-SERVICE MAN AND HIS 
LUNGS 

A STUDY OF TWELVE HUNDRED CASES 

JOHN B HAWES, 2d, MJ) 

Consultant in Tuberculosis District 1 U S Veterans Bureau, 
President Boston Tubcrculoai* Association 

BOSTON 

Dunng the last four years I have seen, not only in 
an official capacity but also in private practice, a large 
number of ex-service men—well over 2,000 m all I 
have seen these men at my own office and at a nearby 
government hospital, where they are sent by the bureau 
for study and observation as to tuberculosis At the 
latter institution by the time I see them, the men have all 
been carefully studied by means of the roentgen ray, 
temperature and pulse charts, and laboratory examina¬ 
tions The decision as to whether or not they have 
tuberculosis, active or inactive, and if not, what is the 
trouble and what is the best thing to do in each instance, 
rests with me As a result, therefore, of what may be 
justly called a long and extensive experience and inti¬ 
mate contact with ex-serv'ice men and their lungs, I 
have arrived at certain fairly definite conclusions con¬ 
cerning this subject 

Tuberculosis is, of course, the chief problem tint 
any one dealing with the lungs of the ex-senice man 
has to solve or try to solve Next in importance comes 
gas and its late effects, and then influenza and the 
puzzling question as to whether or not it did any 
permanent damage to the lungs, and if so what and 
what to do about it, and then, finally, the less frequent 
but none the less trying conditions chronic bronchitis, 
nontuberculous pleuntis, asthma, bronchiectasis and 
others still more rare 

Statistics m such a study as this are not of any great 
importance, in my opinion, except in a general way 
I present certain figures, therefore, merely to show 
how the main groups are divided I have accurate and 
detailed records of something over 1,200 men The 
total number that I have seen at various hospitals and 
sanatonums concerning whom I have no personal rec¬ 
ord IS far greater than this These 1,200 cases of 
which I have detailed records may be roughly divided 
into groups as follows 

1 Tuberculosis, active and inactive 

2 Case? wrongly diagnosed as tuberculosis 

3 Gas and its complications 

4 Influenza and its complications 

5 Nontuberculous pulmonary conditions 

TUBERCULOSIS, ACTIVE AND INACTH'E 

Tuberculosis is apparently the great diagnostic 
dumping ground Twenty y'cars ago, when I first 
became interested in lung conditions and espeaally in 
tuberculosis, I was tlie fool who stepped in and made 
early diganoses when older and doubtless wiser physi¬ 
cians were unwilling to do this All of my medical 
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ache I have seen eiglit such cases In one, a woman, 
aged 40, nodules appealed in the najic of the neck with 
many of the severe “lower half” headaches from which 
she siifFered for twenty-five years On one occasion I 
saw them disappear within two hours after full cocain- 
ization of the nasal ganglions, untreated, they would 
stay for seven to ten days In the other cases they 
disappeared as the case improved 


NERVE SUPPLY OF THE NOSE 


Aside from the ol factor)' and the nervus tcnuinalis 
there are three sources of nerve supply for the nose 1 
The trigeminus, first division through the anterior 
ethmoidal or nasociliary nerve, also the second division 
through branches from the nasal ganglion 2 The 
seventh through branches from the nasal ganglion 
The ganglion gets this supply through the great super¬ 
ficial petrosal, a brancli from the geniculate ganglion of 
the seventh 3 The involuntary nervous system, 
which sends a supply (cranial autonomic) through the 
great superficial jietrosal to the nasal ganglion The 
great deep petrosal sends a sympathetic supply from 
the carotid plexus 

Explanation of the phenomena mentioned above is 
difficult or impossible with our present knowledge of the 
nervous system Elimination of the general effect of 
cocain seems to me to have been satisfactory In this 
connection, one naturally thinks of the trigeminus and 
the afferent properties of the facial with their seg¬ 
mental overlappings But in thinking of the trigeminus 
as a means of explaining any of these phenomena, it is 
hard to understand why cocainization of the anterior 
etlimoidal, a branch from the first division, should not 
give the result, as well as cocainization of the fibers 
from the second division that are found m the nasal 
ganglion It is also difficult or impossible to understand 
how cocainization of a sensory nerve at rest can influ¬ 
ence, by Its segmental overlapping, motor and sensory 
phenomena in more or less remote parts of the body 
This is equally true of the fibers of the seventh nerve, 
which transmit the deep sensibility of the face 

Prominent among these inexplicable phenomena are 
lumbago and diarrhea, and the nodules in the neck that 
are occasionally met The latter may be lymphatic 
glands that swell under the influence of tlie involuntary 
nervous system They are, however, not always such 
Auerbach removed them in one case But tlie micro¬ 
scopic examinahon of the tissue failed to give a con¬ 
clusion In an effort to explain these, the involuntary 
nervous system comes forth as the system that connects 
with everything in the body But to use it in explana¬ 
tion, we must assume attributes for it that are unknown 
at present and are impossible to prove m animals The 
accepted belief, as is well known, is that the involun¬ 
tary nervous system is efferent only There are, how¬ 
ever, fibers that accompany tlie involuntary nerves that 
have their cell bodies in the spinal ganglions Ranson 
states that the impulses which travel over these fibers 
do not under ordinary conditions give nse to sensahons 
but expend themselves in the producUon of visceral 
reflexes Under pathologic conditions they often lead 
to sensations of pain It may be that these fibers play 
a part in these mexphcable pain phenomena, but there 
remain others that are not painful which leave one with 
a tendency to speculate as to whether there are not other 
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properties in the involuntary nervous system that 
explain some of the phenomena and are unknown 

The nasal ganglion is the only one of the involuntary 
nervous system that is superfiaal Here it is available 
for easy experiment and accessible for surgery And m 
some results obtained when the nose was normal, one is 
forced to think that they were obtained by a block or 
break in the transmission pathway of the involuntary 
nervous system But it still remains difficult to under¬ 
stand how such a break in an involuntary system appai - 
ently at rest can produce these results 

In the cases of Class 12 (lumbago) and those of 
Class 13 (gastric pain and diarrhea), also those of Class 
14 (nodules in the neck), there were definite lesions in 
the ganglion district, and it might well be argued that 
these were referred phenomena, which leaves one with 
something of a feeling that they were cause and effect, 
and an understanding of how the results were obtained 
No such arguments or understanding can (to my mind) 
be conceived for the cases of the other classes in which 
there was no lesion in the ganglion district 

The relief of ophthalmic migraine by nasal ganglion 
blocking in a normal nose is remarkable Not all 
migraines are the same in mechanism and susceptible of 
being relieved that way There is, however, no unique 
case Later we shall find others like it It argues the 
part of the involuntary nervous system m migraine'® 

There remains an mexphcable chapter in the experi¬ 
ences of those who have treated the nasal ganglion, 
namely, what can explain the success of cocainization of 
die ganglion and at the same time explain the failure 
of the injection of it with alcohol Such cases are met 
from time to time and are still an enigma Some of 
these are deceptive sphenoid cases, and I have obtained 
relief for them by sphenoid surgery But there are 
others that are not m this class Williams and Sen- 
seny " have made some interesting and helpful observa¬ 
tions concerning the endoenne system which may 
explain some of these failures They have found that 
in some of the atypical “lower half headaches” the 
administration of some of the endoenne extracts have 
relieved the symptoms 

Cocainization of the nasal ganglion (m my experi¬ 
ence) will not stop the pain of sphenoiditis or brain 
tumors 

It IS rather unfortunate for us as rhmologists that a 
large percentage of the classes of cases here considered 
have litde or nothing about them to suggest rhmologic 
consultation, and for the most part never come under 
that observation Before the frequency of success or 
failure for the expenment with the nasal ganglion 
can be determined, we should Inve cooperation ivith 
internists and neurologists Naturally, such patients 
seek their aid It seems to me that a routine nasal 
ganglion test m obscure or difficult cases might give 
additional and possible surprising results 

(During the week of Oct 7, 1924, I treated tivo 
cases of lumbago tliat were relieved by both nasal 
ganglion and anterior ethmoidal cocainization Gen¬ 
eral cocainization of the throat gave no relief m either 
case ) 

3542 Washington Avenue 


20 Xivcing Robert Syrapatbctic Tbcoiy in On Migraine Sick Head 
ache etc.. London 1873 

21 Williams C B Nasal Ganglion Neurosis Observation as to Pos 
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22 Senseny E T Observations Concerning the Relation of Endo^ 
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SUMAIARY AND CONCLUSIONS 

1 A stud)'^ of the ex-semce man and his lungs, 
based on more than 1,200 cases, shows that tuberculosis 
and Its diagnosis and treatment is the greatest problem 

2 Tuberculosis is wrongly diagnosed chiefly because 
of too great dependence on roentgen-ray evidence 

3 It IS obiious that the distinction betrveen acbve 
cases requinng hospitalization and inactive cases requir¬ 
ing only supervision should be clearly drawn 

4 Gas and influenza are only minor factors, as far 
as tuberculosis and its de^elopment is concerned 

5 With the exception of a moderate degree of 
chronic bronchitis, which may often be properly attrib¬ 
uted to the late effects of gas or influenza, it is clear 
to me that both gas and influenza had a far greater 
effect on the nervous system than on the respiratory 
system of the ex-semce man 

11 Marlborough Street 


ALCOHOL INJECTION OF BRAIN 
CORTEX IN JACKSONIAN 
EPILEPSY * 

CHARLES E DOWM4N, MD 

Assistant Professor of Surgery in Charge of Neurologic Surgery, Emory 
University School of Medicine 
ATLANTA, GA 

Practically every case of jacksonian epilepsy should 
be subjected to an exploratory craniotomy in the hope 
of finding and removing a lesion causing the attacks 
Unfortunately, those performing such exploratory 
operations are not infrequently disappointed in not 
finding such removable lesions The problem under 
such arcumstances is one of grave importance to the 
patient, and one that causes the neurologic surgeon 
considerable worry Many years ago Sir Victor 
Horsley recommended excision of the so-called “epi¬ 
leptic zone,” a procedure, however, of very doubtful 
value in tliat the defect is replaced by scar tissue, which, 
m turn, may give rise to irritative phenomena In the 
two cases reported here, the so-called epileptic zone 
was first mapped out by faradic stimulation and then 
injected with 95 per cent alcohol I hare been unable 
to find in the literature any reference to the clinical 
use of this method Koljubakin and Uroda ^ proied 
that in animal experiments the operation is excellently 
borne and no secondary adhesions of the structures 
occur, although histologically all the cortical cells in 
the area of the injection, except the neuroglia, were 
found degenerated 

REPORT OF CASES 

Case 1— History —M S, a white girl, aged 18 years, 
referred by Dr Charles C Hinton of Macon, Ga, was 
admitted to the Piedmont Hospital, March 26, 1924, with the 
diagnosis of tumor of the brain March 31, a right craniotomy 
was done and a very large gliomatous cyst of the right tem¬ 
poral lobe found The cyst contained 16S c c of yellow fluid 
The lining of the cyst was treated with Zenker’s fluid in tho 
hope that reaccumulation of the cystic fluid might he thus pre¬ 
vented After the cyst had been evacuated and the hnmg treated, 
there was an enormous collapse of the temporal lobe, causing 
a large dead space in the cranial cavity This was filled with 
phssiologic sodium chlorid solution, the dura sutured, the 
bone replaced and the scalp closed On the day following 
the operation, the patient began to have an occasional con- 

* From the Piedmont Hospital 

1 Koliubakin and Utoda Ityeotion ol Alcohol into Animal Brain 
ZentralbL f Chir 61 329 372 (March) 1924, abate JAMA 8Si 
1487 (Mar 3) 1924 


vulsive seizure characterized by twitching of the left facial 
muscles and conjugate movements of the eyes and head to 
the left From April 1 to 3, the patient had from eight to 
ten such seizures daily, the attacks being very light, and 
apparently kept under control by intramuscular injections of 
See of 25 per cent magnesium sulphate solution Apnl 4 
the attacks became more frequent, although they could be 
partially controlled by giving 10 c c. of a 10 per cent solution 
of magnesium sulphate intravenously every four to six hours 
Apnl 5, the seizures became more and more frequent in spite 
of all medication, and by 8 p m had become almost con¬ 
tinuous Each seizure was identical with the others, mvoh 
ing only the left side of the face and the conjugate movements 
of the head and eyes to the left The duration of each attack 
was about twenty seconds, and there was an interval of from 
thirty seconds to one minute between the attacks At 10 p m 
one-half gram of morphin was given and the convulsions 
were again controlled for the time being At 4 a m, April 6 
the attacks began again and numbered over 200 during the 
next SIX hours They continued to become more severe and 
more frequent in spite of all medication By 10 a m, the 
patient's condition had become so desperate that she was 
taken to the operating room 

Operation and Result —At 10 20 a m, April 6, the wound 
was reopened and the bone flap turned down There was no 
evidence of bleeding under the bone The dura was opened 
so as to expose the precentral area and the posterior part of 
the second and third frontal convolutions The whole of the 
exposed cortex was greatly injected, and that area just above 
the sylvian fissure was mottled in appearance The pre¬ 
central area was stimulated with a mfld faradic current, and 
the facial area mapped out The area for conjugate move¬ 
ments of the head and eyes to the left was also similarly 
verified These two areas were now thoroughly injected 
with 95 per cent alcohol This was accomplished by means 
of a very small hypodermic needle inserted 5 mm into the 
cortex in several places The injections were made slowlv, 
and the needle held in place for several seconds after each 
injection, until the cortex assumed a cooked, grayish appear 
ance, as otherwise the alcohol would have immediately 
escaped from the needle puncture before sufficient coagulation 
had been obtained The dura was then closed, the bone 
replaced and the scalp sutured 

During the first four hours following the operation, there 
occurred three or four slight convulsions Immediately after 
the operation, the patient regained consciousness and began 
to talk WTien the attacks were so frequent she was unable 
to speak and was apparently unconscious After the opera¬ 
tion, she explained that she knew what was happening, bnt 
was unable to express herself cither by words or by signs 
During the first twenty-four hours after the cortical injection 
there was a paresis of the left facial movements and of the 
conjugate movements of the eyes to the left This began to 
disappear after twenty-four hours and by the third day there 
was no evidence of paralysis whatever Her further progress 
was practically uneventful There was no return of the 
convulsions, and the patient was discharged from the hospital. 
May 4, in excellent condition 

June 13, the patient had two attacks of a few seconds’ 
duration, diaractcnzed by contractions of the massetcr 
muscles and batting of the eyelids, right and left There 
were no movements of the left side of the face, and no 
involvement of the conjugate movement of the eves and head 
to the left She was last seen, July 4, 1924, and was in 
excellent condition 

It IS realized that this case was not one of true 
Jacksonian epilepsy, according to the generallj accepted 
aievv of this condition The case, hou'ever, was one 
of acute Jacksonian manifestations due to corbeal irn- 
tation Tins irritation was doubtless caused by some 
of the ingredients of the Zenker’s soluhon escaping 
from the treated cyst wall into the salt soliibon, which 
was used to fill tlie dead space in the cranial cavnty at 
the time of the first operation These imtabve phe¬ 
nomena were unquesbonably stopped by the injecbon 



VoLtJux 83 
Number 19 


EX-SERVICE MAN~HAWES 


1491 


life, until rccciUlv, I ln^e spent teaching and urging 
the earlier diagnosis of tuberculosis The situation at 
the present time, however, is strikingly different in 
that I am constantly seeing men who have been told 
that they had tuberculosis and in many instances treated 
for It in whom I could find no evidence of such disease 
Even in those cases in which the diagnosis of pul¬ 
monary tuberculosis was a correct one, in far too many 
instances apparently little or no attempt was made to 
decide whether or not the disease was active or inactive 
and in need of rigorous sanatorium treatment or other¬ 
wise Of 268 men m whom I made a diagnosis of 
pulmonary' tuberculosis ninety-eight required sanato- 
num treatment while 170 were m an arrested condition 
with inactive disease and, as far as I could ascertain, 
had neier had actne tuberculosis The great majority 
of the latter group, how'eier, had spent some tune m 
a tuberailosis hospital or sanatorium 

WRONG DIAGNOSIS OF PULMONARY TUBERCULOSIS 

In addihon to the group of men who had pulmonary 
tuberculosis in some form, there was another large 
group, namely, that made up of cases in which a 
diagnosis of tuberculosis had been, in my opinion, 
w’ronglv made There w'cre 182 men in this group, 
comprising 15 per cent of the whole number of cases 
Each of these men had been definitely diagnosed as 
having pulmonary tuberculosis, and had been told so 
and many of them had spent months in a tuberculosis 
hospital or sanatorium I w'as unable to confirm this 
diagnosis in these 182 men That mv figures are not 
too high as to this is shown by the rest of examina¬ 
tions of men I have seen at a nearby government hos¬ 
pital To this institubon, as mentioned above, the 
Veterans’ Bureau sends men diagnosed as having 
tuberculosis concerning whose diagnosis and treatment 
there was some question The men are closely observed 
over a penod of from t\vo weeks to two months, with 
careful temperature and pulse, laboratory and roentgen- 
ray examinations When ready, they are submitted to 
me with all the data at hand for a final decision as to 
diagnosis and disposal Out of 148 such men seen 
recently, in only fourteen, or 9 per cent, was active 
tuberailosis found to be present, while in fifty'-seven, 
or 38 per cent, previously diagnosed as having tuber¬ 
culosis, I could find nothing wrong with the lungs, not 
even that almost ever present and much abused condi¬ 
tion, chronic bronchitis The causes of these errors 
in diagnoses are as follows 

1 Failure to spend sufficient time in history taking 
and 111 studying the patient's syinptoiiis I admit that 
It IS difficult to obtain a good history, owing to the fact 
that there are so many men anxious for compensation 
who deliberately exaggerate their symptoms, and an 
equal number of others who, simply because of gassing 
or some other cause, are in a psychoneurotic condihon 
which inevitably leads to exaggeration and multiplica- 
bon of their ills This, however, makes it all the more 
important to take plenty of bme 

2 Lack of temperature and pulse records If m 
each doubtful case there were an accurate record of 
temperature and pulse for a week or even less, there 
would be fewer mistakes Pabents who have a con¬ 
stantly normal temperature and pulse rarely need 
sanatonum treatment 

3 Overemphasis on roentgen-ray findings A tuber¬ 
culous process of any extent leaves a scar in the lungs 
clearly demonstrable on roentgen-ray examinabon, but 
in the great majority of cases neither tlie roentgen 
ray nor the man who takes it can tell whether the 


disease is old and inacbve or in need of inshtuhonal 
treatment or not This quesbon must be decided by 
the clinician I encountered many cases in which the 
diagnosis of tuberculosis—and this almost invariably 
meant sanatonum treatment as well—seemed to haie 
been based on roentgen-ray evidence alone 

GAS AND ITS COMPLICATIONS 

Out of the 1,200 men on whom this study is based, 
344 suffered or said they suffered from the effects of 
gas From a fairly large and intimate acquaintance 
with this subject, I have come to the conclusion that 
gas did far more harm to the nervous system or men¬ 
tality of the men than it did to their lungs Even the 
roentgen-ray men, or rather those with w'hom I have 
discussed this subject, who at first thought they found 
definite pathologic changes consisting of a generalized 
increase in fibrous bssue in gas cases, now admit that 
they are not at all sure that gas left any really charac- 
terishc roentgen-ray picture Certainlv, it was a mini¬ 
mal factor as far as the development of tuberculosis 
was concerned Of 344 men who were gassed so badly 
as to be laid up more than two weeks (which I made 
an arbitrary minimum standard), in only nineteen, or 
5 per cent, could I see that gas had been any factor 
m a subsequently de\ eloping tuberculous process 
On the other hand, the relation between gas and a 
chronic bronchitis was far more inbmate, as shown by 
the fact that of the total number, 344, of gassed men, 
147, or 43 per cent, had a chronic bronchibs which 
apparently dated from their gassing A diagnosis of 
a neurosis pure and simple was the only one I could 
make in more than 25 jser cent of these gassed 
men They all suffered from prachcally the same 
symptoms (1) pain or a sense of constnebon in the 
chest, (2) shortness of breath and general weakness, 
and (3) coughing and raising 
All these symptoms are apt to be worse during or 
just prior to wet or stormy yveather Treatment is 
largely psychologic, and consists in assunng these men, 
first, that they do not have tuberculosis, secondly, that 
their condition is a self-hmited one yvhich will get yvell 
of itself slowly, perhaps, but surely, and, finally, 
impressing the fact on them that they will be much 
better off at ivork than idle 

INFLUENZA AND ITS COMPLICATIONS 
Influenza seemed to have been a definite factor in 
the condibon of 193 men Tuberculosis apparently 
followed influenza or was reacbvated by it in seventeen 
cases, or a tnfle over 8 per cent It yvas a more striking 
factor as the cause of a chronic bronchibs and a psycho- 
neurosis, hoyvever, as showm by the figures 21 per cent 
and 18 per cent, respeebvely, as compared with 8 
per cent m tuberculosis Treatment is along exactly 
the same fines as m the gassed pabents, particularly in 
assunng these men that they do not have pulmonary 
tuberculosis 

NONTUBERCULOUS PULMONARY COMPLICATIONS 
This group comprises 140 men, or 12 per cent of 
the whole, and includes nontuberculous pleunbs, thick¬ 
ened pleura, bronchiectasis, lung abscess, asthmabc 
bronchibs, asthma and old empyema yvith contraction, 
scar bssue and a soggy lung Diagnosis is not difficult, 
and ought not to be confused yvith tuberculosis Treat¬ 
ment naturally vanes according to the diagnosis, but 
here again the fear and dread of tuberculosis must be 
removed before good results can be obtained 
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In a previous paper ^ it was shown that a sharp con¬ 
traction of the urinary bladder takes place during the 
first tivo minutes of typical canine anaphylactic shock 
It was further shown that this characteristic bladder 
contraction does not take place in dehepatized anaphyl¬ 
actic dogs The conclusion was drawn that the typical 
anaphylactic bladder contraction is due to chemical 
products (hepatic anaphylatoxins), explosively formed 
or liberated by the anaphylactic liver, products having a 
histamin-hke effect on the unnary bladder The present 
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paper presents addibonal evidence of the existence of 
this anaphj lactic hepatic internal secretion, based on a 
study of the effects of dehepatization on tlie anaphil- 
actic reactions of the gastro-intestinal tract 

GASTRO-INTESTINAL REACTIONS IN INTACT 
ANAPHYLACTIC DOGS 

To demonstrate gastro-mtestmal reactions, segments 
of the digestive tract were inflated witli Ringer’s solu¬ 
tions at a pressure of about 10 mm of mercury The 
pressure changes within these segments dunng 
anaphylactic shock were recorded by means of a mer¬ 
cury manometer 

No pressure changes were demonstrable by this 
method in tlie canine esophagus Sharp increases in 
pressure were recorded in all other parts of the diges¬ 
tive tract The increase usually began from forty-five 
to seventy-five seconds after the beginning of the intra¬ 
venous foreign protein injection The pressure usually 
reached a maximum by the end of two and a half 
minutes Recovery usually began about the fifth min¬ 
ute The pressure was usually restored to normal in 
from fifteen to thirty minutes 

The reactions raried m intensity in different parts of 
the gastro-mteshnal tract In the stomach, the pressure 

* Read before the Section on Pathology and Physiology at the Seventy 
Fifth Annual Session of the Amencan Medical Association Chicago 

^”"1 Mnnwanng, W H Hoseplan V M Porter Dorothy F and 
Fnneht I R Hepatic Anaphylatovins The Hepatic Internal Secretion 
fn Anaohylaal. J ^ M A. 821 1506 (May 10) 1924 


increase was usually about 10 mm of mercury, in 
the small intestine,' an increase of about 25 mm was 
usually recorded, in the colon and rectum, about 50 mm 
A typical rectal traang is reproduced at A 

Gastro-intestinal contractions apparently identical 
with these are produced by the intravenous injection 
of histamin 

EFFECTS OF DEHEPATIZATION 
The dehepatization tests were made by the technic 
desenbed in our previous paper' In dehepatized 
anaphylactic dogs, no appreaable contractions of any 
part of the gastro-intestinal tract were demonstrable 
dunng the first five minutes following intravenous for¬ 
eign protein injection A typical rectal tracing in a 
dehepatized anaphylactic dog is shown at B 

In contrast with this finding, dehepatization does not 
abolish the typical gastro-intestinal contractions to 
histamm 

CONCLUSIONS 

The gastro-intestinal contractions in intact anaphyl¬ 
actic dogs are not secondary to local passive congestion 
Ligation of the portal vein, producing a passive 
splanchnic congestion greater than that in severest 
anaphylactic shock, does not increase the gastro-intesti¬ 
nal tone within the time limits of our test (fiveminutes) 
The gastro-intestinal contractions m intact 
anaphj lactic dogs are also not secondary to 
decreased artenal blood pressure Rapid 
exsangumation, lowering the arterial blood 
pressure to that of the severest anaphylactic 
shock, does not cause recognizable gastro¬ 
intestinal contractions within the first five 
minutes 

Tlie typical anaphylactic gastro-intestinal 
contractions in intact anaphylactic dogs are, 
therefore, presumably due to cliemical 
products (hepatic anaphylatoxins), explo- 
si\ely formed or liberated by the anaphylactic 
liver, products ha\ing a histamm-Iike effect 
on the gastro-intestinal tract 
No conclusion can as yet be drawn as to the probable 
nature of these hepatic anaphylatoxins One cannot 
help wondering, however, whether we are not here 
dealing with an exaggerated amount of a normal 
hepatic internal secretion, an hepatic hormone whose 
main function is to cause rapid evacuation of the gastro¬ 
intestinal tract on tlie absorption of toxic substances 
from tlie intestine This conception is our present 
working hypothesis 

SUMMARY 

Marked increases in gastro-intestinal tone take place 
during the first two minutes of typical canine anaphy¬ 
lactic shock These tonal reactions do not take place in 
dehepatized anaphylactic dogs We believe that the 
gastro-intestinal contractions in intact anaphylactic dogs, 
like the urinary bladder contractions previously 
reported, are due to chemical products (hepatic anaphjl- 
atoxins), explosively formed or liberated by the 
anapliylactic liver, products having a histamm-hke 
effect on the grastro-mtestinal tract It is possible that 
the hepatic anaphylatoxin is but an exaggerated amount 
of a normal hepatic internal secretion, an hepatic hor¬ 
mone whose mam function is to cause rapid evacuation 
of the gastro-intestinal tract on the absorption of toxic 
products from the intestine 
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of nicohol into tiie in\olvcd cortex It wns expected, 
ind explained to the patient’s family, that the proposed 
injection \\oulc1 cause a permanent paraljsis of the left 
facial inocemcnts, and the conjugate movements of the 
head and e>es to the left The fact that such a paraljsis 
lasted onlj twent\-four hours is a point of added 
interest 

Case 2——C G, a vhite man, aged 20, referred 
bj Dr Harvey Cushing of Boston, was admitted to the 
Piedmont Hospital, May 13, 1924 The patient began to have 
convulsions at 4 jears of age, and these had continued with 
more or less frcquciicj ever since The attacks began 
with a twitching of the fingers of the right hand, particu¬ 
lar!) the index finger, soon after the onset the jerking 
involved the whole hand, then the arm and shoulder, and 
then the right side of the face In some of the veo’ severe 
attacks, the right leg had been involved, hut onl) after the 
movements had developed in the order mentioned above A 
few times the convulsions had become genera! after having 
begun as stated above Unconsciousness had never occurred, 
however, even in the generalized attacks The attacks bad 
been purely motor in character, with no sensory disturbances 
whatever On a few occasions after the attacks had been 
very severe, there had been a temporary motor paral)sis of 
the right arm and hand lasting about five minutes Even 
when the paral)sis did not occur, there was a slight weakness 
m the right hand, lasting five minutes after the seizure. The 
attacks had varied in frequency, occurring at intervals of 
a few da)S to several months, depending on whether or not 
bromids were being taken Since the patient became 16 years 
of age, they had gradually become more and more frequent 
There was alwa)s a slight speech disturbance immediately 
after the attacks, but none whatever between the seizures 
There was nothing in the past health that might have caused 
the convulsions, except, perhaps, a slight injury which 
occurred at 2}4 jears of age, when the patient fell off a 
porch and was unconscious for a few seconds He vomited 
several times during the six or eight hours following the 
fall, but next morning seemed normal m all respects The 
famil) history was negative 

The neurologic examination gave practically normal find¬ 
ings except a slight internal strabismus, which had been 
present all the patient’s life sluggish right abdominal reflexes 
and rather h)-peractive but equal kncc-jcrks The blood and 
spinal fluid examinations were negative for syphilis A 
general examination gave normal findings 

Operalwn and Result —May 19, under procain-cpincphrm 
infiltration anesthesia, a bone flap e.xposure of the left 
rolandic area was made The cortical vessels were larger 
and apparently more numerous than usual, and there was 
an unusually large collection of subarachnoid fluid No 
evidence of gross lesion of the brain was found The sub¬ 
arachnoid fluid was allowed to escape tlirough several needle 
punctures m the membrane, and with mild faradic stimulation, 
the areas for the arm and hand were mapped out These lay 
entirel) in front of the rolandic fissure The stimulant was 
so exact that the isolated area for flexion of the index finger, 
for example, was determined The areas controlling the 
movements of the hands and fingers were then injected with 
95 per cent alcohol, bj means of a fine hypodermic needle, 
inserted from 0 5 to 1 cm into the cortex The injection was 
continued unbl the area of cortex had assumed a cooked, 
grayish appearance The whole injected area was not larger 
than one’s thumb nail After the injection had been com¬ 
pleted, faradic stimulation failed to give any response. Just 
as the injection was being made, the patient complained of a 
sensation of numbness in the right hand and fingers, an 
observation of physiologic interest as the injection was 
entirely in front of the rolandic fissure Immediately after 
the injection, the patient had three short jacksonian attacks, 
during which the movements involved first the right band 
and then the right arm The dura was then closed, the bone 
flap replaced and the scalp sutured 
During the first day following the operation, there were 
slight attacks of twitching of the right arm and hand 
There were no more such attacks, however, while the patient 


was in the hospital There was a subjective sensation of 
numbness m the right band and fingers, and a loss of stcreog- 
nostic and joint sense in the right hand and fingers, which 
lasted seven dajs and then cleared up At no time was there 
a disturbance of touch and pain sensation During the first 
five dajs there was a marked motor weakness, amounting 
almost to a complete motor paralysis of the right hand and 
fingers This gradually cleared up so that at the end of ten 
days the right hand grip was practically normal The patient 
was discharged from the hospital, June 9, 1924, m excellent 
condition 

July 17, a letter was received from the patient’s father 
from which the following is quoted “I am glad to say that 
C IS doing very nicely He has had two sjmptoms which 
seem to have affected only the muscles of his face and neck 
and lasted only for a few seconds He has had one com¬ 
plete seizure which caused him to fall, but says that it did 
not affect his right hand, being more in the right shoulder 
and the rest of the body, but, to the best of his knowledge, 
it did not last more than thirty to forty-five seconds He 
savs that he believes that he has less use of his right hand 
now than when he left the hospital His fingers are very 
sensitive to heat, or the pricking of a pencil or pen even more 
so than his left hand, but the sense of touch vs almost gone 
and there is a feeling of numbness at all times ” 

This case seems to be one of true jacksonian epilepsy 
with the attacks beginning in the nght hand and fingers 
At the time of the operation, it was felt that perhaps 
too small an area of cortex was injected As tiie pro¬ 
cedure was in a way expenmental, I felt a hesitancy in 
injecting more freely, until we learned more concerning 
the permanence of a paralysis that might be produced 
The subsequent history suggests that the so-called epi¬ 
leptic zone must have been moie extensive than was 
at first suspected, as the patient still has irritative 
phenomena It is interesting to note, however, that m 
none of these attacks have the right hand and fingers 
been involved Of particular interest is the fact that 
the motor paralysis produced by the injection was only 
temporary A feature of particular interest, from a 
neurologic point of view, is the sensory disturbance 
that still exists to a certain extent, although the injection 
was entirely in the precentral convolution 

COMMENT 

In reporting these cases, no claim is made that 
injection of the bnin cortex with alcohol will cure 
jacksonian epilepsy It is felt, however, that the 
method suggested is worthy of being tried, particularly 
in view of the fact that it does not seem to produce a 
permanent paralysis If the full extent of the so-called 
epileptic zone, m cases of unquestionable jacksonian 
epilepsy, can be determined, and this area thoroughly 
injected with alcohol, it would appear that it might be 
possible to control, to a certain extent, the irritative 
phenomena The advantages over the method of 
excision are that the pia-arachnoid is not suffiaently 
damaged to promote adhesions between the dura and 
brain, that it is safer and simpler, and apparently does 
not cause a permanent paralysis 

78 Forrest Avenue 


Almshouses—A report issued by the Department of Com¬ 
merce, Washington, D C, 1922, on seven states, Indiana, 
Maryland, New Hampshire, North Dakota, South Carolina, 
Utah and Washington, shows the number of people cared for 
in almshouses Indiana heads the list with 3,129 in ninet)- 
one institutions, Maryland is second with 1,370 in eighteen 
institutions, New Hampshire cares for 869 in ten institu¬ 
tions , Washington for 769 in twenty-six, South Carolina for 
450 in twenty-three, Utah for 188 in seven, and North Dakota 
for 120 m seven institutions 
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of chlonn The removal of the cicatricial tissue takes 
place through a combination of the chlonn liberated 
4 \ ith tlie protein of the tissues, so that they are rendered 
soluble, but an excess of chlonn or actual alkalinity 
of the solution carries this action to a point at which 
It becomes injurious Then the skin is excoriated, the 
growth of new tissue is prevented, normal tissue is 
dissolved, and the surface of the lung may be denuded 
eien to the point of hemorrhage In many instances, 
pleuropulmonary fistulas were undoubtedly due to 
improperly prepared solutions Tins has occurred espe¬ 
cially dunng the treatment of streptococcal empyemas 
in which the surface of the lung is studded with small 
abscesses which offer ready communication between the 
bronchioles and the cavity when the cicatncial covering 
IS removed 

Repeated attempts have been made to stabilize the 
solution of sodium hypochlorite so that it might 
be preserved ivithout deterioration, but solutions 
of this kind have been found unfit for use, since they 
have been excessively alkaline The only preparations 
that gave consistent results and did not hinder the heal¬ 
ing of the wounds were fresh neutral solutions con¬ 
taining from 04 to 0 5 per cent of available chlonn 

With solutions properly prepared and with careful 
irrigation of the cavities with Carrel tubes distributed 
throughout, so that the solution may come in contact 
with all parts of the wound, the statistical results show 
that sterilization of the cavities can be accomplished 
within a relatively short penod Unfortunately, we 
have been unable to obtain figures showing the effects 
of irrigation in pneumococcus empyema The figures 
concermng the sterilization of streptococcus cavities are 
available from the series at Camp Lee, Va , where 102 
cases of streptococcus pleuntis were followed over a 
penod of four years after the onset of the infection 

For the study of stenlization, two groups of cases 
hare been selected Botli groups followed streptococ¬ 
cus pneumonia, but the subsequent treatment of the 
cases in these two groups varied The first group of 
thirty-four cases were chronic when Carrel-Dakin treat¬ 
ment was begun They were treated pnmanly by the 
resection of a nb and simple drainage, but, after an 
average mean period of ninetjr days, Carrel tubes were 
placed in the wounds and irngabon was earned out at 
intervals of three hours until healing occurred The 
average time that elapsed m these chronic cases between 
the time that irrigation was begun and hemolytic strep¬ 
tococci disappeared from the wounds was se\enty-three 
days This was approximately half the interval (144 
days) which elapsed between the time at which anti¬ 
sepsis was begun and the final healing The second 
group of twenty-eight cases were irrigated as soon as 
was practicable after nb resection In certain instances 
the treatment was delayed on account of pleuropul¬ 
monary fistulas, so that the average penod at which 
Carrel-Dakin treatment could be instituted was nine 
days following the operation The average interval 
before these cavities were stenle was 42 1 days, slightly 
less than half the average number of days (98 9) 
elapsing between the operation and the final heahng 
It IS evident from these figures that, aside from the 
chronicity of the cavity, the presence of hemolyrtic 
streptococa definitely deters healing and, regardless of 
the stage of empyema that Carrel-Dakin treatment is 
begun, the penod required for heahng after irrigation 
IS instituted is apjiroximately twice that required for 
the stenlization of the cavity This is not only true 
when the cases are arranged m these groups according 


to their chronicity, but holds true within the groups of 
cases as well 

In comparing tlie groups of acute and chronic cases 
mentioned m the previous paragraph, we find that in 
the group of chronic cases the interval between the time 
when antisepsis was begun and the sterilization of the 
cavity, and that between the sterilization of the cavities 
and the heahng of the wounds, are longer than similar 
intervals in the more acute group The chronic cases 
required seventy-three days for sterilization and an 
average of seventy-one addibonal days before the 
wounds were healed These periods are to be com¬ 
pared, respectively, witli intervals of 42 1 and 56 8 days 
required for stenlization and subsequent heahng m 
cases irrigated immediately after nb resection This 
represents an average difference of tw'enty-one days 
between the penods required for the stenlization of 
acute and chronic cases and a difference of 142 days 
in the additional penod before healing When the 
intervals between the beginning of Carrel-Dakin treat¬ 
ment and the final closure of the wounds are reckoned, 
the advantage of immediate irngation after resection 
in which irrigation was done is more apparent, since 
we must compare an average of 98 9 daj's in cases 
immediately after operation with one of 144 days in the 
more chronic groups Tlie difference, fortj’-five days, 
between these figures indicates the value of early and 
thorough antiseptics Pleuropulmonarj' fistulas and 
hemorrhage have been the only contraindications to 
immediate antiseptic therapy 

Sterilization of these cavities was usually easily 
accomplished and, in those which required longer than 
the average period before cultures of the wounds were 
stenle, some condition was discovered which had 
resulted in constant reinfection of the sinus In 
instances m which the solution of sodium hvpochlonte 
contained less than 04 per cent of chlonn, the bactenal 
counts occasionally increased from day to day In 
other instances, sterile precautions were not carefully 
observed dunng the dressings If perfect asepsis was 
not adhered to during dressings, sterilization of the 
cavities was impossible, but a certain percentage of 
the cases iii which the treatment was technicall) perfect 
did not become sterile after the period of imgation 
usually required The failure of antisepsis in these 
cases was due to one of four things (1) necrosis and 
infection of the resected nb, (2) a foreign body in 
the cavity (either a small sequestrum of bone, gauze 
or a drainage tube) , (3) a pleuropulmonary fistula 
which caused constant reinfection of the sinus, or 
(4) sacculations and diverticula which could not be 
reached by the usual methods of irrigation With these 
conditions remedied, sterilization was prompt 

ErFECT OF ANTISEPSIS ON THE INTERVAL 
REQUIRED FOR HEALING 

The mterv'al betw'een the operation and the time 
when tlie thoracotomy w'ound is permanently closed, 
except for superficial epithehzation, is probably the 
most accurate index of the value of irrigation with an 
antiseptic In the senes of cases studied, tw'o factors 
have made a comparison behveen simple drainage and 
drainage with imgation difficult One has been inade¬ 
quate irrigation, or irrigation with solutions of sodium 
hypochlorite prepared without proper controls as to 
alkalinity or the content of available chlonn, and the 
second, the type of case in whicli the solution was 
employed These factors have necessitated the division 
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ABSTRACT OF DISCUSSION 
Dk.jp SiMONns, Chicigo It is stitccl m this piper 
that one of the most striking features of inapliylactic shock 
IS the sudden ind \cr} niirkcd fill in irlernl Wood pressure 
Two other elements, howeser, should lie mentioned These 
ire the verj sharp fill in venous blood pressure in the supc- 
nor sena casi, and a rise, icrj marked also, in the blood 
pressure of the portal \ein ^\hcn the cannula is in the splenic 
a cm pointed toward the lucr If these various blood pres¬ 
sures arc timed, the rise in portal pressure occurs at least 
simiiltancouslj with, if not a little prcMously to, the fall of 
the acnous pressure, and this a little previously to the fall 
in arterial pressure If it is merely a matter of increased 
permeabihtv of the capillaries and formation of intrasinu- 
soidal plugs. It hardly seems possible that the capillaries 
should be so completely blocked as to give such a rise in 
portal pressure in so short a time, namely, a very few 
seconds If we consider the rise in portal pressure from tlie 
standpoint of absolute increase, it is not great But Porter 
showed, many years ago, that the relatiyc change is more 
important than the absolute change in determining the sig¬ 
nificance of a rise or fall in blood pressure Tlic relative 
change m the portal pressure in the dog in anaphylactic 
shock IS very great We found in anaphylactic shock in the 
dog that yvhen the blood pressure yvas at its lowest, injec¬ 
tions of small doses of cpincphrin produced no effect yvhatcvcr 
Injections of small doses of nicotin, lioyvcvcr, gave very 
unusual results Sometimes there yvould be no effect at all, 
at another time, eycu m the same animal, there yvould be 
an enormous rise m arterial blood pressure and the animal 
yvould go on to a very rapid recovery These yvere apparently 
contradictory results It yyas noticed that yvhen nicotin pro¬ 
duced such a rise in blood pressure it yvas invariably accom¬ 
panied by a yery marked dyspnea It is knoivn that a ycry 
large amount of blood (61 per cent of the total quantity in 
the body, according to Weil) is impounded m the liver of 
the dog during anaphylactic shock It seemed possible, there¬ 
fore, that the violent respiratory efforts produced a combined 
force and suction pump action on this reservoir of blood in 
the liver, thus bringing more blood to the heart and causing 
the rise in arterial pressure I should like to know whether 
Dr Manyyarmg yyould haye a different explanation, on the 
basis of his theory, for this remarkable occasional reaction 
to nicotin 

Dr. V H Moon, Indianapolis None of those who are 
interested in anaphylaxis can fail to be keenly mterested in 
the results Dr Manwaring desenbes under dehepatiza- 
tion as a means of study I wonder yvhethcr the hypothesis 
has occurred to Dr Manyvaring that possibly a part of the 
mechanism of anaphylaxis depends on a function which the 
liver performs, by means of which the anaphylotoxm or 
histamin-like substance that plays a part m anaphylaxis is 
formed It occurred to me that possibly in the dehepatized 
dog the formation of this histamm-likc substance does not 
take place, and thence typical anaphylaxis does not occur 
The absence of peristalsis m the boyvel, and of contraction 
in the bladder musculature, in dehepatired dogs would seem 
to support such a hypothesis 

Dr. W H Manwawng, Palo Alto, Calif I am sorry I 
am not in a position to ansyver these questions We are just 
commencing the study of the chemical changes, and I hope 
that soon 1 shall be able to get some definite findings as to 
the chemical changes that take place under these conditions 


History of liying-ln Hospitals—Evidence exists that in 
1,437, St Barthomeyv’s, then a religious house, was granted 
certain privileges in consideration of the great charges 
incurred by it in receiving poor, feeble and infirm people, 
and lying-m women and their infants, and keeping them until 
their purification But after the reformation and the dissolu¬ 
tion of the monasteries and hospitals, all provision for women 
m labor came to an end excepting the very small number of 
such cases admitted into the two royal hospitals of St 
Bartholomew and St Thomas—Peachey Proc Roy Soc 
Med 17 73 (Aug) 1924 


THE EFFECTS OF IRRIGATION WITH 
SURGICAL SOLUTION OF CHLO¬ 
RINATED SODA 

IN ACUTE AND IN CHRONIC EMPYEHA * 
FRANKLIN A STEVENS, MD 

NEIV yoHK 

With the publication of Volume XI of the Medical 
Department of the United States Army in the World 
War,‘ the statistical results concerning the treatment 
of empyema with antiseptic solutions have been made 
available for an analysis of the effects of this form of 
therapy The study of the irrigation of empyema 
cavities with antiseptics yvas begun at Camp Lee, Va, 
under the direction of Lieut Col E K Dunham, by a 
commission appointed by the Surgeon General of the 
Army The work of this commission folloyved closely 
on the efforts of a previous commission delegated to 
investigate pneumonia at Fort Sam Houston, Texas 
Tins pneumonia commission assoaated hemolytic strep¬ 
tococci yvith the fulminating types of pneumonia and 
pleuritis encountered in the cantonments ^ The value 
of certain therapeutic measures, especially the delayed 
operation in cases of severe streptococcus pleuntis and 
the beneficial effects of high c^onc diets dunng the 
acute stages of the infection, were soon estabhshed 
after yyork was commenced at Camp Lee, and the 
results of these inyestigahons were published* in 1918 
On account of the prolonged observation necessary in 
determining the results of antiseptic irrigation, no con¬ 
clusions were drayvn as to the efficacy of this form 
of therapy at that time After the commission had 
ceased to function under the authonty of the Surgeon 
General’s office, its efforts yvere continued m the final 
collection of data for pubheabon in the medical history 
of the war The material collected leaves many prob¬ 
lems unsolved, but, owing to the almost universal use 
of surgical solubon of chlorinated soda (Dakin’s solu- 
bon) and the number of cases available for study, we 
can amve at very defimte conclusion as to the effect 
of C^rrel-Dakin treatment following drainage by nb 
reseebon 


STERILIZATION OF EMPYEMA CAVITIES WITH SURGICAL 
SOLUTION OP CHLORINATED SODA 


When neutral solution of sodium hypochlonte is 
employed for the irrigabon of empyema cavibes, the 
results are manifested in three ways (1) The cavity 
becomes stenie more quickly than if treated by simple 
drainage without irngabon, (2) the wound is cleansed 
and the exudate is removed, and (3) the excess scar 
bssue over the lung surface is dissolved, alloywng the 
lung to expand and obliterate the cavity 

Viffien the solubon is properly prepared and contains 
the proper percentage of av'ailable chlonn, these results 
are obtained almost solely through the acbon of the 
chlonn liberated On the other hand, when the chlonn 
available is less than 0 4 or 0 5 per cent, the anbseptic 
and solvent effects are not suffiaent to bnng about the 
desired results This was frequently demonstrated by 
bactenologic studies of cavibes during penods of im- 
gabon with solubons contaming less than this percentage 
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agranulocytic angina* 

BEATRICE R LOVETT, MD 

CHICAGO 

Within the last year, there have been reported in 
Germany' about a dozen cases of a most interesting con¬ 
dition, grave ulcerative angina associated with extreme 
leukopenia This syndrome has been called agranulocy¬ 
tosis, or agranulocy tic angina, and as far as reported the 
s}Tnptoms are remarkably similar m all instances 
Women of middle age are affected, and the disease is 
fatal after a fairly acute course The onset is sudden, 
with fever and sore throat The charactenstic lesions are 

rapidly spreading ulcers, invariably present on the tonsils 
and pharyngeal walls, often on the gums, larynx, tongue 
and about the genitalia There is little or no enlarge¬ 
ment of the regional lymph glands, in fact, there seems 
to be little reaction of any sort to the lesions, and no 
resistance to their rapid spread Icterus, without 
obvious cause, occurs in a majority of the patients A 
hemorrhagic diathesis is not usually part of the picture 
It was reported in one instance, which, however, may 
belong to a different disease group * The liver and 
spleen are of normal size or only slightly enlarged 
The blood count is the distinguishing feature of the 
disease Hemoglobin and erythrocytes are within nor¬ 
mal limits The white cells, on the other hand, are 
reduced to a remarkably low figure, below 1,800 per 
cubic millimeter m the six cases reported by Leon, 


Her illness began, April 11, with a chill, followed by general 
pains and sore throat She was given diphtheria antitoxin, 
April 14 Of interest in her past history was an attack 
similar to the present one, diagnosed diphtheria, two years 
before, and occasional attacks of pain resembling biliary colic 
without jaundice She had three children On entrance, she 
was apparently suffering from a severe infection, and quite 
weak Examinations of the heart and abdomen were negative 
The lungs showed some dulncss over the left base without 
other change There was a yellowish, necrotic membrane 
on each tonsil, larger on the right side, very suggestive of 
diphtheria The cervical glands were not enlarged, the tem 
perature was 1022 F She was given 20,000 units of diph¬ 
theria antitoxin Cultures were negative for diphtheria 
bacilli throughout The fusiform bacilli and spirilla of 
Vincent's angina were not found at any time 

April 17, the skin and sclcrae became distinctly icteric, and 
the patient was weaker April 18, the jaundice had deepened. 
The throat lesions, which were now seen to be ulcers, were 
spreading in spite of vigorous local treatment, and a similar 
necrotic process had started in the gums of the lower front 
teeth—the only teeth present The odor of the breath was 
very foul The temperature rose to 104 F , the patient was 
irrational much of the time, and took practically no 
nourishment 

Three days later, April 21, she had respiratory difficulty 
and a cough The mouth and throat lesions continued to 
spread, the gums being by this time entirely yellow and 
necrotic and partly sloughed away Similar lesions, ulcers 
as large as 1 cm in diameter, and some of them quite deep, 
with yellow necrotic centers, appeared about the vagina and 
rectum The liver was now 1 cm below the costal margin, 
and the icterus more marked The following day the patient 
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with from 68 to 100 per cent cells of the lymphoid 
type Those of the granular senes are almost entirely 
absent The bleeding and coagulation times and the 
platelet count, when taken, have been normal Treat¬ 
ment of the condition has been entirely futile Arsenic, 
diphtheria antitoxin and blood transfusion are without 
effect on the local lesions or on the blood picture, and 
all those affected have died within a few days 

Necropsy findings are reported by Leon The liver, 
spleen and lymph glands were unchanged, and no con¬ 
stitutional anomaly, such as status lymphaticus, was 
found The bone marrow showed characteristic 
changes absence of leukocytes and myelocytes, very 
few myeloblasts, with the other elements, erythrocytes 
and megakaryocytes, present m normal numbers 
Recently a patient was brought to this hospital with 
an illness that proved to be, beyond any doubt, identical 
with the German cases summanzed above 


REPORT OF CASE 

History —A. K, a married woman, aged 47, entered the 
hospital, April 15, 1924, with the diagnosis of diphtheria 


* From the Dunnd Hojplul of the John McCormick Inttitute (or 

pjogy ^^5 ,]j,ne by Dr Ruth Tunnicllff and the blood 
counti were contrSik by Dr Kamil Schulhof , n r v. a 

1 Leon Alice Ueber gangraeneeilerende Prozesse mit Defekt des 
Granoloc^ensyfitems Deutsch ArcE f kiln Med 143 118 (Aug ) 1923 
Schultz Werner DeuUch med Wchnzchr 48, Nov 3 1922 Fried 
mann birIch Ueber Angina agranulocytotica, Med Klin 19 1 1357 
fOcf 14) 1923 BanU. R Lenkaemleartige ifrinkheltshdder mit dem 
Blutbefund emer extremen leukopenie ibid 19: 1667 (Dec. Z3) 1923 

2 Bantz K. (Footnote 1, faartb reference/ 


became much worse, rales were heard over the lung bases, 
and the temperature w ent up to 108 F The patient died about 
noon 

The M'assermann test was negative The blood pressure 
was 120 systolic and 60 diastolic Daily examination of the 
urine showed the presence of albumin, hyaline and granular 
casts, and bile, but no leucin or tyrosm The hemoglobin was 
85 per cent , the erythrocyte count about 4,000000 The 
leukocytes, on an average of four counts, reached only 900, 
April 17, and never rose above 1,350 before the patient's 
death The bulk of the white cells were lymphocytes, but it 
IS interesting to note the high percentage of plasma cells, a 
maximum of 37 per cent The polymorphonuclear leukocytes 
were always below 5 per cent From the absolute counts, it 
appears that the reduction affects the lymphocytes as well as 
the granular cells, although to a much less extent Die ery¬ 
throcytes were unchanged, and blood platelets were present 
in at least normal numbers 

The nuclei of the neutrophils were completely segmented 
in only a few of the cells The chromatin did not stain 
deeply, and its structure was indistinct The cytoplasm 
showed a beginning destruction, and contained in most of 
them unstained globules resembling fat droplets A promyelo 
cyte was found, April 18 Few of the plasma cells were of 
the lymphocytic type The majority were large, with broad 
cytoplasm, staining a deep blue, mottled with red The 
chromatin of the nuclei was in most of them arranged in 
oval particles, simulating the prophase of a mitosis Some 
of them resembled monocytes, few were of the lymphoblastic 
tvpe with nucleoli Vacuoles were sometimes present m the 
cytoplasm and occasionally all over the nucleus One such 
cell contained two vacvoles, each about 4 microns in diam- 
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of the cases into two groups, one m which the post- 
opentive care included irrigation begun immediately 
after the resection and continued at intervals of three 
liours or less, and the second comprising both the cases 
Minch healed under simple drainage and those which 
recevied inadequate irrigation By comparing a group 
receiving adequate treatment with a second group which 
includes simple drainage, and those cases receiving 
inadequate treatment, ue can arnve at figures which will 
slightly favor drainage without irngation as the mode 
of treatment 

Of the 102 cases of streptococcus empyema observed 
at Camp Lee, twentj-si\ received adequate irrigation 
and sei ent\ -si-s. inadequate The latter group included 
fort}-two cases which healed without antisepsis and 
thirt}-four refractor}' cases which were transferred to 
Carrel-Dakin treatment after an average period of 
ninet} days of simple drainage The average mterv'als 
that elapsed between the operation and perfect wound 
closure m these groups are, respectively, 107 9 and 
1544 davs The application of this method of analysis 
to a larger group of cases collected from seven canton¬ 
ment hospitals gives a similar but not as stnkmg a 
difference between the intervals for wound closure m 
similar groups ^^0len 965 cases that were treated 
inadequately are compared with 148 adequately treated 
cases, w'lth respect to the interval between the resection 
of a rib and final healing, we find a difference of only 
42 da}s The adequately treated group healed m an 
average of 866 da}s, while those inadequately treated 
required an average period of 908 days Approxi¬ 
mately 50 5 per cent of these cases were due to 
pneumococcus In v'lew of the difficulty of sterilizing 
streptococcus infections of the pleura as compared with 
those of pneumococcus ongin, the results m this senes 
are probabl} modified by tlie admixture of streptococcus 
and pneumococcus infections 

EFFECTS OF ANTISEPSIS ON THE PERCENTAGE 
OF RECURRENCES 

Recurrences in empyema have been found due to two 
factors In the majonty of the cases that require 
operations for the removal of purulent exudate after 
healing has once occurred, the accumulation of pus is 
found inthin the remnants of the old cavity Tlie 
recurrences among pneumococcus infections of the 
pleura are practically always of this character, but 
among streptococcus infections 40 5 per cent of the 
recurrences are not in the onginal tract Accumulations 
of exudate not m the original tract are found closely 
approximated to the old sinus Senal roentgenographic 
studies made during healing, with the cavities filled 
with liquid suspensions of barium sulphate, indicate 
that these pockets are formed by the contraction of scar 
tissue with the sequestration of small areas of infected 
pleura Irngabon tends to prevent recurrences of both 
types, since the cavities are sterile when they heal, and 
the solubon of sodium hypochlonte gradually dissolves 
the acatnaal bands which tend to form sequestrums 

In a previously reported^ senes of 123 cases of 
streptococcus emp}ema, recurrences of infecbon requir¬ 
ing secondary drainage w'ere found m 12 per cent of 
sixty-seven cases healed under careful Carrel-Dakin 
techmc, and in 25 per cent of fifty-six cases healing 
without imgahon. These cases were followed for a 
penod of eight months after wound closure In a much 
larger senes in which the cases of pneumococcal and 
streptococcal infecbon are represented in equal num- 

4 Stevens F A Recurrence* After Opcratioo for Empyema, J A* 
iL A, 70 812 (Sept 13) 1919 


bers, die percentage of recurrences is considerably 
lower Among 713 cases in which simple drainage was 
the only postoperabve treatment, eighty-two, or 7 86 
per cent, of recurrences were reported Among 489 
cases in which irngation was inadequately performed, 
there were fewer recurrences, forty-four m all, or 6 08 
per cent of the total, but the most sabsfactory results 
were among 252 cases m which thorough irngation 
was done from the bme of nb resection unbl the wound 
healed There were recurrences in only thirteen of the 
cases, or 5 16 per cent of the enbre number This 
increasingly higher percentage, 5 16, 6 08 and 7 86, in 
the group of thoroughly irrigated cases, the inade¬ 
quately treated group, and those which received no 
antisepsis, respechv'ely, illustrate the advantage of anb- 
sepsis over simple drainage, and of thorough irngation 
over inadequate treatment 

EFFECT OF ANTISEPSIS ON THE CONFORMATION 
AND CONTRACTION OF EMPYEMA CAVITIES 

I have pointed out in one of the preceding paragraphs 
that, aside from sterihzabon, solutions of sodium hypo¬ 
chlorite have a valuable solvent acbon on cicatnnal 
tissue The effect of this acbon is gradually to free 
the lung from excess scar bssue, allowing it to expand 
and fill the cavity, and at the same bme to prevent 
the contraction of cicatricial bands, which eventually 
sequestrate infected areas These results cannot be 
subjected to comparabve statistical analysis In a 
group of 180 chronic cases that apparently were in 
need of thoracoplasbc procedure, only 31 per cent 
required operations after the cavibes vvere carefully 
irngated over a penod of three months These cases 
were followed in many instances by senes of roent¬ 
genograms while under treatment The lung expanded 
gradually as the scar bssue was dissolved, and pockets 
and diverticula were opened up into the mam cavnty 

Estimations of the size of the cavibes, determined 
by filling them with measured quantities of solubon, 
showed a gradual reduebon in the cubic contents of all 
of the sinus tracts, so that less radical procedures were 
required in the cases that eventually came to operabon 
Hedblom “ has reported similar results in fifty-one 
chronic cases of three months’ standing In his series, 
in which the size of the cavities varied from 100 to 
2,000 cc, an average decrease of 92 per cent in cubic 
content occurred within an average period of 40 7 days 
after acbve Carrel-Dakin treatment was begun 

CONCLUSIONS 

1 Irngabon of empyema cavibes with surgical solu- 
faon of chlonnated soda sterilizes the cavity and 
promotes healing of the wound 

2 Early irngation, immediately following the opera¬ 
tion, is more effecbve in sterilizing these cavibes than 
irngabon when the cavity has become chronic 

3 Healing is promoted in both acute and chronic 
cavaties 

4 Solubons to be effecbve and not injurious must 
contain between 0 4 and 0 5 per cent of available 
chlonn They should be neutral to phenolphthalem 

5 Contraindicabons to irrigation are pleuropulmo- 
nary fistulas and hemorrhage from the pleura 

6 Conbnued irngabon of chronic cavities results in 
a marked decrease in the size of the cavibes 

7 Tlie percentage of recurrences and the percentage 
of thoracoplastic operabons necessary are decreased by 
irngabon with surgical solubon of chlonnated soda 

S Hedblom C A, The Treatment of Chronic Empyema Ann. Sorr 
72:3 (Sept) 1920 
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Wliatever the noxious agent may be, it seems to 
injure the bone marrow, or that part of it concerned 
in the formation of leukocytes, so that these cells are 
greatly reduced, and at the same tune, the bodily resist¬ 
ance IS lowered Such low proportions of polymor¬ 
phonuclear leukocytes are not, however, necessarily 
fatal Kohn ‘ has described a case of “monocytic reac¬ 
tion” in the blood, in which the count was 4,000 white 
cells, with 26 per cent of granular cells, and 74 
per cent of monocytes It returned to normal in a 
few days 

The occurrence so far in middle aged women alone 
IS unexplained, as is the mechanism by which the icterus 
IS produced Evidently neither hemolytic nor obstruc¬ 
tive, it may have to do with some injury to the 
reticulo-endothehal cells of the liver Another cunous 
feature of the illness is the reduction in the total 
lymphocytes, and their possible conversion into plasma 
cells The finding of megakaryocytes in the bone mar¬ 
row as usual, together with normal numbers of platelets 
in the blood, furnishes an argument for the origin of 
platelets from the megakaryocytes rather than from the 
leukocytes 

Although no definite etiology has been found, and 
the pathogenesis is as yet unexplained, the great simi¬ 
larity of symptoms, the blood picture and the course 
in all reported cases indicate that agranulocytic angina 
IS a true clinical entit> 

SUMMARY 

About a dozen cases of a disease termed agranulo- 
cjdic angina have been reported m Germany, and 
recently a similar case was observed here The mam 
features are ulcerative angina, usually accompanied by 
icterus, a great reduction m the white blood cells 
affecting chiefly the polymorphonuclear leukocytes, and 
a fatal outcome after an acute course There is no 
anemia The granular cells are absent not only from 
the blood, but also from the bone marrow The other 
marrow dements are normally present The only other 
significant feature in the pathology is the absence of 
cellular reaction to the local lesions 

B pyocyaneus was obtained in cultures from the 
lesions and from the spleen in our case It was found 
once in the blood and once in the internal organs in tlie 
German cases This organism has the power of reduc¬ 
ing the leukocytes in the blood of guinea-pigs, and 
causes degeneration of leukocytes in the pentoneal 
cavity 

The disease appears to be due to an injury to the 
leukopoietic element of the bone marrow, with lowered 
bodily resistance, and necroses in various parts The 
etiology and pathogenesis are not explained, but from 
the similarity of all cases so far reported, one must 
regard it is a clinical entity 

5 Kohn, Fnti Wien Arch f mn Med. 7i 121 (Oct 20) 19’J 


Cancer Houses —Although the term "cancer-house ’ may be 
a misnomer, there can be no doubt that, for an indeterminate 
period in certain houses, house blocks or districts, cancer is 
prone to recur, affecting people of different family and stock 
who successively inhabit such houses, house blocks or districts 
The Cancer Committee appointed by the Birmingham branch 
of the British Medical Association found that second and 
third cases of cancer occur in particular houses more fre¬ 
quently than can be accounted for by comndence, and that 
particular groups of houses may be similarly affected They 
suggested that this association implies contaminated soil Old 
houses appeared to furnish a higher proportion of cancer 
cases than new ones—L W Sambon Pror Roy Soc Med 
60 89 (Sept) 1924 
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POSTERIOR ARTHROTOMY OF THE 
HIP JOINT 

REPORT OF FIVE CASES* 

FRANK R. OBER, MD 

BOSTON 


It IS my purpose m this paper to discuss further an 
anatomic approach ^ to the posterior aspect of the hip 
joint that I have used since 1916, and in this discussion 



five case histones will be presented illustrating results 
obtained There hate been more cases, but they are 
not given here because it would savor too much of 



S—Ex/ios«J glateas maximus muscle ^ gluteus maximus 


repetition, as the conditions and results do not vary 
enougli to warrant its being done 
An attempt will be made to show how this approach 
differs from those incisions of Langenbeck * aud 


• From the Orthopedic Deportment of the Boston Children s HospilsI 
Kwu before the Sectioti on Orthopedic Surgery at the Seventy 

Annual Se*3ioo of the American As»ociaticra Chicago, 

June 3924 

* Because of lack of apace this article is abbreviated fn The JotnyAU 
Inc conipiete article appears in the Transactions of the Section and in 
the author*! reprints 

I Jones and Lovett Orthopedic Surgerv 1923, p 288 
p cited by Binnte J F Operative Surgery, 1913, 
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cfcr, and a smaller one about 2 microns Figures 1S3, 1S7, 
158, 179, and the Qtophsm of 174 in Pappcnhcim-Fcrrata’s 
book' may give an approximate idea 

Nccropsv—The local lesions a\erc seen to be deep, black, 
almost gangrenous ulcers, about 1 cm in diameter, man> 
of them confluent, and without any definite demarcation from 
the normal tissue Tlicj were present over the base of the 
tongue, tonsils, peritonsillar tissues, and a few about the 
onficc of the larynx The tonsils had largely sloughed away 
and also the gums of the lower front teeth The surface of 
the cervix uteri around the external opening was black and 
partlj necrotic, the vaginal mucosa was gra)-yellow, with 
scattered superficial ulcers There was a ring of ulcers on 
the vulva surrounding the vaginal opening, and a few around 
the anus Microscopic sections of the throat lesions showed 
a deeplj extending necrosis, not definitely separated from 
normal tissue, and without an) marked cellular accumulation 
There were no pol)anorphonuclear cells seen, no increase in 
plasma cells, or other sign of reaction An extraordinary 
number of bacteria, all gram-negative but of different forms 
and sizes, infiltrated the necrotic tissue, even to the deepest 
parts Long and short bacilli were seen, and lying most 
deeply, man) large filaments, straight or slightly vvav) The 
impression was that of a rapid and destructive growth of 
bacteria, without opposition or defense The ulcers about the 
vagina were similar but less extensive The regional lymph 
glands were not enlarged, but microscopicall) small hemor¬ 
rhages were found 

The liver, spleen and kidne)s were unchanged, except for 
slight enlargement and parenchymatous degeneration, and 
some passive congestion of the liver Three stones were 
found m the gallbladder and c)Stic duct, but none in the 
hepatic or common ducts Tlie lower lobe of the left lung 
was adherent to the pleura and showed some recent hemor¬ 
rhage There was a c)stic enlargement of the thyroid gland 

The left femur wxis opened, revealing yellow marrow in 
the lower half and red m the upper The ribs and upper end 
of the sternum contained red marrow, normal in gross appear¬ 
ance In the microscopic examination of the red marrow 
from the femur, the almost complete absence of cells of the 
granular series was conspicuous Nucleated erythrocytes and 
megakaryocytes were present as usual, and there were no 
bacteria or necrotic places 

COJIJtENT 

Much interest was naturally felt in the ebology of 
this condition, and attempts were made to isolate the 
organisms present in the lesions While no conclusions 
can be drawn from this single instance, the results are 
of interest and are suggestive for the investigation of 
future cases of the same sort 

Blood cultures w'ere negative, and throat cultures 
dunng life showed only the bacilh and coca ordinarily 
present By anaerobic methods, B pyoc\aneus was 
cultivated from the lesions in the throat and vagina 
after death This organism and also a pneumococcus 
was obtained in cultures from the spleen As men¬ 
tioned before, gram-negabve, irregularly staining bacilli 
and filaments were seen in seebons from the throat 
and spleen B pyocyaueus gives nse to filaments when 
grown anaerobic^ly Filtrates from cultures of the 
bacilli, fresh and after growth for one month, did not 
destroy normal human leukocyites in vitro 

Two guinea-pigs were injected mtrapentoneally with 
5 c c. of broth to produce an exudate, and twenty-four 
hours later, one was injected with 0 1 c c. of a broth 
culture of B pyocyaneus Three hours later, many 
normal polymorphonuclear leukocytes were found in 
the pentoneal canty Five hours after the mjeebon of 
bacilh, some of the leukocytes appeared degenerated, 
and a few baalh were present inside and outside the 


cells The ammal died the next day, the pentoneal 
fluid showing some degenerated leukocytes containing 
baalh and many large mononuclear cells engulfing the 
polymorphonuclears 

The otlier gumea-ptg received 0 5 c c of broth cul¬ 
ture Two hours later, the leukocytes in the pentoneal 
cavity were taking up the baalh, the polymorphonuclear 
cells appearing much vacuolated, staining poorly w'lth 
Wnght’s stain, and having clear spaces around the 
edges Three hours later, the leukocytes produced bv 
the broth injection were degenerated, and fresh leuko¬ 
cytes, probably as the result of the injecbon of baalh 
were present Many bacilli were inside and outside 
these cells The number of leukocytes in the arculabng 
blood fell m four hours from 10,000 to 5,200, the 
percentage of polymorphonuclears decreasing one half, 
and these cells appeanng degenerated The animal died 
within twenty-four hours 

Two other guinea-pigs were now injected with 
smaller doses, and blood counts made The one reced¬ 
ing 0006 cc of broth culture showed no change, in 
the one recen mg 0 03 c c, a decrease of 3,000 leuko¬ 
cytes was observed two days after injecbon, the neutro¬ 
phils falling from 48 per cent (normal) to 12 per cent 
The percentage rose to 18 the following day, and was 
normal five days after the injecbon No degenerabon 
of the cells was observ'cd 

Both guinea-pigs now' recaved 006 cc of broth 
culture The number of leukocytes in both fell 3,000 
the day after injection The one previously injected 
with the smaller dose showed no change in the differ- 
enbal count, but the second animal showed a decrease 
in the neutrophils from 48 to 29 per cent, tw’enty-four 
hours afterward 

These expenments indicate that cultures of B pyo¬ 
cyaneus, injected into the pentoneal cavity of guinea- 
pigs containing an exudate, have a toxic effect on the 
leukocytes, produang vacuoles and irregular staining 
Similar results were obtained by Gheorghiew'sky ‘ in 
1899 Small numbers of B pyocyaneus may decrease 
slightly the number of leukocytes m the arculabng 
blood of guinea-pigs, and dimmish the percentage of 
polymorphonuclear cells Filtrates of fresh and old 
cultures have no toxic effect on human leukocytes in 
vitro 

The queshon arises as to the pnmaiy factor in the 
ebology of agranulocytic angina Is it a local infecbon 
with a specific organism which produces severe gan¬ 
grenous lesions, and has a toxic effect on the granulo¬ 
cytes, or IS it pnmanly an injury to these cells at the 
site of thar formabon, with a consequent lack of 
general resistance, so that any infecbon goes on to 
necrosis and finally death? That angina may occur 
secondary to, or at least following, similar blood counts 
IS indicated by a case in one of the Chicago hospitals 
In a pahent operated on for carcinoma of the prostate, 
and treated afterward wnth roentgen rays and radium, 
the white count fell to 200 cells per cubic millimeter, 
with only 4 per cent of polvmorphonuclear leukocytes 
He devdoped angina of a type similar to that of our 
pabent before death 

The presence of B pyocyaneus in the local lesions 
and in the spleen, with the fact that it causes a reduc¬ 
tion of leukocytes in guinea-pigs, seems to indicate that 
It might bear a causal relabonship to the disease This 
organism was found once in the heart, liv'er and spleen, 
and once m the blood stream by Ulnch Friedmann 


3 Pappenheun Fcrrata Ueber die verichiedencti lymphtnden Zell 
fonnen dcs nonnalen u patbologuchen Blutea, 


_• —mccnanism ae i iminanitv 

pyocyanique Ann dc 1 Inst. Pasteur 13 29S 1899 
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REPORT OF CASES 

The operation, as descnbed, was performed in the 
following cases 

Case 3— F S, a girl, aged 11 years and 9 months, admitted 
to the ward March 14, 1923, seven weeks before had been 
pushed against an iron bed and hurt her hip, and a week 
later she began to limp The pam and lameness became 



Fig 6—Drains atitariMi to capsule A cigarct drains 


steadily worse On exammation the right hip showed a mod¬ 
erate swelling about the antenor aspect of the joint There 
was marked spasm and pain on attempt at motion Her 
temperature was 101 F, and white blood count 11,000 On 
the following morning she was seen in consultation by the 
members of staff, who adtised delay The next day the tem¬ 
perature went to 103, with a blood count of 15,600, the pam 



had increased, and the patient was very restless In the 
afternoon of the same day, the jomt was opened and one-third 
ounce of thin, straw colored pus containing fibrin was obtained 
from the joint This pus contained Siaphylococais aureus 
and streptococcus The jomt ivas drained. 

As soon as the patient was out of the ether she was started 
on actne motion of the affected joint every two hour* 


March 27, she began to walk A month after operation there 
was no limp, and the wound was completely healed One 
year Uter the patient walked without a limp There were 115 
degrees of motion ui flexion, and all the other motions of the 
joint were free 

COMMEftT 

The question may be asked as to the advisability of 
using another anatomic approach to the hip when those 
of two such master surgeons ha\e proved satisfactory 
over a considerable period of time However, it has 
been my past expenence that septic hips drained by 
those methods, and the amount of hemorrhage encoun¬ 
tered, frequently required the use of many artery 
forceps, which were always in the way, malang it 
difficult to get a clear field 

INDICATIONS FOR THE OPERATION 

1 Septic arthritis of the hip joint 

2 Osteomyelitis of the neck of the femur 

3 Excision of the head of the femur 

4 Osteotomy of the neck of the femur 

5 Removal of foreign bodies 

CONCLUSIONS 

1 In the cases shown abo\e, it would appear that 
the results obtained by the author’s method were satis- 
factorj and that dependent, rapid and free drainage 
\vas obtained with a minimum of bleeding 

2 The ultimate results in the septic cases did not 
materially differ in their course either by using 
triction and immobilization or by acti\c motion, as 
advocated by Willems 

234 Marlborough Street 


PURE GAS-OXYGEN ANESTHESIA FOR 
EAR, NOSE AND THROAT 
SURGERY * 

E I McKesson, md 

TOLEDO, OHIO 

Gas-ox}gen in the field of car, nose and throat 
surgery presents some peculiar advantages over other 
anesthetics It also has its disadvantages Of the 
latter, perhaps the most noticeable is the difficulty m 
abolishing the pharyngeal reflex unless morphin also is 
emplojcd A second objection is the requirement of an 
apparatus particularly adapted to this work And third, 
in the hand of a slow operator, the expense for the 
gases IS much greater than for ether 
The following incidents, illustrative of the points I 
wish to make, I behev e show adv antages that quite out¬ 
weigh anj disadvantages I have mentioned In some 
instances, these situations have been responsible for 
changes in technic, while in others they have proved the 
procedure used to have been well conceived 

While anesthetizing a 12 year old girl in the reaim- 
bent posture for tonsillectomj', as the adenoid was cut 
loose with an open adenotome, she inhaled the mass, 
completely obstructing the trachea Subsequent efforts 
at respiration were ineffective The adenoid could not 
be felt in the throat, and respiratory efforts soon ceased 
A tracheotomy might be useless, so also artificial 
respiration by the usual methods There was no pulse 
on tlie carotids, but, by this time, I had applied tlie face 

■* Read before tlie Section on taryiigology Otology and Rhmology at 
the Seventy Fifth Annual Session of the American Medical Atsodation, 
Chicago June 1924 



Volume 83 
KUMDER 19 


AKTHROl OMY—OBER 


1501 


Kochcr ’ \\ Inch ire in common use They are anatomic, 
and approach the hip joint by muscle splitting 

METHODS or LANGENBECK AND OF KOCHER 
The incision advocated by Langcnbcck is the highest 
It begins about 1% inches below the tip of the greater 
trochanter, extending along its midline upward about 
4 inches in the direction of the posterior superior ibac 
spine Tlie gluteus maximiis and its tendon are exposed 
and the muscle fibers are separated The joint capsule 
IS approached by dividing the groove between the 
pjTiformis and gluteus medius 
The incision of Kocher is curved, and extends from 
the lateral aspect of the base of the great trochanter to 
Its tip, it then curv'es upward in the same general direc¬ 
tion as Langenbeck’s incision On retracting the split 
gluteus maximus, one opens up the space between the 
pjTiformis and the gluteus medius The insertions of 
the gluteus meoius and minimus are dissected off, also 
the iliofemoral ligament The capsule is split along the 
rnferror border oi the pynforrms 
The foregoing inasions give excellent approaches to 
the posterior aspect of the joint, but there is consider- 



Fig 3—Subglutcal fat layer A, deep layer of fat with relni B glo 
teus jnaxOTUs. 

able hemorrhage to be controlled, which is a distinct 
disadvantage on account of tlie depth of the wound 
The communication to the joint is not so direct, and 
there is some gndiron effect if muscle splitting is earned 
down to the joint, making drainage in septic cases more 
difficult 

author’s method 

The incision desenbed below is a more direct muscle 
splitting approach to the joint than those above There 
IS a minimum of hemorrhage (quite often no hemostats 
are used), it affords rapid and efficient drainage, and, 
if one desires, one may start active mobilization early 
The masion is m line with the neck of the femur 
directly over the center It begins at the posterolateral 
aspect of the femur and extends obliquely upward 
and backward toward the sacrococcygeal articulation 
(Fig 1) The fibers of the gluteus maximus are in 
line with the skin wound (Fig 2) These fibers are 
separated, and on retraction there appears a lajer of 
fat (Fig 3), which contains anastomosing vessels In 


the medial angle of this fat one should locate the great 
sciatic nerve The fatty layer is now separated by blunt 
dissection This exposes the tendon of the obturator 
mtemus, the quadratus femons, the two gemelli, 
inferior and superior, and the pyrifomns muscles 
(Fig 4) 



Fig 4 —Short rotators A eeraenus auptnor B sctatic nerve C glu 
tens maximus D deep fat H quadratus feraont, F gemellus Inferior 
G obturator mtemus 

The short rotators are divided in the direction of the 
neck with a blunt dissector, and their attachments to 
the neck of the femur may be freed if more room is 
required The capsule is split throughout its entire 
length (Fig 5) so that the ascetabulum and neck are 
freely exposed If necessary, the capsule also may be 
cut vertically 

In cases of septic arthritis I have found that two 
(Fig 6) cigaret drains sutured to the outside of the 
capsule are efficient Being posterior and dependent, 
they drag the capsule into a funnel shape, giving rapid 
drainage If one desires, the capsule may be sutured 



Fig 5 —Capsule opened, exposing neck and joint A split capsule 
B sciatic nerve C gluteus maximus, D, deep fat E quadratus femoris 
F obturator tendon 

to the gluteal fasaa, in which case the drains are not 
used If it is a clean case, three or four sutures will 
close the capsule, and the wound will fall together 
so well that sutunng the skin will be suffiaent to close 
It completely 


3 Kocher, T 


Text Book of Operative Surgery 1903, pp 360-361 

iny. fiofcopfi Qellg 
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operation From the surgeon’s standpoint it is 
more sabsfactory to proceed dehberately with these 
operations 

OPERATIONS OF THE EAR 

For the removal of foreign bodies from the external 
auditory canal, the incision of furuncles, paracentesis 
and mastoid operations, the use of gas-oxygen does not 
differ from its use with the face inhaler m other general 
operations Its advantages are those of a quick, pleas¬ 
ant, nomrntating anesthetic almost free from after¬ 
effects Especially is this appreciated in the severely 
toxic conditions often found m acute mastoiditis with 
or without pulmonary, nephntic or other complications 

COAGULATION TlilE 

In cases in which there is considerable delay in 
coagulation before operation, gas-oxjgen is indicated, 
as It IS well known that it shortens this period In a 
recent case of anemia, the coagulation time was twenty- 
seven minutes even after calcium treatment, hemoplastic 
serum and blood transfusion before the operation 
During the operahon, a sample of blood was taken 
which coagulated in seven minutes No unusual bleed¬ 
ing occurred postoperatively In many tonsil cases with 
slow coagulabon, the time has m each instance been 
reduced to rvithin normal limits I do not mean to 
indicate that gas-oxygen will prevent all postoperative 
hemorrhages, since the conditions of the blood vessels 
and the method of operation have much to do with the 
occurrence of postoperative hemorrhage But, other 
things being equal, there is a noticeable reduction of 
bleeding after gas-oxygen, as compared with ether or 
local anesthetic in these cases 

CONCLUSIONS 

Gas-oxygen anesthesia may be advantageously 
employed in any operation m this field of surgery 
Among some unusual advantages, the following may be 
mentioned 

1 It shortens the coagulation time of the blood 

2 Under pressure, it makes general narcosis safe for 
patients with obstructive complications, such as quinsy 
or tumors 

3 It discourages aspiration of pus, blood and infec¬ 
tious material, and wth a suitable apparatus offers the 
best means of resuscitation m these complications 

I have had no pulmonary abscesses or pneumonitis 
following gas-oxy'gen m any position, and there have 
been no deaths as a result of the anesthetic or the opera¬ 
tion I believe that the sitting posture is preferable and 
safer for these operations 

ABSTRACT OF DISCUSSION 

Dr John H Evans, Buffalo Dr McKesson favors the 
forward inclined sitting posture for tonsillectomies, while 
I have found the recumbent position with the use of suction 
and the head lowered so that the blood may gravitate away 
from the lungs very satisfactory I have given more than 
2,000 pure gas-oxygen anesthesias for tonsillectomies in this 
position without the sequel of lung abscess There was, 
however, one case of postoperative pneumonia witli recovery 
Before attempting to administer pure gas-oxygen for tonsillec¬ 
tomy, the anesthetist should be thoroughly familiar with the 
behavior of this anesthetic It differs from other anesthetics 
in this respect The signs of too deep and too light anes¬ 
thesia are somewhat similar and the anesthetist should be 
able to make a differential diagnosis The surgeon, as well as 
the anesthetist, should understand the difficulty of maintain¬ 
ing a contmous relaxed condition of the throat for 100 per 
cent of cases, especially over a long period of time The 



zone of muscular relaxation with gas-oxygen is a narrow 
one, and a slight variation in the oxygen percentage may 
cause the relaxation to be temporarily lost, either by too 
deep or too light anesthesia, for in deep anesthesia the throat 
muscles may be spastic as a result of the asphyxial element 
The benefits for the handicapped patient, as Dr McKesson 
has pointed out, are very great when this form of anesthetic 
can be given In view of the not infrequent explosions that 
occur with ether or ethylene, it is comforting to realize that 
this possibility is obviated when pure gas-oxygen is used 

Dr. T E Carmody, Denver We all know that the applica¬ 
tion of oxygen will induce coagulation much more rapidly, 
that having the patient breath through the side of the nose 
from which there has been bleeding will stop it frequentlj 
I should like to ask Dr McKesson one question I have 
given gas-oxygen in cases of obstructed breathing, mastoid 
and other things, but recently I had four cases of anesthesia 
with gas-oxygen, one mastoid and three tonsil and adenoid 
cases, and tvo of these patients had typical cpileptoid con 
vulsions I have been wondering since then what nas the 
cause It makes me think a little bit before giving gas-oxygen, 
especially if the parents happen to be present 

Dr Oscar Wilkinson, Washington, DC In a case of 
tumor in the pharyngeal space, I never would have thought 
of giving general anesthetic Certainly, these cases can be 
handled by local anesthesia with less danger Dr Chevalier 
Jackson, who docs this character of work day after day, does 
not give ether or any other general anesthetic in foreign 
body cases, and I tlimk he is right The best method to 
secure an adenoid would he to use a bronchoscope and pnll 
It out One should not try to pump it out or suck it out, 
but pull It out Witli reference to peritonsillar abscess, it 
has long been an accepted theory that general anesthesia is 
not best in these cases The excuse the doctor gives for 
tlic use of gas-oxygen anesthesia is the relief from pain I 
have been using a method for relieving pain in these cases for 
a number of years without any harm whatever I make a 
local application of S per cent cocain, wait two or three 
minutes, and then inject a little solution of 1 per cent pro 
cam just underneath the mucous membrane, then watt five 
minutes, and I can open a peritonsillar abscess and the patient 
docs not know it When that can be done wc certainly do 
not need any general anesthetic in peritonsillar abscess cases 
The same thing applies to pharyngeal abscess In this con¬ 
dition, I think any form of general anesthesia is contraindi 
cated With reference to coagulability being due to oxygen 
In these cases of prolonged coagulability time, the thing to 
do IS to give internal medication to control that before we 
operate One cannot keep the patient under oxygen after 
ward and in cases of hemorrhage afterward, one cannot fall 
back on oxygen The thing to do is to prepare the patient 
beforehand 

Dr E I McKesson, Toledo, Ohio In my first case there 
was no pulse or respiration The patient was practically 
dead There was no time to get a bronchoscope It made 
no difference then where the adenoid was My idea was to 
force oxygen past the adenoid into the lung, restoring the 
pulse and cough reflex, hoping that the patient might cough 
It out, which she did In a case of an inspired tooth causing 
deep cyanosis and unconsciousness for half an hour before 
I arrived, I resuscitated the patient with oxygen The chair 
was tilted with the head down, when the patient promptly 
coughed the tooth into the mouth Grav ity assisted the cough 
here The patient should be vertical or possibly slightly 
leaning forward tor tonsillectomy Epileptiform convulsions, 
as well as phonation, especially in children, arc common indi¬ 
cations for more oxygen, that is, they mean that the patient 
u too deeply asleep The younger the child, the more fre- 
qucntly is phonation observed It is merelv a point in technic 

Research Spirit—While the resultant increase of the 
research would fully justify all our efforts to promote scien¬ 
tific research, there is another reason equally good though 
often overlooked or unappreaated It is the educational 
principle that all instruction is most effective when imbued 
with the research spirit, inculcating the scientific metliod — 
C M Jackson Science 60 229 (Sept. 12) 1924 
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inhSlcr, intending to force oxygen into the lungs The 
first nttenipt failed—the air passage seemed completely 
blocked, and the oxygen escaped around the mask and 
face Then, with greater pressure to hold the mask 
against the face air-tight, the oxygen was again applied, 
this time filling the lungs In a moment, the pulse was 
again perceptible, and, after oxygen had been applied 
two or three times in this manner, the inhaler being 
lifted between inflations, the cough reflex was restored, 
and, with a vigorous cough, the adenoid was expelled 
No complications followed I am confident that the 
girl would have died under any ordinary method of 
etherization, first, because suitable equipment for oxy¬ 
gen insufflation would not have been ready for use, and, 
secondlj, because the cough reflex could not have been 
restored soon enough after ether 

Not a few patients have died by inhaling vonntus 
containing chunks of meat or food, while fluid alone 
has been responsible for drowning m many cases of 
obstruebon of the bowels 

In the recumbent posbire there is also danger of 
blood and mucous aspiration, winch occasionally froths 
and, under deep narcosis, may asphyxiate quite 
promptly Oxj'gen in these cases, also, is the best treat¬ 
ment Prophylaxis, of course, is of first importance 
The suction apparatus, if it is not a source of cross con¬ 
tamination of the patient, is a valuable aid I believe 
tliat we should look carefully into the design of any 
suction apparatus, and make sure that aspirated tnfec- 
hous material may not possibly be forced through an 
ether container or othenvise infect the next patient It 
has occurred in a case m which a diphthena carrier 
contaminated a pump and infected two other tonsil 
patients operated on Ae same morning 

SITTING POSTURE 

Another means of prophylaxis is the sitting posture 
and gas-oxygen anesthesia Since this case, I rarely 
anesthetize for nasal or oral surgery except m a chair 
In most of our hospitals, we now have dental chairs, 
which are the best chairs for this and many other opera¬ 
tions for which a chair is useful m a hospital Most of 
our better surgeons now use the sitting posture in nose 
and throat operahons 

In administering gas-oxygen for nasal or oral opera¬ 
hons, it is necessary to deliver the gases under some 
pressure so as to prevent tlie inhalation of air through 
that air passage w'hich is exposed for operation This 
feature of gas-oxygen technic is often of great assis¬ 
tance in the operabon itself The following case 
illustrates this point 

A well nourished girl, aged 22, was greatly embarrassed 
m respiration by a tumor mass arising at the adenoid area 
and extending doivn the throat, obstructing the glottis by a 
bulb or pear shaped mass about inches long and 1 inch 
in diameter at the lower end The mass quite filled the space, 
and threatened the patient’s life immediately The lower end 
could not be seen 

She was anesthetized with gas-oxygen under pressure with 
the nasal inhaler, the mouth being propped open, but tightly 
covered to effect pressure Respirations were then easy 
When anesthesia was secured, the mouth was uncovered, and 
the mass was grasped and teased out into the mouth, a 
snare was applied, and the mass was removed without 
difficulty 

While this tumor might have been removed without 
an anesthebc, had we known its shape and nature of 
attachment, the case was so urgent that we needed to be 
prepared for any eventuality in the course of operabon 


QUINSY 

In all peritonsillar abscesses, the same method of 
anesthehzation in tlie sitting posture is also employed 
In these cases, it is very easy, indeed, to assist respira¬ 
tion by passing the gases through tlie nose and postnasal 
space behind the swelling, and forang the gases and 
exhalations through the fauces, thus preventing any 
aspiration of pus after the inasfon has been made 
Many surgeons whose experience is limited to the use 
of ether think that no anesthebc can be used with safety, 
in this condition, and these patients are caused to suffer 
intensely while the inasions are made to locate the pus 
cavity When drainage is secured, a few breaths of 
oxygen restore consciousness and cooperation within a 
few seconds, and the pabent is most grateful for the 
relief of pain 

In another little 3 year old child, the tonsils and 
adenoids were so large as very seriously to obstruct 
the respiration even when she was awake In this case, 
when anesthesia was scarcely secured, it was necessary 
to grasp one tonsil and rotate it so as to make breathing 
space, and to remove the adenoid first, after which the 
remainder of the operation was performed as usual with 
no furtlier impairment of respirabon 

If the surgeon will operate with the same technic and 
posibon employed m successful local anesthesia, his 
work under gas-oxygen will be most sabsfactory and 
gratifying The anesthesia should be only deep enough 
to permit him to work, he should avoid touching or 
swabbing the pharynx, and he should avoid holding the 
tongue in such a posibon as to obstruct respirabon 
These elements are more important under gas-oxygen 
than under ether They are, at first, a slight handicap 
to the surgeon, until he has acquired the knack of doing 
the operabon easily Large, fluffy sponges to be used 
m the tliroat are, therefore, unsuitable, they should 
be small and well formed to go into the tonsil fauces, if 
used at all 

The faahty of administering the gases under pressure 
in obscure cases of brawny mdurabons of the neck 
often saves the patient’s life Since it is not always 
possible to locate the pus pocket unbl several masions 
have been made, general narcosis is necessary By the 
usual methods of ethenzation, many of these patients 
quickly succumb to asphyxia from respiratory obstrue¬ 
bon These cases may be successfully handled, how¬ 
ever, if respirabons are assisted by administering 
gas-oxygen under small pressures not exceeding 10 or 
15 mm of mercury 

NASAL OPERATIONS 

It is not generally known that gas-oxygen may be 
advantageously employed in most operations m the nose 
The drainage of an obstructed suppurating frontal sinus 
or antrum and the removal of polypus, ethmoid opera- 
bons, etc, are quite painful and not easily handled 
under local anesthesia Ether anesthesia, as ordinanly 
administered m the recumbent position, is far from 
ideal also In these cases, a postnasal plug is unneces¬ 
sary in the sitting posture, but may be employed if 
preferred Here, the gases are administered through 
the oral inhaler, and the exhalations pass out of the 
nose, if patulous, blowing any blood or pus from the 
nose, thus prevenbng its aspiration From the stand¬ 
point of anesthesia, the operations m these cases are 
much easier than tonsil operations, since most of the 
pabents have more or less nasal obstruebon, and there¬ 
fore seldom tend to inhale air through the nose, and, 
further, smee there is no reflex to interfere with the 
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Operation From the surgeon's standpoint it is 
more satisfactory to proceed deUberately with these 
operations 

OPERATIONS OF THE EAR 

For the removal of foreign bodies from the external 
auditory canal, the incision of furuncles, paracentesis 
and mastoid operations, the use of gas-oxygen does not 
differ from its use with the face inhaler in other general 
operations Its advantages are those of a quiclc, pleas¬ 
ant, nomrntating anesthebc almost free from after¬ 
effects Espeaauy is this appreciated m the severely 
toxic conditions often found in acute mastoiditis witli 
or wthout puhnonarv, nephnbc or other complications 

COAGULATION TIME 

In cases in which there is considerable delay m 
coagulation before operation, gas-ox)gen is indicated, 
as It is well known that it shortens this period In a 
recent case of anemia, the coagulation time was twenty- 
seven minutes even after calcium treatment, hemoplastic 
serum and blood transfusion before the operation 
During the operation, a sample of blood was taken 
which coagulated in seven minutes No unusual bleed¬ 
ing occurred postoperatively In many tonsil cases with 
slow coagulation, the time has in each instance been 
reduced to within normal limits I do not mean to 
indicate that gas-oxygen will prevent all postoperative 
hemorrhages, since the condibons of the blood vessels 
and the method of operabon have much to do with the 
occurrence of postoperative hemorrhage But, other 
things being equal, there is a nobceable reduction of 
bleeding after gas-oxygen, as compared with ether or 
local anesthetic in these cases 

CONCLUSIONS 

Gas-oxygen anesthesia may be advantageously 
employed in any operabon m this field of surgery 
Among some unusual advantages, the following may be 
menboned 

1 It shortens tlie coagulation bme of the blood 

2 Under pressure, it makes general narcosis safe for 
patients with obstrucbve complications, such as quinsy 
or tumors 

3 It discourages aspiration of pus, blood and infec¬ 
tious matenal, and witli a suitable apparatus offers the 
best means of resuscitabon m these complications 

I have liad no pulmonary abscesses or pneumonitis 
following gas-ox)'gen in any position, and there have 
been no deaths as a result of the anesthetic or the opera¬ 
tion I believe that the sitbng posture is preferable and 
safer for these operations 


ABSTRACT OF DISCUSSION 
Dr. John H Evans, Buffalo Dr McICesson favors the 
forward inclined sitting posture for tonsillectomies, while 
I have found the recumbent position with the use of suction 
and the head lowered so that the blood maj gravitate away 
from the lungs tcry satisfactory I have guen more than 
2,000 pure gas-oxygen anesthesias for tonsillectomies in this 
position without the sequel of lung abscess There was, 
however, one case of postoperative pneumonia with recovery 
Before attempting to administer pure gas-oxygen for tonsillec¬ 
tomy, the anesthetist should be thoroughly familiar with the 
behavior of this anesthetic It differs from other anesthetics 
in this respect The signs of too deep and too light anes¬ 
thesia are somewhat similar and the anesthetist should be 
able to make a differential diagnosis The surgeon as well as 
the anesthetist, should understand the difficulty of maintain¬ 
ing a continous relaxed condition of the throat for 100 per 
cent of cases, especially over a long period of time The 


zone of muscular relaxation with gas-oxygen is a narrow 
one, and a slight variation in the oxygen percentage may 
cause the relaxation to be temporarily lost, either by too 
deep or too light anesthesia, for m deep anesthesia the throat 
muscles may be spasbc as a result of the asphyxial element 
The benefits for the handicapped patient, as Dr McKesson 
has pointed out, are very great when this form of anesthetic 
can be given In view of the not infrequent explosions that 
occur with ether or ethylene, it is comforting to realize that 
this possibility is obviated when pure gas-oxygen is used 

Dr T E Carmodv, Denver Wc all know that the applica¬ 
tion of oxygen will induce coagulation much more rapidly, 
that having the patient breath through the side of the nose 
from which there has been bleeding will stop it frequently 
I should like to ask Dr McKesson one question I have 
given gas-oxygen in cases of obstructed breathing, mastoid 
and other things, but recently I had four cases of anesthesia 
with gas-oxvgen, one mastoid and three tonsil and adenoid 
cases, and two of these patients had tj-pical cpileptoid con¬ 
vulsions I have been wondering since then what was the 
cause It makes me think a little bit before giving gas-oxygen, 
especially if the parents happen to bo present 

Dr Oscar Wilkinson, Washington, DC In a case of 
tumor in the pharyngeal space, I ne\cr would have thought 
of giving general anesthetic Certainly, these cases can he 
handled by local anesthesia with less danger Dr Chevalier 
Jackson, who docs this character of work day after day, does 
not give ether or any other general anesthetic in foreign 
body cases, and I tliink he is right The best method to 
secure an adenoid would he to use a bronchoscope and pull 
It out One should not try to pump it out or suck it out, 
but pull it out With reference to peritonsillar abscess, it 
has long been an accepted theory that general anesthesia is 
not best in these cases The excuse the doctor gives for 
the use of gas-oxygen anesthesia is the relief from pain I 
have been using a method for relieving pam in these cases for 
a number of years without any harm whatever I make a 
local application of S per cent cocain, wait two or three 
minutes, and then inject a little solution of 1 per cent pro 
cam just underneath the mucous membrane, then wait five 
minutes, and I can open a peritonsillar abscess and the patient 
docs not know it When that can he done wc certainly do 
not need any general anesthetic in peritonsillar abscess cases 
The same tlimg applies to pharyngeal abscess In this con¬ 
dition, I think any form of general anesthesia is contraindi¬ 
cated With reference to coagulability being due to oxygen 
In these cases of prolonged coagulability time, the thing to 
do IS to give internal medication to control that before we 
operate One cannot keep the patient under oxygen after 
ward, and in cases of hemorrhage afterward, one cannot fall 
hack on oxygen The thing to do is to prepare the patient 
beforehand 

Dr E I McKesson, Toledo, Ohio In my first case there 
was no pulse or respiration The patient was practically 
dead There was no time to get a bronchoscope It made 
no difference then where the adenoid was My idea was to 
force oxygen past the adenoid into the lung, restoring the 
pulse and cough reffex, hoping that the patient might cough 
It out, which she did In a case of an inspired tooth causing 
deep cyanosis and unconsciousness for half an hour before 
I arrived, I resuscitated the patient with oxygen The chair 
was tilted with the head dowm, when the patient promptlv 
coughed the tooth into the mouth Gravity assisted the cough 
here The patient should be vertical or possibly slightly 
leaning forward for tonsillectomy Epileptiform convulsions, 
as well as phonation, especially in children, are common indi¬ 
cations for more oxygen, that is, they mean that the patient 
13 too deeply asleep The younger the child, the more fre- 
qucntly is phonation o bserved It is merelv a point in technic 

Research Spirit—While the resultant increase of the 
research would fully justify all our efforts to promote scien¬ 
tific research, there is another reason equally good, though 
often overlooked or unappreaated It is the educational 
principle that all instruction is most effective when imbued 
with the research spirit, inculcating the scientific method — 
C M Jackson Science GO 229 (Sept 12) 1924 
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rOLYNEURITIS FOLLOWING ADMINISTRATION OF SOLD 
TION OF POTASSIUM AUSENITE IN A 
CASE or CHORILV 

Jhmius W STnrncNsoK, MD, Nkw Yosr 

A girl, aged 8 years, was idmitted to the second division of 
the Neurological Institute, July 26, 1924, unable to walk and 
also unable to raise her wrists all the way The duration of 
(he illness was given as two months, and the mother stated 
that there had been slight improvement in the left arm The 
child had had the usual diseases of childhood, but there was 
nothing of significance except the cliorea antedating tlie con¬ 
dition for which she sought relief 

Htstor\ —About May IS, the patient had become fidgety, 
irritable and cross nothing seemed to suit her, and she was 
alwa>s finding fault The right side of the mouth twitched 
The tongue also twitched and turned so that one could hardly 
understand what she said Her physician diagnosed the case 
as chorea He put her on a yellowish liquid fluid, beginning 
2 drops a day and increasing by 1 drop a day until 20 drops a 
day were being taken When the patient reached 15 drops, 
she became suddenly ill She had pains around her heart, 
her eyes puffed up, she moaned a good deal, and she vomited 
when she took the medicine Her legs began to grow weak 
She had frequent urination The acute symptoms subsided, 
but her legs continued to grow weak, and finally she was 
unable to move her feet Late in June her arms began to 
show some weakness, which gradually grew worse During 
the latter part of her treatment with drops she began to get 
brownish This coloration also seemed to slowly grow deeper 
Her feet were put in splints, but these were removed a week 
prior to admission At this time the skin of the legs was 
thick and began to peel off On admission to the hospital, 
the pigmentation was reducing and the power in the left arm 
was improving There was no conjunctivitis and no vomiting 
except when she took the ‘ drops,” and no diarrhea except 
while the physician carried her on a foaming cathartic A 
copy of the prescription for the drops presented by the mother 
read Liquor Potassii Arsenitis 

Physical Examination —^The child was unable to stand 
There was a general emaciation, with distinct atrophic 
changes in the extensor muscles of both feet, and to a less 
degree in the extensors of the leg The extensops of the 
wrist were atrophic, the right being more pronounced than 
the left There was a brownish desquamation of the skin, 
most marked on the extensor surfaces of the legs and fore¬ 
arms To a less degree this was observed around the neck 
collar It had the appearance of dry scales There was a 
complete bilateral drop foot and a decided weakness of the 
extensors of the wrists, this being more pronounced on the 
right side There was feeble flexion of the toes and foot 
Grasp of the fingers and flexion of the wrists, though weak, 
were decidedly less than was extension The calf muscles 
were exqmsitively tender, and, to a less degree, the arm 
muscles Any movement caused pain, and for this reason 
the examination was difficult None of the deep reflexes could 
be elicited, but the abdominal and epigastric reflexes were 
quite active Plantar stimulation at times produced no result, 
and at other times a flexor response It was difficult to 
obtain a satisfactory sensory status, but there was a sug¬ 
gestive stocking and glove hypesthesia in the feet, extending 
to a point just above the metacarpophalangeal articulation 
There was no evidence of involvement of sphinctenc control 
Pupils and vision were norma! Dr Foster Kennedy, director 
of the service, as well as other members of the staff, 
concurred in the diagnosis 

This case is thought worthy of report as FowlePs solution 
IS probably prescribed more than any other drug in the 
treatment of chorea, and the consequences in this particular 
case should serve as a warning In administering arsenic to 
children, any stomach upset, however trifling, especially if 
associated with the least suspicion of puffing of the eyelids, is 


a danger sign of great import and should be invariably 
followed by discontinuance of the medication and the insti¬ 
tution of proper eliminative measures The case is also of 
interest in that it corroborates the opinion that arsenic ha^ 
a predilection for tliosc nerves supplying the extensors of the 
extremities, thereby being of assistance in determining the 
toxic agent in obscure cases 

Tins case further corroborates the opinion that arsenic, in 
causing polyneuritis, produces its symptom complex more 
acutely and more profoundly than do the other usual intoxica¬ 
tions, namely, alcohol and lead 

The child is showing slow but progressive improvement, 
the therapy instituted being strychnin nitrate, grain (0001 
gm), once a dav, gentle massage and passive movements, 
and for the relief of pain, galvanic baths The galvanic baths 
we have found to be of great value in the relief of pain and 
paresthesia in my form of neuritis 

20 West Fiftieth Street 


MILK INJECTIONS WITHOUT LOCAL REACTIONS 
K D GsAvts, SI D , Roanoke Va 

Witliout going into the use of milk hypodermically as a 
foreign protein, I will merely say that it is one of the most 
widely used materials we have for this purpose, because of 
Its availability 

Following the hypodermic use of milk, I have observed 
that almost invartablv the arm of the patient becomes tender 
and red at the site of injection, often extending over a space 
5 or more cm m diameter, beginning in a few hours, and 
often lasting several days Owing to the similarity of this 
reaetton to that following the injection of hpovaccine used 
in the army at one time, I decided to try fat-free milk instead 
of whole milk This has given splended results, the local 
reaction being practically ml Milk is centrifugated, and 
care is taken to load the syringe with milk well below the 
cream line It appears that the cream is undesirable, as it 
IS absorbed slowly, and acts as a foreign body, instead of 
an absorbable solution 


THE PROPHYLAXIS OF ROENTGEN RAY OVEUDOSAGE 
R H RotiaoN MD New York 

Miss M B, aged 63, was referred for treatment of a num¬ 
ber of senile keratoses of the face The lesions were thick 
and did not respond readily to 10 per cent salicylic acid 
plaster and the usual ointments One lesion on the right 
cheek near the zygema suggested malignant degeneration, 
and on July 16, 1924, I decided to treat this area with IVa 
units of roentgen ray filtered through 3 mm of aluminum 
The factors should have been spark gap, 8 inches, 5 milliam- 
peres, time, three minutes, fifty-four seconds, distance, 10 
inches Omission of the filter resulted in the administration 
of an iinftltered dose of 8 X 5 X 3 54" at a distance of 8 inches, 
amounting to 4'/3 skin units This overdose was given 
through a 1 inch aperture in a lead screen 
The mistake was detected before the patient left the office, 
and she was asked to return the following day, at which time 
treatment with the Kromayer lamp of an area 2 inches in 
diameter was begun The following exposures were made 


Date 

Distance 

Inches 

Time 

Minutes 

Rheostat 

Comment 

July I? 

4 


3d step 


July 18 

4 

3 

3d step 


July 21 

4 

5 

3d step 


July 23 

4 

eys 

3d step 

Slight eothcraa 

July 25 

4 

5 

3d step 

(2 loch circle) 

July 28 

4 

5 

3d step 

Mild erythema 

July 30 

4 

5 

3d step 

il inch circle) 


It will be noted that no roentgen-ray reaction appeared 
until the twelfth day and was then only slight This erythema 
persisted for ten days The patient experienced no discotn- 
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fort, and only the faintest desquamation followed Ninety 
da\s after roentgen-ray treatment, the skin appears perfectly 
normal 

Aside from passing reference or a mere statement that 
ultravnolet light is of assistance in preventing roentgen-ray 
bums, the only literature I have been able to find on this 
subject IS a remarkable article by Sampson,* who reports the 
use of enormous doses of roentgen ray without skin damage 
in cases which had previously been submitted to severe treat¬ 
ments with the ultratnolet lamp He uses the lamp before 
roentgen-ray exposures and also afterward, and says that it 
IS possible to prevent roentgen-ray burns by after-treatment 
alone However, he believes that it is necessary to produce 
severe actinic reactions with the ultraviolet lamp to accom¬ 
plish these results In the case reported here, the light treat¬ 
ment was mild and at no time was any reaction produced 
greater than a mild erythema 

COMMENT 

Through the omission of a filter, a patient was given an 
unfiltered dose of roentgen ray sufficient (4% skin units) to 
cause a severe bum 

Gradmilly increasing doses of ultraviolet light were begun 
the day after this overdose, a larger area being treated with 
the Kromayer lamp than had been exposed to the roentgen 
rays, to avoid confusion of the expected erythemas Only 
a moderate erythema was caused by the light. 

A mild roentgen-ray erythema appeared twelve da>3 after 
exposure and disappeared after ten days 

Three months after treatment, the patient’s skin appears 
entirelj normal 

780 Madison Avenue 


THE USE OF DISCARDED ANTITOXIN SERUM SPRINGES 
FOR AERODIC AND ANAEROBIC CULTURE 
CONTAINERS• 

Euil Weiss, M,D Cnicsoo 

The usual antitoxin serum syringe, after it has been used, 
can be cleaned and filled with bouillon or other fluid culture 
medium With the plunger retracted, the cylinder filled with 
the culture medium to the desired level and the needle in 
place, the whole is then autoclaved After sterihration, the 
needle is removed and the opening closed with hot paraffin 
When It IS desired to inoculate this culture, the needle is 
sterilized by boilmg, and while it is hot the paraffin plug is 
punctured and the needle fixed in place over the end of the 
syringe A necessary amount of the medium is expressed 
from the syringe, and the material from which the culture 
IS to be made is sucked up into the cylinder This can be 
used for blood cultures, venipunctures can be made directly 
with the needle, or for obtaining inoculum from any kind of 
material, pus or feces The needle is removed and the end 
IS again closed with paraffin The syringe, with its inoculated 
medium, can be transported to a laboratory or immediately 
incubated. The same syringe can be used repeatedly 
For anaerobic cultures, from 0 5 to 1 c c of liquid petro¬ 
latum IS drawn up into the sjringe after it has been almost 
filled with the fluid medium Stenhzation and other technic 
are the same as mentioned for aerobic cultures There is an 
advantage in the use of this method over that of the usual 
test tube method for anaerobic cultures After the sterile 
needle has been put in place over the perforated paraffin end 
the syringe with its content is inverted so that the needle 
points downward, the oil changes position to the top next to 
the plunger, and by pressmg on the plunger the required 
amount of culture can be e.xpressed through the needle free 
of oil This IS an advantage over the removal of a specimen 
for examination by passing a pipet or other objects through 
the covering oil layer of the test tube culture 
706 South Lmcoln Street. 


) Sampson C M Ultrariolet and \ Ray as Physiologic Comple¬ 
ments m Theraptiists A Newly Established Clinical Treatment Am J 
Roentgenol O 570 (Sept) 1922 

* From the Department of Bacteriology Pathology and Preventive 
Medicine, Loyola University School of Medicine 
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MERCUROCHROME 220 SOLUBLE IN ROCKY MOUNTAIN 
SPOTTED FEVER 

H P Gheelev, M D MAPisotf, Wis 

I am reportmg this case of a disease which has never 
responded to any method of treatment, because the treatment 
given was apparently of value Such a statement is made 
with the full appreciation of the fact that no one case report 
can mean much 

A woman, aged 28, married, was referred by Dr Vogel of 
Elroy, who made the diagnosis She entered the Madison 
General Hospital, May 5 

Sixteen days before, she had been bitten by a tick while in 
southeastern Montana Five days before, on the tram coming 
East, she had a chill followed b> vomiting and fever ranging 
between 102 and 104 F She had suffered constantly from a 
splitting headache and acute generalized pains m the muscles, 
accompanied by exquisite tenderness 'The stools for some 
days before entrance were tarry Soon after the onset, a 
generalized spotted rash appeared She was quarantined for 
smallpox, but released when Dr Vogel made a diagnosis of 
spotted fever 

The patient was short and stout, acutely ill, highly flushed, 
though the color was subcyanotic, and in severe pain and not 
able to move, her mental condition was alert The skin was 
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Temperature pulse and respiration 


covered throughout vMth a maculopapubr rash, in size from 
a pinhead to a split pea, some spots being ervthematous but 
mostly hemorrhagic. The thighs and arms iicre more heavily 
affected than the bod) and the face was relatively free The 
same rash appeared in the mouth, with submucous hemor¬ 
rhages in the soft palate The tonsils had been removed, and 
there was no general throat infection The IjTnph nodes were 
slightly enlarged m the neck, axillae and groins The lungs 
were resonant, with norma! breath sounds, but there were 
numerous coarse rales throughout The heart showed no 
enlargement and no murmurs The abdomen was not dis 
tended There was no spasm, but a slight generalized tender¬ 
ness No masses were felt There was an old appendectomy 
scar The deep reflexes were norma! There was no Kemigs 
sign A nearly healed spot or tick bite presented itself at the 
crest of the ilium on the right The white blood count was 
12,400 The red cells numbered 4 500 000 There were no 
malarial organisms Examination of the unne was negative 
The patient was given 20 cc. of a 1 per cent solution of 
mcrcurochromc-220 soluble intravenous!) Within an hour 
there was a severe chill, and following it the temperature rose 
to 104 8 F Within six hours the muscular pains and soreness 
began to leave, and after twelve hours were entirely gone 
except in the neck and head Tliere were intestinal cramps 
(not severe), some diarrhea and salivation following the 
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rOL\ NEURITIS FOLLOWING ADMINISTRATION OF SOLU 
TION of rOTASSlUM ARSENITE IN A 
CASE OF CHOREA 

JOKIUS W STEfuiHSOH, MD, New Yokk 

A girl aged 8 years, was admitted to tlic second division of 
the Neurological Institute, July 26, 1924, unable to walk and 
also unable to raise her wrists all the way Tbc duration of 
the illness was given as two months, and tlic mother stated 
that there had been slight improvement m the left arm The 
child had had the usual diseases of childhood, but there avas 
nothing of significance except the chorea antedating the con¬ 
dition for which she sought relief 

About May IS, the patient had become fidgety, 
irritable and cross nothing seemed to suit her, and she was 
alwajs finding fault The right side of the mouth twitched 
TIic tongue also twitched and turned so that one could hardly 
understand what she said Her physician diagnosed the case 
as chorea He put her on a yellowish liquid fluid, beginning 
2 drops a day and increasing by 1 drop a day until 20 drops a 
day were being taken When the patient reached IS drops, 
she became suddenly ill She had pains around her heart, 
her eyes puffed up, she moaned a good deal, and she vomited 
when she took the medicine Her legs began to grow weak. 
She had frequent urination The acute symptoms subsided, 
but her legs continued to grow weak, and finally she was 
unable to move her feet Late m June her arms began to 
show some weakness, which gradually grew worse During 
the latter part of her treatment with drops she began to get 
brownish This coloration also seemed to slowly grow deeper 
Her feet were put in splints, but these were removed a week 
prior to admission At this time the skin of the legs was 
thick and began to peel off On admission to tiie hospital, 
the pigmentation was reducing and the power in the left arm 
was improving There was no conjunctivitis and no vomiting 
except when she took the "drops," and no diarrhea except 
while the physician carried her on a foaming cathartic, A 
copy of the prescription for the drops presented by the mother 
read Liquor Potassii Arsenitis 
Physical Bxavwiatwii —Tht child was unable to stand 
There was a general emaciation, with distinct atrophic 
changes in the extensor muscles of both feet, and to a less 
degree in the extensors of the leg The extensops of the 
wrist were atrophic, the right being more pronounced than 
the left There was a brownish desquamation of the skin, 
most marked on the extensor surfaces of the legs and fore¬ 
arms To a less degree this was observed around the neck 
collar It had the appearance of dry scales There was a 
complete bilateral drop foot and a decided weakness of the 
extensors of the wrists, this being more pronounced on the 
right side Tliere was feeble flexion of the toes and foot 
Grasp of the fingers and flexion of the wrists, though weak, 
were decidedly less than was extension The calf muscles 
were exquisitively tender, and, to a less degree, the arm 
muscles Any movement caused pain, and for this reason 
the examination was difficult None of the deep reflexes could 
be elicited, but the abdominal and epigastric reflexes were 
quite active Plantar stimulation at times produced no result, 
and at other times a flexor response It was difficult to 
obtain a satisfactory sensory status, but there was a sug¬ 
gestive stocking and glove hypesthesia in the feet, extending 
to a point just above the metacarpophalangeal articulation 
There was no evidence of involvement of sphincteric control 
Pupils and vision were normal Dr Foster Kennedy, director 
of the service, as well as other members of the staff, 
concurred in the diagnosis 

This case is thought worthy of report as Fowler’s solution 
IS probably prescribed more than any other drug in the 
treatment of chorea, and the consequences in this particular 
case should serve as a warning In administering arsenic to 
children, any stomach upset, however trifling, especially if 
associated with the least suspicion of puffing of the eyelids, is 


a danger sign of great import and should be invariably 
followed by discontinuance of the medication and the insti¬ 
tution of proper elimimtivc measures The case is also of 
interest in that it corroborates the opinion that arsenic liao 
a predilection for those nerves supplying the extensors of tlie 
extremities, thereby being of assistance in determining the 
toxic agent in obscure cases 

This case further corroborates the opinion that arsenic, in 
causing polyneuritis, produces its symptom complex more 
acutely and more profoundly than do the other usual intoxica¬ 
tions , namely, alcohol and lead 

The child is showing slow but progressive improvement, 
the therapy instituted being strychnin nitrate, %o grain (0001 
gm ) once a dav, gentle massage and passive movements, 
and for the relief of pain, galvanic baths The galvanic baths 
we have found to be of great value in the relief of pain and 
paresthesia in any form of neuritis 

20 West Fiftieth Street 


MILK INJECTIONS WITHOUT LOCAL REACTIONS 
K D Geavts M D Roakoke Va 

Without going into the use of milk hypodermically as a 
foreign protein, I will merely say that it is one of the most 
widely used materials we have for this purpose, because of 
its availability 

Following the hypodermic use of milk, I have observed 
that almost tnvariablv the arm of the patient becomes tender 
and red at the site of injection, often extending over a space 
5 or more cm in diameter, beginning in a few hours, and 
often lasting several days Owing to the similarity of this 
reaction to that following the injection of lipovaccine used 
in the army at one time, 1 decided to try fat-free milk instead 
of whole milk This has given splended results, the local 
reaction being practically nil Milk is centrifugated, and 
care is taken to load the syringe with milk well below the 
cream line It appears that the cream is undesirable, as it 
IS absorbed slowly, and acts as a foreign body, instead of 
an absorbable solution 


THE PROPHYLAXIS OF ROENTGEN RAY OVERDOSAGE 
R H Ruuion Mjy New Yoek 

Miss M B , aged 63, was referred for treatment of a num¬ 
ber of senile keratoses of the face The lesions were thick 
and did not respond readily to 10 per cent salicylic acid 
plaster and the usual ointments One lesion on the right 
cheek near the zygema suggested malignant degeneration, 
and on July 16, 1924, I decided to treat this area with 1% 
units of roentgen ray filtered through 3 mm of aluminum 
The factors should have been spark gap, 8 inches, 5 milliam- 
peres, time, three minutes, fifty-four seconds, distance, 10 
inches Omission of the filter resulted in the administration 
of an unfiltered dose of 8 X 5 X 3 54" at a distance of 8 inches, 
amounting to 4(4 skin units This overdose was given 
through a 1 inch aperture in a lead screen 
The mistake was detected before the patient left the office, 
and she was asked to return the following day, at which time 
treatment with the Kromayer lamp of an area 2 inches in 
diameter was begun The following exposures were made 


Bate 

BisUnce 

Inches 

Time 

MmiUca 

Rheostat 

Comment 

July 17 

4 

Hi 

3d step 


July 18 

4 

3 

3d step 


July 21 

4 

5 

3d step 


July 23 

4 

6V2 

3d step 

Slight erythema 
(2 inch clrde) 

July 25 

4 

5 

3d step 

July 28 

4 

5 

3d step 

Mild erythema 

July 30 

4 

5 

3d step 

(1 inch circle) 


It will be noted that no roentgen-ray reaction appeared 
until the twelfth day and was then only slight This erythema 
persisted for ten days The patient experienced no discom- 
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PHARMACOLOGY OF EPINEPHRIH-WCARN 


The greatest recent epidemics of pneumonic plague 
that have occurred have been the outbreaks in 1910 and 
1911 in Manchuna, m which there were 60,000 deaths, 
and the outbreaks in Shansi in 1917 and 1918, with 
16,000 deaths The mechanism pf infection in these 
epidemics seemed to resemble greatly the spread of 
influenza as it occurred in 1918 and 1919 A recent 
outbreak, which seems to resemble somewhat the Los 
Angeles conditions, occurred m January, 1924, in the 
lands lying between the Tigris and the Euphrates 
nvers, for a distance of 100 miles west and northwest 
of Bagdad * A young man, a member of one of the 
nomadic tribes in that district, became ill and died, 
Dec 25, 1923 His mother, who attended him, died 
shortly after, and within a few days another—a younger 
—son died January 6, a third son and, January 8, 
the father died Within a few days, five other mem¬ 
bers of the family, who had been in contact with the 
first case, died of this disease The remaining four 
members left at once for Bagdad, where tivo died, 
January 18 and 26 Shortly after, other members of 
the camp became infected, so that a total of forty 
cases, rvith thirty-nine deaths, occurred from January 
4 to January 30 Here is an indication of the terrific 
danger mherent in pneumonic plague Antiplague 
serums and vaccines have been of little or no avail, 
and the case mortality rate has been aproximatel> 100 
per cent 

The symptoms in the Bagdad epidemic, as indicated 
by Dr T Barrett Heggs, included 

1 High fe\er, severe headache, and cough with bright 
blood stained sputum—pneumonic (the majority) 

2 Axillary or cervical buboes in addition to fetcr head¬ 
ache, and cough with blood-stained sputum—bubonic and 
pneumonic 

3 Intense headache, fever, pain m chest, and dyspnea. No 
blood-spitting—pneumonic 

4 Intense headache and high fever only—septicemic. 

5 A few cases were bubonic only (generally groin-bubonic) 
There is, of course, a heaa'y septicemia m the pneumonic form 

Dr Heggs was convinced that the rat and flea trans¬ 
mission had nothing to do avith the spread of the 
condition in the small epidemic just desenbed On the 
other hand, he considered certain customs and climatic 
factors of great impiortance The wet and cold 
weather kept every one confined to the tents and to 
intimate contact witli the sick, and aided droplet infec¬ 
tion Moreover, it has been customary to permit dead 
bodies to rest m vanous places i/hile cariyang them 
to holj aties for burial Dimng these periods, the 
women meet for lamentation over the corpse. Tins 
resulted in a greater incidence of the disease among the 
women of the tribe than among the men Finally 
the group is accustomed to eat from a common bowl 
in the center of the table, and spitting on the ground 
IS the common prachce 

It has been the belief also of Teague and Barber 
that the rapid spread of pneumonic plague in Mati- 
chuna rvas due to the temperature and humidity, which 
do not favor evaporation, and which permit the drop¬ 
lets of sputum to persist longer and, therefore, plague 
bacilli to remain alive longer 

THE PREVENTION OF PLAGUE 

In the epidemic that appeared in Harbin, China,” 
in 1921, those physicians who were compelled to attend 

4 Hcgps T B Pnctamonic Hague in Iraq Tr Roy Soe. Trop 
Med ^ Hyg 18:45 (May 15) 1924 

5 Chun J W H Pneumonic Plague In Harbin, China M J 37 J 
7 (3an) 1923 


cases as well as all coming m contact yvitli the pahents 
protected tliemselves against the disease by wearing a 
special costume, consisting of a mask, overalls, a hood, 
high boots and rubber gloves After the face mask 
was tied m place, the hood was put on, and goggles 
were worn outside the hood The hood was sliaped 
like a hag made of ordinary white cloth, wth trvo 
holes for tlie eyes Inside, a mask covenng the nose 
and mouth was worn for additional protection On 
coming away from contact with the sick, these gar¬ 
ments were removed and exposed to the sunlight in 
the open air In the evening, they y%ere disinfected 
with formaldehyd, the boots were sprajed with anti¬ 
septic solutions, an antiseptic gargle was prowded, and 
the hands were washed in antiseptic solutions This 
IS an indication of the respect for the danger of this 
disease held by those who are m constant contact with 
patients Quarantine, isolation, and proper methods 
of disinfection are the chief reliance in checking 
pneumonic plague 

With regard to treatment, authorities in Harbin 
state that nothing was of avail In the 1921 epidemic, 
there were 3,125 deaths among a population of 300,000 
persons In the epidemic that occurred m Harbin in 
1910, there were 9,000 deaths m a population of 
80,000 However, the severity of the condition is 
such that in both epidemics practically e\ ery one affected 
by the disease died It is significant that the author¬ 
ities report “The largest number in the hospital on 
any one day was never above fifty cases, the patients 
dying so soon after admission ” 


GLANDULAR THERAPY 
PHARiMACOLOGY OF EPINEPHRINE 
JOSEPH T WEARN, MD 

COSTON 

When preparations of the suprarenal gland contain¬ 
ing epincphrin are injected into man or animals, def¬ 
inite and constant physiologic reactions result These 
reactions are, for the most part, similar to those induced 
by stimulation of the sympathetic dmsion of the 
autonomic nervous svstem In vanous condibons, 
moreover, in which individual organs or structures 
function pathologically, epinephnn may restore the 
normal physiologic function (Constriction of an 
abnormally dilated blood vessel is a simple example) 
All these changes and effects hav c been show n by care¬ 
ful investigation to be due to the epinephnn content of 
the suprarenal gland preparations, and, although numer¬ 
ous claims liave been made that certain preparations 
giv'C henefiaal results on account of substances otner 
than epinephnn, the evidence thus far presented that 
these preparations have definite and dependable phar¬ 
macologic reactions is not satis facton This discussion 
will, therefore, be limited to epinephnn (For projier- 
ties and commercial preparations of epinephnn sec New 
and Nonofficial Remedies ) 

Epinephnn is a weak base obtained from the medulla 
of the suprarenal gland or prepared syntlietically Both 
the base and its salts oxidize readilv' and are rapidly 
destroyed by strong acids or weak alkalis Wien the 
drug is administered bv mouth, therefore, it is quickly 
destroyed, either by the gastric or by the intestinal 

* This IS the ie\enth of a aeries of articles prciKircd under the auspices 
of the Council on I harmaej and Chemistry When completed, the wncs 
Witt tte published in pamphlet form 
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injection The tempcriturc fell to normal the next mommg, 
but rose each night for two more days—then fell to normal 
and stajed there The whole febrile period was nine days, 
clinically, the disease avas arrested by the mercurochrome 
with the c\ccption of the headache and painful neck, which 
continued for fi\c days 

Is it likely that m the hclter skelter use of intravenous 
tncdication tick fever may be more responsive because of Us 
pathology than some other conditions? Our experience may 
lead those in the West, especially where the fever is so fatal, 
to give mercurochrome a further trial 


TRAUXIATIC IRIDODIALtSIS WITH COMPLETE REATTACn 
MENT OF THE IRIS 
A«»xnM« SniDLOi M D Golly limn 

Cases of iridodialvsis with complete rcattachmcnt of the 
ins arc of such rarity that a report of such a case is of 
interest 

E J, a man, aged 24, while operating a power saw. Sept 3, 
1924, was struck in the right eje by a flying knot Loss of 
Msion was temporarily complete I saw him within two 
hours after the accident 

There was an abrasion over the bridge of the nose, where 
the knot had eiidently struck first Examination of the 
eyeball showed an extensive iridodialysis in the lower 
periphery, of from 4 to 5 mm in extent Tlie pupil was egg 
shaped There was no hyphemia The conjunctiva was 
unbroken, although the injection of the blood vessels was 
quite marked At the first examination, vision was hazy, the 
patient was able to count fingers, but was unable to read 
beyond the largest type on the test card Pain was severe 

Under the influence of atropin, the pain subsided and vision 
improied, within twenty-four hours, to normal The aper¬ 
ture betv/cen the ins and the ciliary body gradually closed, 
and was completely reattached within one week After the 
reattachment, I discontinued the atropin On examination 
one week later, the eyeball was perfectly normal, vision was 
normal, and no evidence of the injury remained 

Few cases have been reported, and a limited review of the 
literature res cals very few cures reported Some authorities 
go so far as to say that reunion of the detached ins to the 
ciliary body is impossible De Schweinitz* says ‘Tn a few 
instances reatfachment of the ruptured fibers has taken place 
under the faiorable influence of atropin Ordinarily the 
lesion IS permanent” Swanzy’ says “Restoration to the 
normal state in these cases rarely takes place I have 
observed one case in which the iridodialysis, a very minute 
one, was healed ” 

In the case I am reporting, I believe that the favorable 
result was due to the fact that the eye was placed under the 
mfluence of atropin shortly after the accident. 


REMOVAL OF FILARIA LOA FROM CONJUNCTIVA 
G H Bixrs M D Aubobk N Y 

A woman, aged 45, a Presbyterian missionary on a furlough 
from a station in Cameroons, West Africa, stated that at 
times dunng the past year she had felt the sensation of a 
foreign body and a slight pinching in the left eye She had 
seen an "eye worm” on several occasions, but it had 
disappeared before she was able to get a surgeon 
klay 27, 1924, the patient called me on the telephone, saying 
that the “worm” was in sight Hurrying to her, I could 
easily see the filaria lying under the conjunctiva of the left 
eye, horizontally about 3 mm above the limbus A loop of the 
worm was immediately grasped with fixation forceps, and the 
cocam solution instilled afterward Then a snip through the 
conjunctiia, and the filaria was extracted mtact It measured 
38 mm and looked like an animated piece of silkworm catgut 
The patient states that she has felt movements of other 
filanac about her body, viz, m the right index finger and m 
the right breast 

1 De Schweinitz G L Diseaees of the Eje Fhilatielpbia W B 
oauoocTs Company 

p ^ Henry Dueascs of the Eye Philaddphia P Blakiston s 

OKm & Co 
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PNEUMONIC PLAGUE 


The severe outbreak of pneumonic plague now caus¬ 
ing concern to health authonties in Los Angeles, as 
yvell as to those throughout the countrj', is the first 
outbreak of this condition to appear in the United 
States since a minor epidemic which occurred in Oak¬ 
land, Calif, during August and September, 1919 
The bubonic form appeared first in the United States 
m 1900, and at various times sporadic cases have been 
reported in California, New Orleans and elsewhere 
in the United States During 1923, plague was present 
in bubonic, septicemic or pneumonic form m all parts 
of Africa and Asia ^ No cases were recorded for 
Europe, but many appeared in South American coun- 
tnes, including 870 cases m Peru, yvith 408 deaths 
Howeier, the various types of plague must be distin¬ 
guished definitely for comprehension of the conditions 
that developed in Los Angeles The bubonic and septi¬ 
cemic tjpes of plague are marked primarily by the 
occurrence of the plague bacillus —B pesUs —in the 
glands, the blood and other tissues and organs of the 
body This type of plague is spread pnmanlyf through 
the agency of the flea and tlie rat On the other hand, 
pneumonic plague is more likely to spread from man 
to man, since the organism appears in enormous num¬ 
bers in the sputum Investigators m the North 
Manchunan Plague Prevention Senuce “ point out that 
a pneumonic outbreak caused directly by rats never has 
been observed in the United States, and that even 
sporadic cases of pneumonic plague arising from them 
are rare 

In the minor epidemic that occurred m Oakland in 
August, 1919, the pnmary case was that of a man 
named Di Bortoli, who became ill, August 15, and died, 
August 20 A man who lived in the same house ivas 
taken sick, August 25, and died, August 28 The wife 
of the latter was taken ill, August 29, and discharged 
from the hospital as recovered, September 6 In quick 
succession, three other persons who had been m contact 
with the second case became ill and died and seven 
persons who had been in contact noth these three also 
became ill and died Of these thirteen patients, twelve 
died and one recovered The first three or four of 
this senes were thought to be suffering from influenza 
complicated by pneumonia In the series, evidence of 
man-to-man transmission through direct contact with 
cases of the disease was clearly worked out by the 
officers of the California State Department of Health 
Indeed, tlie most recent reports issued through the 
HeaPh Committee of the League of Nabons indicate 
that this is the common mode of transmission More¬ 
over, the suggestion is made that it is extremely doubt¬ 
ful whether the plague bacillus alone gives nse to 
pneumonic plague epidemics, and that probably there 
IS, in symbiosis, another organism of an influenza type, 
which is nonpathogemc for rats 


H«l/?i)‘Tf99\jSy) Am J Pub 

Epidmuioloeic Intzlbs«.« No 8 Hoalth OT^u” rf tbrSouz of 
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3 Teh W Lieu North Manchunan Plague Prevention 
Report, 1923 1924 Ttentsm Pres. Ltd Tientsin 1924 pT2 HarrT^ 
Imia M Awoti, T and Saltamoto T An Investigrtion of Pneumome 
Plague Japan M World 3:153 (Jnly 15) 1923 3 181 (Aug 15 ) 1923 



1510 


editorials 


jovt A K. A 
Nov S 152 + 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


ditions that bring about the development and rapid 
spread of pneumonic plague are far from being under¬ 
stood McCoy has pointed out that pneumonic plague 
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PNEUMONIC PLAGUE 

The first adequate description of a pneumonic plague 
epidemic appears to be that bv Radcliffe, who described 
a typical outbreak occurnng m Vetlianka, a village in 
southern Russia on the right bank of the Volga, in 
the winter of 1878-1879 As mentioned in the special 
article elsewhere m this issue, much more senous and 
extensive epidemics of the pneumonic type of plague 
have occurred m recent years tn Manchuria m 
1910-1911, with 60,000 deaths, in middle China, in 
1917-1918, with 15,000 deaths, and a second outbreak 
in Manchuria m 1920-1921, with 9,000 deaths 

As the whole world knows, the bubonic, or more 
common type of plague may be communicated to man 
through the bite of fleas infesting plague stricken rats 
Other rodents besides the rat, however, may serv'e as 
reservoirs of infection the tarbagan in Manchuna, 
certain spermophiles in southern Russia, and tlie 
gerbil m South Afnca In this country, as is well 
known, the California ground squirrel has been 
infected over a considerable area, and about seventeen 
cases of the disease in man have been traced to infec¬ 
tion from this rodent The incidence of this type of 
plague IS dependent on climate, humidity, and tlie 
character and housing conditions of the inhabitants 
In India, where, from 1896 to 1917, there occurred 
9,841,396 deaths from plague, tlie highest mortality 
was in the month of March, the lowest in July A 
high seasonal prevalence is apparently due to a high 
liumidity, which is fawrable to the life of the Rea 
There is general agreement that the pneumonic 
plague arises as a secondary manifestation of the 
bubonic type of the disease In the 1920-1921 
Manchunan epidemic, observers on the ground noted 
the gradual evolution of the plague from the bubonic 
through the septicemic into the pneumonic form This 
change was attributed principally to the promiscuous 
spitting and the huddling together of coolies day and 
night m unventilated inns There is nevertheless 
much that is obscure in the relation of the pneumonic 
to the bubonic form of plague infection, and the con¬ 


in man rarely occurs from rat infection, and he 
considers it a possibly significant fact that in plague 
squirrels there is a very definite tendency to pulmo¬ 
nary localization, a condition that never ocairs in 
plague rats 

The jiresent outbreak of pneumonic plague m Los 
Angeles is the second outbreak of this type of the 
disease in the United States, the first being in Oakland 
in September, 1919, as is desenbed in the special arti¬ 
cle In all, since the first recognition of the bubonic 
p'ague in San Francisco in 1900 and including both 
bubonic and pneumonic forms, there have been less 
than 500 cases in the United States in the last twenty- 
four vears Besides the PaaBc Coast states, the 
disease has appeared for brief periods m Louisiana, 
Texas and Florida 

It seems probable that the chief means by which 
the pneumonic disease is spread is through drojilet 
infection, the germs being earned m the small particles 
of moisture tliat are disciiarged by the patient in cough¬ 
ing talking, spitting and sneezing Wu Lien Teh, 
chief medical officer of the Manchunan Plague Pre¬ 
vention Service, who has had extended expenence 
in both the Manchunan oiilbreaks, does not consider 
rooms in which patients have died of pneumonic plague 
as particularly dangerous Thus far the chief reliance 
in individual protection has been the face mask designed 
to protect Tgamst droplet inhalation The problem of 
successful vaccination against pneumonic plague still 
awaits solution The use of a curative serum has 
nowhere been marked!} successful 

The plague situation on tlie Pacific Coast is serious, 
but does not call for hysterical alarm Sanitanans 
have long known that the danger of such an outbreak 
as that at Los Angeles ms never altogether absent 
For a number of jears, plague infected rats and 
ground squirrels have been occasiomlly encountered 
m California, and the human disease is known to have 
occurred in recent years m parts of Mexico, notably 
\ era Cruz The fullest publicity is alw avs desirable 
in such an emergency In 1900, the governor of 
California undertook to establish by proclamation the 
fact that the plague did not exist m California, but 
he was not markedly successful As late as 1920, a 
writer in one of the Los Angeles papers thus expressed 
himself "There is no more danger of bubonic plague 
becoming epidemic m a climate like that of California, 
where people are cleanly, than there is of seeing cac¬ 
tus sprouting on cement sidewalks ” The intelligent 
human being, when he knows all the facts, will usually 
prefer to face them soberly, rather than to deny their 
existence and shut his eyes to a possible danger Full 
publicity IS the first duty of local authorities, both to 
their own citizens and to the country Only with full 
knowledge can proper preventive measures be applied 
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secretions, nnd its systemic effects are consequently not 
obtained It is quite possible that epinephnn exerts a 
local action in the stomach before its destruction is 
completed, but this action itself—vasoconstriction— 
would make absorption of the drug even more unlikely 
There may be some absoqition of epinephnn from 
the mucous membranes, but the quantity absorbed is 
seldom sufficient to produce the systemic actions that 
follow injection of the drug Indeed, it is by injection 
only—subcutaneous, intramuscular or intravenous— 
tint the real effects of the drug are seen Moreover, 
even after injection, the effects are transient, lasting 
only a few minutes after intravenous injection, and 
rarely more than an hour following a subcutaneous 
dose 

When epinephnn is applied locally to mucous mem¬ 
branes or IS injected hypodermicall}', it constnets blood 
lessels—an action which slows the absorption of the 
drug Itself, but after absorption into the arculation 
the characteristic effects appear The blood itself 
shows some clianges, the most important of which is 
an increase in the sugar content, an effect which has 
suggested the use of tlie drug in certain instances in 
which the blood sugar content has fallen too low 
following excessive insulin therapy 
On the heart, epinephnn, injected subcutaneously or 
intramuscularly, has a definite stimulating action, 
increasing the rate by its action on the myoneural junc¬ 
tions of the accelerator nerve, and increasing the force 
of each beat by direct action on the muscle If the drug 
be given intravenously, however, there may be, for a 
short time, a decrease in heart rate mainly because of 
stimulation of the vagus by the rise in intracranial 
pressure which accompanies the increase in arterial 
blood pressure 

In addition to its effect on the heart, epinephnn is a 
powerful vasoconstrictor, exerting its action on the 
arterioles chiefly, and, as shown by recent investiga¬ 
tions, on the capillanes as well The blanching of 
urticanal wheals following subcutaneous injections 
of epinephnn is an example of the constrictor effect of 
this drug on the capillanes This marked vasoconstric¬ 
tion causes a nse in artenal blood pressure Certain 
groups of vessels, however, are not constricted, among 
these being the intracranial and pulmonary vessels 
It follows, therefore, tliat epinephnn is of no value 
in arresting hemorrhage from the lungs or the brain 
The action on the coronary arteries has been disputed, 
but there is probably some constnehon of these vessels 
in man 

These effects on the heart and blood vessels have 
led to tlie use of epinephnn as a heart stimulant, and 
a bnef reference to its indications seems not amiss It 
is safe to state that m any condition in which capillary 
permeability is increased, with a resulting leakage of 
plasma and therefore a decrease in blood volume, as 
in traumatic shock, epinephnn is not effechve, since it 
IS obvious that a transient stimulation of the heart and 
constnebon of the capillanes w ill not restore tlie loss in 
blood volume On the other hand, in conditions in 
which there exist a weak failing heart action and 
lowered blood pressure but no increase in capillary 
permeability, epinephnn is an excellent cardiovascular 
stimulant An example of such a condition is the 
collapse that sometimes follows excessive anesthesia 
Another specific action of epinephnn is its power to 
cause relaxation of the muscles of the bronchioles when 
they are m spasm Its clinical use in asthma and similar 
conditions is based on this effect 


Recent investigations have also showm that epi¬ 
nephnn has a definite effect on heat production and 
on respiration Following its injection, there is a tem¬ 
porary increase in the metabolic rate, and at the same 
time an increase m the minute volume of air breathed 

On the gastro-intestina! tract, the effect is not so 
constant, but the stomach and intestines may be relaxed 
and penstalsis may be temporanly inhibited following 
injection of the drug 

There are various other signs and symptoms that may 
occur m man following the injection of epinephnn, 
and as a rule they vary m intensity as the individual 
varies in susceptibility to the drug Palpitation, pre- 
cordial pain, muscular tremor, increased sw^eating, 
flushing of the skin, general excitement and apprehen¬ 
sion not infrequently follow its use, and it is well to 
remember tliat, in a person who is “hypersensitive” to 
the drug, these manifestations may be so severe and 
unpleasant that the desirability of its use may be ques¬ 
tioned It has also been repeatedly shown that the 
vanations in susceptibility of different individuals to 
epinephnn do not constitute a satisfactory test for 
ranous clinical conditions, and hypersusceptibihty to 
the drug is certainly not pathognomonic of any one 
disease or condition 

The use of epinephnn either dunng or immediately 
after chloroform anesthesia is distinctly contraindicated 
because of the frequency of ventncular fibrillation and 
death following the combination of these tw’o drugs 


mw and Nonofficial Remedies 


The foixowixo additioxai. articles have been accepted 

AS CONFORMING TO THE RULES OP THE COUNCIL OJI PHARMACa 

AND Chemistry op the American Medical Assixiation for 

ADMISSION TO NEW AND NoXOFnCIAL REMEDIES A COPI OP 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL RE 
SENT ON APPLICATION ^ PUCKNER, SECRETART 


NUTHIVOID FLOtJR —A vegetable product composed 
chiefly of unassimilable carbohjdrates (mannans) It con 
tains fat, 0 92 per cent , protein, 431 per cent , non-utilizab!e 
carbohydrate, 85 37 per cent 

Actions and Nutnioid flour is used as a means of 

filling out restricted diets as m the Allen treatment of 
diabetes It is a non-nutntivc food substance, used to gne 
bulk to food, thus serving to satisfy hunger without furnishing 
nourishment Being unassimilated, it adds roughage to the 
diet and thus aids penstalsis 

Doraffc—Nutnvoid flour, after admixture with bran and 
baking powder eggs, 'India gum” or liquid petrolatum in 
varying proportions, may be used for the preparation of 
imitabon bread, muffins, cookies, griddle cakes, pie-crusts, 
etc These preparations may be seasoned with salt, spices or 
saccharin 


aiannlactured by the Nulrivoid Diabetic Flonr Company New Ynrt 
Patent applied for U S trademark 1S9 254 

Nutnvoid flonr ij a white powder haTingr a slight taste and odor 
Nutrivoid flour contains approximately moisture 8 23 per cent 
ir (nitrogen x flJS) 4 31 per cent, crude 

fiber 7 IS per cent nitrogen free extract starch none reducing sugars 
after hydrolysis, 6 00 cent, other nitrogen free extract by differ 
enc^ 72 1 per MnL, fat (ether extract) 0 92 per cent. In this 

bSonTne ^Tthe^'rbohXtey'™^ 


INSULIN (See New and Nonofficial Remedies, 1924, p 149) 
Insnlm-Squibb—^A brand of insulin 


Manufactured by & R, Squibb and Sons New York, under license 
from the Govemora of the University of Toronto 
InsuUn^qutbb 10 Units S Cc. vials conlammg 20 umts in each cubic 
centimeter 

InsubnSqutbb 20 t/nifj S Cc, nals containms 20 Hints m each cubic 
centimeter 
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accurate today to speak of gastro-intestinal analysis m 
the enlarged considerations of alimentation Immuno¬ 
logic technic and certain phases of bacteriologic 
examination have grown by leaps and bounds The 
estimation of the basal metabolic rate has become a 
common procedure, not unknown at the bedside in the 
home The roentgen ray finds application in the 
smallest communities through local equipment for 
roentgenographic observations, and the cardiograph 
has ceased to be a diagnostic novelty 

Have the innovations been justified in the sense of 
putting medicine on a more exact basis, or do they, as 
not a few sincerely believe, merely introduce an element 
of false secunty and pseudoscience into the task of 
the clinician? Some evidence in relation to this has 
been secured by McCarthy * of the Mayo Clinic He 
has studied 1,000 consecutive surgical cases for each 
of sixteen years and attempted to determine what 
percentage of them failed to have absolutely positive 
and unqualified clinical preoperative diagnoses In the 
16,000 cases, the percentage was 24 6 This percentage 
figure has increased from 25 in the first year to 367 
m the last year, despite increase in laboratory diagnostic 
methods and faalities In the last thousand cases of 
this senes, there was a 99 per cent actual error in 
anatomic location and type of lesion with different 
prognostic and therapeutic valpes McCarthy regards 
this as a significant figure It indicates, as he states, 
that there might have been a tragic result if the sur¬ 
geons had not been capable of dealing with all tvpes 
of conditions and had not had detailed microscopic 
diagnosis at hand In no instance m this senes, he 
adds, was the clinical diagnostic failure tragic The 
figure merely shows what can and what cannot be done 
with gross clinical symptoms and signs alone In 168 
malignant conditions, only 702 per cent were diag¬ 
nosed positively malignant by the clinicians, 2 5 
per cent were diagnosed benign, and in 27 3 per cent 
malignancy was suspected as a possibility 

How can the situation be improved? The advice of 
McCarthy centers in the development of a more inti¬ 
mate knowledge of pathology on the part of physicians, 
and a closer cooperation in diagnosis between pathol¬ 
ogists and physicians The pathologist is the one 
"speciahst” that is almost never drawn into consulta¬ 
tion—until It IS too late He is regarded by many as 
a sort of glonfied technician who prepares the final 
record of a perplexing case, yet the pathologist is the 
person most likely to correlate the clinical picture 
with the morbid anatomy of disease As McCarthy 
expresses it, our physicians of today, as also of yes¬ 
terday, do not know gastric ulcer, duodenal ulcer, 
hepatitis, cholecystitis, tuberculosis of the kidneys, 
pancreatitis, appendicitis, ovarian conditions and uterine 
conditions if they have not constantly correlated the 
clinical pictures with the actual appearances at explora- 

2 McCarthy W C The Pathologut of 1940 J Lab Sc Cltn Med. 
9 233 (Aug) 1924 


tion It is one thing to read a surgical and pathologic 
report, and another actually to visualize the conditions 
No physician can be a great pathologist until he has 
seen disease in the living patient He cannot learn the 
most about disease unless he actually checks his clinical 
judgment The pathologist may yet become the most 
indispensable of all consultants in times of stress and 
diagnostic doubt 


THE HISTORY OF SYPHILIS 

Medical historians continue to wage ardent and wordy 
conflict as to the time and place of origin of that 
most protean of maladies, syphilis The matter resolves 
Itself at this time into two definite schools of opinion 
(1) that sailors of Columbus earned the disease to 
Europe, following their return from tlie Amencan 
expedition, and (2) that the disease was widespread 
and prevalent in ancient times, long before the 
Columbian voj age 

In a review of a recently published Japanese con¬ 
tribution to the subject. Dr Charles Singer,* tlie Bntish 
medical historian dismisses summarily the Coltunbian 
theory, although he is willing to admit that syphilis was 
unknown m classical antiquity, and tliat there was a 
great outbreak of the disease in a virulent form in 
Europe m 1495 On the other hand, he finds a high 
degree of probability in the statements that the disease 
was known in Germany, France and Italy as far bade 
as the thirteenth century, that tlie outbreak of 1495 
had no relation to the siege of Naples, on the ground 
that there was no such siege, and tliat the campaign of 
the French in northern Italy in 1495 was brought to an 
end by a disease which, not improbably, was paraty¬ 
phoid fever Furthermore, his analvsis of the avaiilable 
evidence indicates that the disease became virulent in 
Germany earlier than it did in Italy or in Spam Those 
who are acquainted with this subject will give tlioiight 
to the points raised bv Dr Singer, although it must be 
borne in mind that the considerations referred to liave 
not been definitely established Dr Burton P Thom’ 
believes that the condition affecting the French armv 
was farcy or glanders rather tlian svphilis Whereas 
Singer states that no bones found in Amend or else¬ 
where exhibiting svphilitic lesions have been of proved 
pre-Columbian origin, Thom asserts that “the bones 
from pre-Columbian graves offer conclusive evadcnce 
of the fact that syphilis was present among tlie alio- 
rigines when die Spaniards came to America ” 

Dr Singer presents in abstract the evudence accumu¬ 
lated bv Prof Keizo Dohi of Tokyo as to the possib'litv 
of a Far Flastern origin of syphilis Dohi traces 

1 PuBcy W A Syphilis as a Modem Problem, Chicago, Amcrfcaa 
Medical Association 1916 

2 Singer Charles Rcmcw of Beltrage tur Geschichte der Syphilis 
msbetonderc uber ihrcn Ursprung und ihre Pathologic m Ostasien by 
Pro! Keieo Dohi, Tokyo 1923. Brit T Dermat Sc Syph, 36 1 457 
(Oct) 1924 

3 Thom B P Syphilis, Pbilad^phia Lea atid Feblgcr, 1922 
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TETRA-ETHYL LEAD—ANOTHER 
INDUSTRIAL HAZARD 

It hns often been said that the intelligence of a race 
IS measured bj' its industry The stone age, the bronze 
age, the iron age, the machinery age and now the 
gasoline age represent milestones of human progress 
In his retrospect of prehistoric industry, Edgar L 
Collis ^ states that “the priman' raison d elrc of industry 
is safetj and health”, but in this motorized age wit i 
speed versus safet}', one doubts whether all industry 
IS really the means human intelligence employs to 
insure the existence of the race It would seem that, 
on occasion, healtli may be jeopardized to fulfil the 
urge for pleasure 

Tlie unfortunate accident m the tetra-ethvl plant at 
Baawaa, N J , is the result of attempts to work in 
one field of science under conditions fraught with 
danger According to newspaper reports, five men 
in this plant died following exposure to tetra-ethyl 
lead, while fortj-four others were severely poisoned 
PreMOUsl) there had been four other deaths from the 
same cause, tivo at the General Motors plant at 
Dayton, Ohio, and two in the Du Pont plant The 
poisonous substance, as its name indicates, is a com¬ 
pound of lead with ethyl radicals, liaving the formula 
Pb( 0 . 113)4 It was developed by the research staff 
of the General Motors Company When added to 
gasobne in small amounts, it preients knocking m the 
motor, as when laboring on slight grades or when the 
fuel is of an infenor type 

From time immemorial, lead has been known for 
Its poisonous properties, and today lead intoxicabon is 
still the most prevalent of industnal diseases The 
organic dem'atives of lead—themselves volatile liquids 
—ha\e exceedingly pronounced poisonous properties 
In fact, tetra-ethyl lead has been compared with some 
of the most potent poisonous alk-aloids - As sold to 
the consumer,® however, the potent ingredient is pres¬ 
ent in only about 1 part in 1,000* Hence there exist 
tivo types of possible hazards The first is concerned 
with the manufacture and does not affect the public 
at large, the second concerns the gasobne containing 
tetra-ethyl lead, which is sold to the consuming public 
Tlie recent calamity at the Bayway plant was a manu- 
factunng disaster, and reemphasizes the danger of 
inadequate preventive measures when new processes 
are being worked out on a large scale 

The second type of hazard concerns the public nding 
along congested traffic lanes and breathing the exhaust 
gases from many motors The Journal has not been 
unmindful of the possibility of poisomngs from tins 
source, particularly as lead is cumulative in its actions, 

1 Colli* E L and Gmenwood M The Health of the Industmt 
Worker Philadelphia, P Blaldston a Son 6. Ca 1921 p. 2, 

2 A Really Dangerous Dew, editorial Chemist & Druggist, Feb 2. 
1924 p 163 Mason, E. C. iTie Pharmacologic Action <jf Organic Tr^d 
Compound* J Lab &. Clin Med 6 427 (May) 1921 (with reiCTcnces to 
other literature) 

3 Under the name ethyl gas 

4 An organic chlonn compound is added to conrert the o-ganic lead 
compound to lead chlond m the exhaust, a dye is also added to denote 
the treated gasoline. 


but up to the present no positive evudence of toxiciU 
has been obtained ’ The United States Bureau of 
Mines, in a circular just issued, reports exposure of 
lanous animals (about 100 in all) to a definite con¬ 
centration “ of exhaust gas from an engine using eth) 1 
gasoline The animals were observed throughout a 
test period of eight months for symptoms of lead 
poisoning, as colic, paralysis, loss of appetite and loss 
of weight, blood examinations were made as well as 
examinations of tissues According to the bureau, this 
investigation “indicates seeming remoteness of any 
danger of undue lead accumulation in the streets 
through the discharging of scale from automobile 
motors ” On the other hand, the boards of health of 
New York and other nearbv towns have forbidden the 
use of gasoline treated with tetra-ethyl lead, and some 
w'ell Icnown public health authonties have warned 
against the danger to health arising from its use In 
the meantime, physicians may watch for possible mani¬ 
festations of this form of lead poisoning, even though 
the evidence thus far available is negative 


ROLE OF THE PATHOLOGIST IN DIAGNOSIS 


There are various criteria of success in the practice 
of medicine Some of tlvem are appraised in terms of 
human psychology, a circumstance that renders them 
none the less real and legitimate m certain cases 
Others are expressed in the restoration of health to 
those who have consulted the physician, and m such 
instances the real contribution of the latter is not so 
easy to evaluate, because of the fact that recovery from 
injuries of varied sorts is an inherent property of Imfig 
tissues, and often proceeds without human intervention, 
or sometimes even despite it Again, there are 
pathologic conditions that the chmcian may remedy 
frequently, provided he can recognize them with 
accuracy Success in the treatment of such ailments 
depends first on precision in diagnosis and then on 
skill in professional ministrations A few years ago, 
a lively discussion was awakened not only in profes¬ 
sional but also in lay circles when it was announced 
that a large number of diagnoses in hospitals were 
demonstrated through observations at operations or by 
necropsy findings to be in error This seemed at first 
tliought to be a senous incnmination of the efficacy of 
the medical examination of the sick, and it undoubtedly- 
led to considerable frank cntiasm as well as some 
wholesome introspection 

Meanwhile, the faalities for diagnosis have been 
considerably amphfied, particularly m the direction of 
chemical examination of the blood and various secre¬ 
tions and excretions The rouhne examination of the 
unne, so long m vogue, has been supplemented by the 
microchemistry of the blood and spinal fluid Gastric 
analysis has been extended so that it would be far more 


J I A' 

of ‘'>0 exhaust gas from the engine 
vr&s i€t3 toan halt that found in the average automobile exhaust gase* 



1514 


MEDICAL NEWS 


Jour A M A 
Nov 8, 192'f 


been removed, children are distinctly less liable to 
contract diphthena than are other children of corre¬ 
sponding age under similar environmental conditions 
The observations refer to only one locality and to a 
rather brief penod of time, but, considering the 
agreement ivith general clinical experience, it seems 
probable that a similar negative association between 
tonsillectomy and liability to diphthena may be more 
or less general For scarlet fever, however, no signifi¬ 
cant difference was shown More direct evidence as 
to the real value of the removal of chronically inflamed 
or hypertrophied tonsils, not for the relief of immediate 
symptoms but more as a means of protection against 
subsequent infection, is greatly needed 

THE UNDERTAKER AND POSTMORTEM 
EXAMINATIONS 

At the annual session of the Medical Society of 
the State of Pennsylvania, m 1923, a committee was 
appointed to ascertain (1) why the undertakers 
object to permission being given for necropsy, and 
(2) what might be done to secure the cooperation of 
the undertakers in increasing the number of post¬ 
mortem examinations of persons dying from disease 
The committee, which consulted with committees from 
the mortiaans’ association, has rendered a report, which 
IS being sent to all the institutions m Pennsylvania 
Obviously, the chief objections of the undertakers to 
routine postmortem examinations are that preference 
may be given to certain undertakers by some institutions, 
and tliat mutilation of the bodies by the postmortem 
examination makes more difficult the task of the 
embalmer Therefore, the Pennsylvania committee has 
outlined a number of points that should be observed by 
the pathologist These small details arc important so 
far as relates to the appearance of the body after it is 
embalmed and to the course of embalming They 
concern proper modes of dissection and opening of 
the skull The committee has also outlined a number 
of conclusions and recommendations, which merit 
attention by all who are interested in extending medical 
science through increase in the number of postmortem 
examinations The medical profession should coop¬ 
erate more closely with the mortician in proper care 
of the body after death Through raising the standards 
of the undertaking profession, men will be developed 
who are anxious to cooperate with the physician in 
making proper postmortem examinations It is hoped 
that the intern will be instructed in methods of securing 
consent to postmortem examinations and that the public 
will be educated as to the value of the procedure 
Meetings should be arranged in each institution between 
members of the staff, the clergy of the community and 
the undertakers at which the matter may be fully dis¬ 
cussed and cooperation invited Undertalters may also 
be informed that preference will continue to be given 
by medical institutions to those who are willing to aid 
scientific work by proper cooperation in the matter of 
postmortem examinations The report of the committee 
of the state society of Pennsylvania is an interesting 
document, and worthy of the attention of every medical 
grouj) concerned with this problem 
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ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTn, ETC.) 


ALABAMA 

Personal — Dr Winfield K. Sharp, Jr, Florence, U S 
Public Health Service, Ins been reassigned as assistant to 
the state health officer in charge of health activities m nortli 
cm Alabama 

Health Unit a Subtraining Station —The Baldwin County 
health unit has been designated as a special training station 
for prospective officers of the International Health Board 
Dr Wilson G Smillic is in charge and Dr George C Marlette 
is the county health officer 

ARKANSAS 

Personat — Dr Robert Caldwell, Little Rock, has been 

reappointed a member of the State Board of Chanties- 

Under the editorial direction of Drs Darmon A Rhmchartj 
Silas C Fulmer and John B Dooley, Little Rock, the Pulaski 
County Medical Society has issued the first number of a 
monthly bulletin 

CALIFORNIA 

Pneumonic Plague at Los Angeles —An epidemic of pneu¬ 
monic plague exists at Los Angeles which thus far has been 
confined to the Mexican population There had been twenty- 
five deaths up to November 4, on which dnfc there was a 
conference of thirtj-eight representatives of federal, state, 
county and city health bureaus, and the police and Chamber 
of Commerce As The Journal goes to press, tlie latest 
reports indicate there have been five new cases but no addi¬ 
tional deaths in the last twenty-four hours During the pre¬ 
ceding tttcntj-four hours no new cases had been reported 
Twenty trained nurses were to enter the mam quarantined 
area, November 5, with a corps of plijsicians to make a 
thorough survey of every home in the district, which includes 
about sixteen square blocks of the Mexican and Qimese 
quarters 

Testimony Before the State Board —At the recent hearing 
of Dr Frank P Young, Los Angeles, head of the defunct 
Pacific Medical College, before the state hoard of medical 
examiners (Dr Young s license to practice medicine was 
revoked at this meeting), a chiropractor by the name of 
Andrew Drascr testified that he purchased a diploma from 
the Pacific Afcdical College in 1920 for ?I50, and received it 
two days after paying the money, although he was never 
inside the college, it is reported Drascr also testified that 
Dr Young wrote him a letter of introduction to Dr Rohert 
Adcox, St Louis, who has since been convicted of bribery 
in connection with diploma mills and sentenced to prison, 
and that for $140, Adcox secured fake grammar and high 
school credentials from Missouri and Indiana for him Adcox 
also accepted $300, it is reported, for placing Drascr in the 
St Louis College of Physicians and Surgeons as a student 
William P Sachs, formerly examiner of schools for Missouri 
and a confessed member of the diploma mill ring said it is 
reported, that the Pacific Medical College of Los Angeles, of 
which Dr Frank P Young is president, was only one of 
the links m the Adcox chain, and a diploma from there and 
a certain sum of money given to Adcox would obtain an 
applicant entrance to the St Louis College of Physicians 
and Surgeons Sachs is reported to have said also that 
Adcox had direct connection with certain so-called colleges 
in California, Florida Connecticut and several other states, 
that Oriental University, Washington, D C was one of the 
branches of the diploma mill and that in Baltimore one of 
Adcox's representatives even peddled diplomas from a 
suitcase 

DISTRICT OF COLUMBIA 

Personal—Dr William H Wilmer, Washington, was 
recently decorated with the cross of a commander of the 
Legion of Honor of France “for high service to science and 
special service to France m the World War” The honor 
was conferred by M Jusscrand, the French ambassador 
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tlie course of the virulent outbreak of the disease 
tliroughout the Far East during the years following 
1497 It appeared in Calicut in 1498, being conveyed 
J' thither by the expedition of the Portuguese explorer 
Vasco da Gama Ceylon was infected in 1505, and 
Malacca in 1511 Thence the disease passed to Canton 
and southern China, northeast to Japan, and reached 
Ivjoto and Tokj'o as early as 1512 Here, of course, is 
merely additional evidence of tlie seventy of the out¬ 
break of tins disease, which devastated Europe a decade 
prei lously Beyond doubt, the virulent type of oriental 
syphilis IVas of European ongin The newer evidence 
does not, however, answer in anv way the question as 
to whether or not a milder form of the disease pre¬ 
viously existed in the Orient Historical researches bv 
Qiinese and Japanese scholars have not been sufficient 
to establish the facts, and the ancient records embalmed 
in early onental documents are sucli as to discourage 
investigation by any but onental scholars 
As has been said, syphilis is a protean disease and 
simulates in its S}'mptoms almost every known malady 
from which mankind suffers Conversely, many com¬ 
mon diseases may be erroneously diagnosed as syphilis, 
unless the physiaan avails himself of such diag¬ 
nostic aids as the illuminated dark field and the 
Wassermann test The task of the histonan, who must 
determine whether or not the descriptions of disease 
conditions written down bj even the most careful of 
observers in the penod antedating 1400 were descriptive 
of syphilis or of some similar condition, is beyond ques¬ 
tion a most difficult one Perhaps the newer knowledge 
of paleontological pathology will contribute information 
that will be of service to the medical historian interested 
in this special field In any event, the adherents of both 
theories as to the origin of tins venereal disease must 
have their arguments answered at tins time with the 
words, “Not proven ” 


Current Comment 


TOXEMIA AND CATARACT 

Several inv estigators ^ hav e lately desenbed the 
development of cataract in ammals that had survived 
the extirpation of the parathyroid structures for long 
periods In connection with such a condition, it is 
natural to think of a possible relationship between 
disordered calcium metabolism and the eye defect, for 
recent investigations have tended to hnk up parathyroid 
defiaency with a lowered content of calcium in the 
blood - The latter is an accompaniment of vanous 
types of tetany, in connection with which some 
observers have noted cataract in man There is also 
a belief on the part of some students of the subject 
that a relative or absolute parathyroid defiaency may 

1 Lnclchardt A B and Blumenjtock J Am J Phyaiol G3 3 
1923 Drngatedt L B, Sudan A C and PhiUtp* K Ibid 60 477 
(Auff) 1924 

2 The Calcium Factor m Tetany editonal J A M A 83 1031 
(Oct. 4) 1924 


produce a liability to toxemia * On this basis, the 
progressive eye disturbance seen in some parathj- 
roidectomized ammals has been ascribed to a continuous 
low grade toxemia In the course of time the division 
of the lens becomes visible, and many opaque spots, 
charactenstic of punctate cataract, appear throughout 
the lens and on the postenor capsule Ultimately there 
may be complete opacity and partial bhndness We are 
not prepared at the present stage of the evidence to 
champion any theory of the genesis of cataract, but 
the new opportunities to study its problems on an 
expenmental basis are to be welcomed If an expen- 
mentally produced defect in the detoxicating mechamsm 
of the body can actually affect the integrity of the lens, 
as Dragstedt and his co-workers assume, is it not 
equally likely that other structures may also become 
similarly deranged when slight changes are not so 
readily observed? 


TONSILLECTOMY AS PROTECTION 
AGAINST INFECTION 

It IS sometimes easy to be carried away by unwar¬ 
ranted enthusiasms What is good for one person—or 
ev'en for a hundred persons—may not necessanly be 
equally helpful or healthful for the multitude It is 
a modern tendency to apply generalization rather freely 
to a few facts, so that premature schemes of standardi¬ 
zation sometimes anse From time immemorial there 
has been a search for a universal aliment, a universal 
remedy or panacea applicable to all persons and condi¬ 
tions with assurance of satisfactory outcome So it 
happens that the occasional person fails to secure his 
deserts because they fail to fit into the standardized 
plan The practice of mediane should always preserve 
a cntical attitude that will prevent it from being misled 
by current enthusiasms into an occasional sense of false 
seairity This need is emphasized by differences of 
opinion that arise when popular therapeutic procedures 
or prophylactic measures are critically survey^ed A 
case in point is the recent discussion of “wholesale 
tonsillectomy,” particularly among the school popula¬ 
tion If more and more tonsillectomies are done each 
year m a community, the incidence of infections of 
certain sorts for which tlie tonsils are reputed portals 
of entry to the body should be lessened There is a 
general belief that tonsillectomy affords a real protec¬ 
tion against tonsillitis According to Kaiser’s report ■* 
from Rochester, N Y, where thousands of tonsillec¬ 
tomies are said to have been performed m recent years, 
the incidence of scarlet fever does not seem to be 
affected by the operation, nor has it conferred immunity 
against diphthena, though it may lessen the amount 
of tissue liable to invasion From studies made m 
Baltimore, on the other hand, Doull “ of the School of 
Hygiene and Public Health at Johns Hopkins Univer¬ 
sity, has concluded tliat there is a significant negative 
assoaation between tonsillectomy and the occurrence 
of diphthena, in other words, when the tonsils have 

3 The Parathyroids and Torcetnia editorial J A, M. A 83 1433 
(Nov 1) 1924 

4 Kaiser A. D Incidence of Infection in Tonsillcctomircd Children 
abstr J A M A. 83 1639 (May 17) 1934 

5 Dcull I A, A Note on the Udationship of Tonsillectomy to the 
Occurrence of Scarlet Fever and Diphtheria Pub. Health Rep 38 1833 
(Aug 1) 1924 
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for the iinexpired term of Dr Charles W Miller, resigned 

-Dr D C Lochead, field secretary and clinician for the 

Minnesota Public Health Association, has resigned to accept 
the position of deputy health officer of Rochester, of which 
city Dr Charles H Mayo is health officer 

MISSISSIPPI 

Personal—Dr Edward M Fahnestock, Gulfport, has been 

appointed county physician of Harrison County-Dr Alfred 

D Tisdale, health officer of Jones County, has resigned to 
accept a position at the South Mississippi Charity Hospital 
at Laurel 

MISSOURI 

Personal—Dr William W Gray has been appointed city 

health officer of St Joseph to succeed Dr Leroi Beck-Dr 

Frederick Johansen, Kohaka, has accepted a position with 
the U S Public Health Service and will be stationed at the 
Marine Hospital, Carville, La 

Society News—Dr A V Hill, professor of physiology, 
University of London, England, and winner of the Nobel 
Prize in medicine m 1922 for work on the mechanism of 
muscular contraction, gave an address at Washington Uni¬ 
versity Medical School, St Louis, October 24, on The Ther¬ 
modynamics of Muscular Contraction," and, October 27, on 

The Dynamics of Muscular Contraction ”-Dr Robert P 

Miller will address the Jackson County Medical Society 
Kansas City, November 11, on ‘Intestinal Obstruction’ and 
Dr Andrew L Skoog on “Tryparsemide in the Treatment 
of Neurosyphilis " 

Physician Jailed—Dr Leon Hunvitz, Joplin, was placed in 
the county jail at Carthage, October 23, it is reported, for 
the first time in the history of his many arrests on charges 
of violating the Harrison Narcotic Law and other criminal 
statutes” Dr Hunvitz faces, it is reported, a three year 
term in the penitentiary at Fort Leavenworth, with the last 
resort of appeal apparently exhausted He was convicted on 
two counts on a charge of violating the Harrison Narcotic 
Law m the federal district court at Joplin in June His 
license to practice medicine was revoked by the state board 
of health for a period of fifteen years, in April, 1923 

NEW JERSEY 

Society News—At the recent annual meeting of the Warren 
County Medical Society, Washington Dr Charles H Lyon, 
Philhpsburg, was elected president. Dr Lawrence H Bloom 
Phillipsburg, vice president. Dr Louis C Osmun, Hacketts- 
town, secretary, Dr George W Cummins, Belviderc, trea¬ 
surer Addresses were made by Dr Joseph Clarence Keeler 
professor of otology, Jefferson Medical College of Philadel¬ 
phia, and by Dr Henry O Reik, New York, editor of the 
Journal of the Medical Society of New Jersey A committee 
of five was appointed to arrange for the one hundredth 
anniversary of the society next year 

NEW YORK 

Smallpox in Joirngon City—Seventy cases of smallpox are 
under quarantine in fifty-nine homes in Johnson City Health 
officers state that the mild form of smallpox prevalent there 
permits patients to attend business while suffering from the 
disease and makes control difficult 

Society News—At the annual meeting of the Essex County 
Medical Society, Port Henry, October 8, Dr Alexander Gcr- 
sen, Elizabethtown, was elected president. Dr Peter Noe Jr, 
Willsboro, vice president, and Dr Harold J Harris, West- 

port, secretary treasurer-Dr Samuel T Barton, Canas- 

tota, was elected president at the annual meeting of the 
Madison County Medical Society, Oneida, October 8, Dr 
Walter W Osgood, Cazenovia, vice president. Dr George 
W Miles, Oneida, secretary (reelected), and Dr Lavinia R 

Davis, Oneida, treasurer (reelected)-The New York 

Tuberculosis Association announced the removal of its 
offices November I, from 10 East Thirty Ninth Street to 

244 Madison Avenue-Dr Harry A Bray, Saranac Lake, 

addressed the Rochester Academy of Medicine, October 22, 
on "The Mechanism of Compensation in Tuberculosis and 
Its Relation to Physical Diagnosis ” Dr John J Moorehcad, 
New York, will address the surgical section of the Academy, 
November 26, on "Compensation, The End Results After 

Injury"-Dr Matthias Nicoll, Jr, state commissioner of 

health, addressed the Schoharie County Medical Society, 
October 18 on Is the Medical Profession Losing Prestige?" 


William Wilson Arrested Again —William Wilson, alias 
Cohen, whose arrest in Cleveland, Ohio, was reported in 
The Journal, September 6, is again, it seems, in the toils 
of the law According to Buffalo papers, November 1, Wilson, 
who claims to be a miracle man able to heal any disease 
by divine power, was arrested, October 31, and taken into 
custody With him was taken a woman companion, one 
Ethel May Wilson, said by the police to be known also as 
Ethel Moore and Ethel Cohen and whose right name is said 
to be May Smith Pinkhara A Buffalo detective who went 
to Wilson’s office with the story that he had been injured 
in a football game and suffered from gallstones was "treated" 
by Wilson The treatment consisted, according to the report, 
of a slip of paper covered witli mysterious characters given 
to the 'patient” with instructions that the slip was to be 
read and the patient was to think of Wilson The treatment 
cost $10, which was paid with a marked bill Wilson and 
the woman were then arrested The paper reports further 
that the police arrested one Montz N Wolff at the same 
address as that occupied by the Wilsons Wolff is said to 
have been selling a medicine made of salt and water Wilson, 
alias Cohen, is said to have given his home address as 
Malden, Mass 

Infantile Paralysis in Syracuse—One hundred and thirty- 
one cases of infantile paralysis had come under the care of 
health authorities m Syracuse up to October 1, since the 
present outbreak began in May The deputy health com 
missioner. Dr George C Ruliland, stated that in fifty one 
of these cases a diagnosis was made within forty-eight hours 
after the onset of the acute illness while in the outbreak of 
1922 only three of a total of forty eight cases were diagnosed 
so promptly It is too soon to say what the final outcome of 
the present outbreak will be, but with the use of human 
immune scrum recovery followed in seven out of every nine 
cases that were treated within twenty-four to forty-eight 
hours after the disease was contracted Scrum was admin 
istcrcd to fifty-one patients Of these, twelve went on to 
paralysis despite the use of scrum, but the case mortality so 
far IS well below the average mortality rate for the outbreak 
m 1922 Nothing new has come to light on the epidemiology 
of this disease It is difficult to trace contact m these cases 
but a number of those that developed in Syracuse seem to 
support the contact theory However, in only one instance 
have two cases occurred in the same family The problem of 
dealing with infantile paralysis, in view of the absence o* 
more certain methods, rests on methods of quarantine and 
control of the known cases and contacts 

New York City 

Harvey Lecture—The third Harvey Society lecture of the 
New York Academy of Medicine will be delivered, Novem 
her 15, by Dr A V Hill, professor of physiology, University 
of London England His subject will be "The Recovery 
Process after Muscular Exercise in Man ” 

Grand Jury Refused to Indict Physician —Dr Harry M 
Scrota New York, who was held to the federal grand jury 
some weeks ago on waiving examination on a charge of 
violating the Harrison Narcotic Law, has been discharged 
by the court The grand jury refused, it is reported, to 
indict Dr Scrota 

Transfer of Patients—Bird S Colcr, commissioner of 
public welfare, in an address at the Post-Graduate Medical 
College, stated that m the six months, ending July 1, nearly 
200 patients brought into the Kings County Hospital from 
private hospitals died within twenty-four hours Dr Color 
called attention to the fact that such transfer of dying 
patients is a criminal offense on the part of private hospitals 
and that if it is not stopped, prosecutions will follow 

Herfth Mobilization Day—Health Commissioner Dr Frank 
J Monaghan has issued a call to fifty social and health 
agencies in the Bcllcvue-Yorkvillc district to join with repre¬ 
sentatives of the Milbank Memorial Fund in celebrating 
November 14 as health mobilization day 'This is a step in 
the initiation of the experiment made possible by the Mil- 
bank Memorial Fund to test the assertion that twenty years 
can be added to the present average span of human life 

Hospital News—The New York Postgraduate Hospital and 
Medical School has purchased an adjoining building of the 
United Hebrew Chanties, making the capacity of the hospital 

^0 beds-A donation of $5,(XX) has been given to the new 

Hospital for Deformities for the establishment of a broncho 
scopic clinic which will be under the direction of Dr Moses 

Joseph Mandelbaum-The Hotel Roosev elt, recently opened 

at Madison Avenue and Forty-Fifth Street, includes a com- 
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IDAHO 

Smallpox—Twelve cases of smallpox were reported 
present at Nampa, October 21 The disease was m a mild 
form 

ILLINOIS 

Personal—Dr Alexander P Robertson, Alton has been 
elected president of the Alton Medical Society and Dr Oria O 

Gibcrson, Alton, vice president-Dr Herbert Wright, Bcr- 

wjn has been appointed county health officer of Cook County 

-Drs Harold Swanberg, Walter D Stevenson and Ralph 

McReynolds, all of Quincy, have been appointed on the 

Community Chest Committee of that eity-Dr Harry Frey, 

city phjsician. Rock Island, has been elected chairman of 

the board of health of that cit>-Dr Ethel M Hajes, 

Toronto, Canada has been appointed resident physician for 

the Decatur and Macon County Tuberculosis Sanatorium- 

Dr Walter C Reincking, medical director and superintendent 
of the Rockford Municipal Sanitarium, has been reelected 

president of the Rockford Health Council-Dr William 

Walter Wjaitt, Peoria has been elected president of the 
medical staff of the Methodist Hospital, Dr Sidney H 
Easton, Peoria, vice president, and Dr Orville E Barbour, 

Peoria, reelected secretary-treasurer-^Dr Milton B Clav- 

ton, Ashland, Kj , has been appointed assistant in hygiene 
and medical adviser for men on the health service staff, 

Universitj of Illinois Champaign-Dr James W Pettit, 

Ottawa, was reelected president of the Illinois Tuberculosis 
Association at the recent annual convention in Decatur Drs 
Lewis C Ta 3 lor, Springfield, W C Rcineking, Rockford, 
and Cecil M Jack, Decatur were elected first, fourth and 
fifth vice presidents, respectivel>, and Mrs Frank P Auld, 
Shelbyville, secretarj 

Chicago 

Memorial Service for Dr Sippy—The University of 
Chicago announces that memorial services will be held in 
Leon Mandel Hall at 4 o’clock, November 9, m honor of the 
late Dr Bertram W Sipp> 

Society News —A diagnostic clinic by Drs George W Crile, 
Cleveland, David Riesman, Philadelphia, Frank H Lahey 
and Charles Macfie Campbell, Boston, was held by the Chi¬ 
cago Medical Society m the Marshall Field Annex Building, 
October 29 A dinner was given in honor of the guests at 

the Hamilton Club-At a meeting of the Institute of Medi- 

cme of Chicago and the Society of Internal Medicine, Octo¬ 
ber 27, at the City Club Dr Louis H Newburgh, professor of 
clinical investigation. University of Michigan Medical School, 
Ann Arbor gave an illustrated lecture on ‘ The Dietetic Pro¬ 
duction of Experimental Arteriosclerosis "-The Chicago 

Society of Anesthetists vviH meet jointly, November 19, with 
the Chicago Medical Society, and, December 16, with the 

Chicago Dental Society-At the meeting of the Chicago 

Laryngological and Otological Societj, November 10, the 
members of the National Board of Examiners in oto¬ 
laryngology will be guests of honor of the society-^Thc 

annual meeting of the Central Neuropsychiatric Association 
was held at Northwestern University Medical School and 

Wesl^ Memorial Hospital, October 31 and November 1- 

The Chicago Society of Industrial Medicine and Surgery, 
which met at the Cook County Hospital, November 3, was 
addressed by Dr Karl A Meyer and Dr George L Daven¬ 
port on ‘Acute Abdominal Injuries, the Diagnosis and 

Treatment ’-The Chicago Council of Medical Women 

met, October 28, at the American College of Surgeons and 
was addressed bj Dr Maud H Winnett on “The Chemistry 
and Physiology of the Blood as Related to Hemorrhage”, by 
Metta Loomis, of the Quine Library, University of Illinois 
Medical Department, Chicago on ‘ The Contribution Which 
Women Have Made to Medical Literature,” and by Dr 
Rosina R Wistein, Cedar Rapids, Iowa, on “Medical Women 

of Czechoslovakia.”-There was a joint meeting of the 

Chicago Neurological Society, the Chicago Orthopedic 
Society, the Chicago Surgical Society and Bie Institute of 
Medicine of Chicago at the City Oub, October 30 at which 
the subject of “Sjmpathectomy in Spastic Paralysis” was 
presented by Drs Allen B Kanavel, Loyal E Davis and 
Lewis J Pollock. 

IOWA 

Physician Released Following Hearing,—Dr Ora C Rogers, 
Davenport, who was arrested on a charge of issuing pre¬ 
scriptions for liquor in bad faith was arraigned for a hear¬ 
ing, October 20 it is reported The judge held in this case 
there was no evidence to disprove Dr Rogers' story that 
he did not know that the man in whose name the prescrip¬ 


tion was issued was dead, and tlie case was accordingly 
dismissed Dr Rogers’ permit to write prescriptions for 
liquor was revoked in September when he failed to appear 
to answer charges against him claiming that he had issued 
prescriptions Februarj 26 and March 26-27 without regard 
for the law, it is reported 

KANSAS 

Faculty Appomtments —The following phj sicians hav e 
recently been appointed to the faculty of the Universitj ot 
Kansas School of Medicine, Rosedale Drs Frank R. Teach- 
enor, Kansas City, Mo, instructor in surgery, John G Hay- 
City, Mo, assistant professor of surgery, Lewis 
G Allen, Kansas City, instructor in radiology and Frank M 
Denslow, Kansas City, Mo, assistant m urology 

LOUISIANA 

Case of Plague Imported—Jack von Spendunk, a Belgian 
stowaway on the steamship Atlanhcos, which arrived at New 
Orleans from Algeria, October 28 is critically ill with bubonic 
pla^e, the diagnosis, it is reported, having been confirmed 
by federal and state officials 

MAINE 

Personal—Dr John Hewat, Augusta, director of the diag¬ 
nostic laboratory of the state department of health has 
resigned in order to become pathologist at the Central Maine 
General Hospital Lewiston 

Crippled Children’s Chnic —The fifth, in a series of clinics 
in behalf of the crippled children of Maine, which is being 
conducted under the auspices of the ifaine Public Health 
Msociation, was held at the Sisters’ Hospital, Watemlle, 
October 20 Some cases were referred to the Children’s 
Hospital at Portland and others will be followed up for 
treatment in their homes 

MARYLAND 

Health Officers Meet—Field men of the state department 
ol health from all sections of Maryland met, October 31 at 
headquarters Baltimore to review the health work in ’the 
counties Dr John S Fulton, director of the department 
presided 

New Crippled Children’s Hospital—The new building of 
the Children s Hospital School, Baltimore, was formally 
opened November 1, making possible the accommodation of 
121 crippled children instead of fifty-five, the former capacity 
It IS estimated that among the crippled children of the state 
there are 8 000 who need surgical treatment The increased ‘ 
accommodations mean that the school can treat between 500 
and 600 children annually About 80 per cent of the school s 
personnel are free patients, the others pay $14 a week 

MASSACHUSETTS 

Society News—The Clinical and Surgical Association of 
Massachusetts held its semiannual meeting at the Toronto 
General Hospital, Toronto, Ont, Canada, October 20-21 A 
special clinic was held 

Umversity Appointments—Dr Robert B Osgood chief of 
staff of the orthopedic service at the Massachusetts General 
and the Childrens hospitals, has been appointed John Ball 
and Buckminster Brown professor of orttiopedic surgery at 
the Harv'ard University Medical School to succeed the late 

Dr Robert W Lovett-Dr William L Moss, formerly 

assistant professor of preventive medicme. Harvard Univer¬ 
sity Medical School, has been appointed assistant professor 
of bacteriology 

MINNESOTA 

Smallpox m Minneapolis —It was reported, October 26 that 
eight deaths from smallpox had occurred m Minneapolis m 
the last five days, and, on November 3 that the totbl number 
of deaths in the city from smallpox had reached twenty-seven 
and the number of cases, 116 

Professor KendaU Honored. —Prof Edward C KendalL 
PhD, who is in charge of the chemical division of the Mayo 
Foundation, University of Minnesota, Minneapolis, has been 
appointed Chandler lecturer at Columbia Universitv, New 
York, and will receive the Chandler Medal at the meeting 
to be held in February 

Personal-Dr R. S Vivian has succeeded Dr Donald H 

Edwards as school physician of Hibbing-Dr Robert P 

x^earsall has been appointed city health officer of Virginia 
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GENERAL 

Society News—At the recent meeting, in New York, of 
the American College of Surgeons, Dr Charles H Mayo, 
Rochester, Minn, was installed as president, and the follow¬ 
ing officers elected president-elect. Dr Rudolph Matas, 
New Orleans, first vice president Dr Eugene Hillhouse 
Pool New York, second vice president. Dr John Sinclair 
Mc^chern, Calgary, Alberta, treasurer. Dr Albert J Ochs- 
ner, Chicago 

Personal—^Dr Sao-Ke Alfred Sze, Chinese minister to the 
United States, sailed, October 18, for Geneva, to attend the 
general opium conference called by the League of Nations 
-Dr Arthur C Bachmeyer, superintendent of the Cin¬ 
cinnati General Hospital, was elected president of the Ameri¬ 
can Hospital Association at the annual convention in Buffalo, 
recently Dr Bachmeyer will take office a year hence suc¬ 
ceeding E S Gilmore, Chicago, who was mstalled president, 

October 10-Dr William R Redden, Boston, has been 

appointed assistant to James L Fieser, vice chairman of the 
American Red Cross in charge of domestic relations, whom 
Dr Redden will represent on questions relating to health 

Dr George H Simmons Honored in England—Dr George 
H Simmons, who is temporarily m England, was entertained 
at a dinner at the Oriental Onb m London, October 20, by 
Dr Aldo Castellani, noted authority on tropical diseases He 
also was the guest of honor at the annual council dinner of 
the British Medical Association, October 22, the other guests 
including Sir Arthur Robinson, first secretary of the ministry 
of health, and Sir St Clair Thomson, president of the Royal 
Society of Medicine November 14, Dr Simmons, accom¬ 
panied by Dr Casey A Wood and other members of the 
party. Will sail for Ceylon The party will remain in India 
until March, when it is expected to depart for the Malay 
States, China and Japan, returning to the United States by 
way of the Philippine Islands 

Alvarenga Pnze—The next award of the Alvarenga Prize 
of the College of Physicians of Philadelphia, amounting to 
about $300, will be made July 14, 1925, provided that an 
essay deemed by the committee to be worthy of the prize 
shall have been offered Essays intended for competition 
may be on any subject in medicine but they cannot liave been 
published and must be in English acceptable for publication 
without the necessity of editing by the committee, and must 
be received by the secretary of the college not later than 
Mav 1, 1925 The Alvarenga Prize for 1924 has been awarded 
to Dr Gordon Cameron, Victoria, Australia His subject 
was ‘Tancreatic Anomalies, their Morphology, Pathology 
and Clinical History ’ The secretary is John Girvin, 19 
South Twenty-Second Street, Philadelphia 

Efficiency Competition in Navy Injures Health—The sur¬ 
geon of the scouting fleet, U S Navy Commander Jacob 
Stepp, has submitted a report to the Navy Department, m 
which he asserts that the efficiency competition between 
various naval elements injures not only the morale but also 
the health of the personnel of the Navy He said that 

In K private or public enterprise no corporation can afford to juggle 
with the proper hygiene of its establishment A corporation can 

easily show by actual periods that the loss of production by the absence 
of sknied labor due to unnecessary illness far outbalances any cheapness 
of production concerned in the maintenance of these factors so vital to 
good health This saving in health and worUng capacity of the indi 
wdual has never been worked out m the Navy I question 

whether we arc arriving at real economy in the maddening engineering 
competition especially when we consider the deleterious effects on tbe 
health and morale of a selected personnel by permitting a reduction of 
tbe standard allowance of heat ventilation, water and lighh 

Highway Fatahtfea in the tTmted States—The department 
of commerce announces that estimates indicate that during 
the year 1923 highway fatalities in the United States totaled 
22,621, or an increase of 3,418 over the previous year The 
19^ death rate from these highway accidents was 204 per 
hundred thousand population as contrasted with 17 6 in 1922. 
This increase was largely due to the increase of 2,776 deaths 
in the estimated number of fatalities from automobile acci¬ 
dents Even the 16,452 deaths charged against the automobile 
do not tell the whole story, as deaths resulting from collisions 
between automobiles and railroad trains and between auto¬ 
mobiles and street cars are charged to the heavier vehicle 
Two thousand fatalities from such collisions in 1923 is a 
conservative estimate for the United State If this figure 
and the fatalities from motorcycle accidents be added to the 
figure for automobile accidents, the final 1923 toll from 
motor machines on highways becomes 18,788, or 83 per cent, 
of all highway fatalities 

Nabonal Committee for the Prevention of Blmdness —^Thc 
anpual business meeting of this committee will be held in the 


Russell Sage Foundation Building, New York, November 13 
Heretofore, the annual conference of the committee has con¬ 
sisted of but one meeting The conference will cover four 
days this year, beginning November 10 A year ago the 
National Committee for the Prevention of Blindness began 
an investigation of accidents to the eyes Tlie results show 
that the sight of at least 4,456 men, women and children in 
the United States has either been destroyed or seriously 
impaired by accidents during the last year, 85 per cent of 
the victims are men and boys, 25 per cent, are children 
Industrial accidents constitute the most serious single group 
Next to children’s play accidents, automobile accidents arc 
the most serious nonindustrial source of eye injuries Explo¬ 
sives and fireworks rank next Tlic eyes of 200 children 

were injured in the Fourth of July celebration-The 

Department of Labor and Industry of the State of Pennsyl¬ 
vania reports the loss of 400 eyes during the first seven 
months of 1924 with compensation awards of $616,589 

Trachoma Among the Indiana —The campaign to eradicate 
trachoma among the Indians of the southwestern states will 
be continued through the winter by the Department of the 
Interior Medical units organized by the Bureau of Indian 
Affairs and now holding clinics for the treatment of trachoma 
expect to cover the entire Navajo reservation before the end 
of fall Every Indian on this reservation suffering with 
trachoma will have been examined and treated by physicians 
of these clinics when the work there is completed The cam¬ 
paign vv ill then be extended to Southern Pueblo, Lcupp, 
Kearns Canyon, San Carlos, Sacaton, Sells, Fort Mojave, 
Valentine, Mcscalero, Supn and other Indian reservations 
in the southwest where winter will not interfere with the 
clinics Reports received at the Indian Bureau show that 
up to October 1, 8,653 Indians have been examined of which 
1,981 have been found with trachoma Of this number 1559 
underwent trachoma operations, and 360 other eye operations 
were performed The treatment of some of these jiaticnts 
will have to be repeated in the future, as m a number cures 
arc not effected by the initial operation The physicians in 
charipc of the campaign recommend that small hospitals be 
provided on tlie southwestern Indnn reservations where 
operations may be performed and patients cared for until 
they recover 

FOREIGN 

Intemntional Medical Congresses — The International 
Radiology Congress convenes at London, June 30, 1925, and 
continues for four days The address of the secretary is 
British Institute of Radiology, 32 Wcibcck Street, London 
-The Fifth International Congress on the History of Medi¬ 
cine is to meet, July 22-27 1925, with Dr Charles Green 
Cumston presiding The preliminary program can be obtained 
from the secretary. Dr A. dc Peyer, 20 rue General Dufour, 
Gcncn, after Dec 1, 1924 

British Orthopedists Meet in Italy—Our Italian exchanges 
describe the annual meeting of the British Orthopedic Asso¬ 
ciation, which convened in September at the Rizzoli Institute 
at Bologna The meetings were presided over by Sir Robert 
Jones, president of the society, and by Prof V Putti, director 
of the institute There were sixty-five regular members ot 
the British society in attendance besides the foreign corre 
spondents, Haglund of Stockholm, Jansen of Leiden and 
Calve of Bcrck. The party visited the new annex for helio¬ 
therapy at a higher altitude Only a few weeks ago the 
British Public Hygiene Association held its annual meeting 
at Bordeaux 

Medical Society of London —At the annual meeting of the 
Medical Society of London, October 13, the new president 
Dr Eustace M Callender, gave an address on ‘Medical 
Memories' The society is now entering its one hundred and 
fifty-second year The program for the winter includes a 
discussion of encephalitis letliargica, November 10, to be 
opened by Dr Edward Farquhar Buzzard, November 19, the 
Lloyd Roberts lecture on 'The Renaissance of Midwifeo/’ ^7 
Dr Herbert Spencer, November 21, a discussion on the treat¬ 
ment of senile gangrene, to be opened bv Sir Anthony Bowlby, 
December 8, a discussion on the treatment of diabetes with 
insulin, to be opened by Dr George Graham and Prof Hugh 
Maclean during February and Marcli, 1925, the Lettsomian 
lectures by Sir Bernard H Spilsburv on “Wounds and Other 
Injuries” The annual oration will be delivered in May by 
Sir William Hale White on “The Medical Career of John 
Keats ’ 

Tribute to Tuffier—A subscription has been opened by 
Marshal Joffre and other friends for a fund to present Pro 
fessor Tufificr with his portrait The presentation ceremonies 
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pIcJc hospitil suite, compnsmg: pliysicnn’s office, waiting 
room for guests, wilting room and dispensary for employees, 
laboratory and operating room The resident staff consists 
of a phjsician and assistant and three nurses 

Sigma Xi Dinner—Dr Vernon Kellogg, secretary of the 
Nitioinl Research Council and member of the executive 
committee of Si^a Xi, will give the principal address at 
a dinner, November 17, at the Fraternity Club, 245 Madison 
Avenue His subject will be “The New Battle Front of 
Civilization ” Supplementary remarks will be made by E L 
riiomdike, professor of psjchology at Columbia University, 
Edwin E Siosson, director of science research, F B Jewett, 
in charge of research of the Western Electric Company, 
Francis Carter Wood, director of cancer research, Crocker 
Laboratoryj and Michael Pupin, professor of electromcchanics 
at Columbia Universitj Secretary Edward Ellery, Union 
College, will be toastmaster Every one of the 1,000 alumni 
of Sigma Xi in New York City is invited to attend 

NORTH CAROLINA 

Phjisiciati Fined—Dr Thomas A Smith, Charlotte, was 
convicted, in the Western North Carolina District U S 
Court, of violation of the Harrison Narcotic Law October 
14, fined $500 and ordered to surrender his license to dis¬ 
pense or presenbe narcotics of any kind Charges have also 
been preferred against Dr Smith with the state board of 
medical examiners, and a summons issued for him to appear 
before the board in Gastonia, December 2, to show cause 
why his license to practice medicine should not be revoked 
for unprofessional conduct, it is reported 

OHIO 

Scarlet Fever Closes Schools—The Castalia High School 
was recently closed on account of scarlet fever There were 
about twenty cases, it is reported, in Castalia and vicinity, 
none of which seemed to be of a virulent type 

Society News —Dr Noble Sproat Heaney, associate clinical 
professor of gynecology and obstetrics, Rush Medical College, 
Chicago, gave a clinic at the request of the Allen County 
Academy of Medicine, at St Rita’s Hospital, Lima, October 
21, and m the evening addressed the academy on ‘The Oper¬ 
ability of Certain Gynecologic Conditions ” 

Hospital News—The new Bethesda Hospital, Cincinnati 
for the construction of which bids have been taken, will be 
a six-story building with a capacity of 163 beds, costing when 

equipped about $^000 -Plans are being made for an 

addition to the Franklin County Tuberculosis Sanitarium to 

cost §125,000-St Vincent’s Hospital, Toledo, has awarded 

the contract for the construction of the §300,000 addition for 
pediatric, genera! surgical and medical cases, and a mater¬ 
nity department 

Cancer Plasterer Jailed —Nora Pfeiffer, Ironton, who 
claims to remove cancer by the application of plasters to the 
skin, was arrested, October 20, by Frank Dorsey, special 
officer of the state medical board, and placed m jail, it is 
reported, for practicing medicine without a license Some 
time ago Miss Pfeiffer was found guilty of practicing medi¬ 
cine without a license at Findlay, fined $150 and warned to 
leave that part of the state. Cases are now pending at Wells- 
ton, It 13 reported, where Miss Pfeiffer treated five persons 
supposed to have cancer, four of whom died as the result 
of inaction following treatment 

PENNSYLVANIA 

Mental Clinics —The thirty-fourth state mental health 
chnic opened in Chester September 23 The movement to 
establish this clinic was instigated by Dr Adam J Simpson, 
Chester, member of the Public Chanties Association of Penn¬ 
sylvania, with the support of the Mental Hygiene Division 
It IS expected that before the first of the year mental health 
clinics will be functioning also in Huntingdon, Carlisle, Brad¬ 
ford, Chambersburg and Jenkintown 

Philadelphia 

Hospital Closed—It is reported that about thirty babies 
born in the Jewish Maternity Hospital, 532 Spruce Street, 
having become infected there by contact with the "possessor 
of a virulent ailment ” The hosp tal has been closed tem¬ 
porarily to new patients It is the first time m fifty years 
that the institution has had to close, according to Edward 
Brylawski, its president Dr Camille J Stamm, medical 
director of the hospital, stated, October 31, that it bad been 
impossible to discover definitely the source of the trouble 


Personal —Dr John I Hunter and Dr N D Royle, botii 
of Sydney, Australia, delivered the fourteenth Mary Scott 
Ncwbold lecture at the College of Physicians, October 31 

-Dr George de Schweinitz, past president of the American 

Medical Association, has been selected by the trustees of the 
University of Pennsylvania as one of three candidates to be 
voted on by the alumni to fill the trusteeship made vacant by 
the death of Dr Robert G Le Conte Dr de Schwemitz 
was chosen from six nominees submitted to the board bj the 
directors of the general alumni society 

Samuel Gustine Thompson Annex Dedicated—^This annex 
to Jefferson Medical College and its hospitals was formally 
opened, October 30 Dedicatory exercises were held m the 
clinical amphitheater of the new building, Sansom Street 
west of Tenth, with Alba B Johnson, chairman of the hospital 
committee, presiding The annex is a sixteen-story, fireproof 
structure which cost $2,000,000 Addresses were made at the 
ceremonies by William Potter, president of Jefferson Medical 
College and former ambassador to Italy, by Dr William 
W Keen, by the Rt Rev Monsignor Edmond J Fitzmauncc, 
and by the Rev Dr Abraham A Newman The eighth 
ninth, tenth, eleventh, twelfth and so-called “star” floors will 
be turned into private hospital rooms The income from the 
private rooms and from other sources provides for the free 
treatment of the sick and injured 

SODTH CAROLINA 

Celebration of Centennial —The trustees and faculty of the 
Medical College of South Carolina announce the celebration 
of the centennial of the foundation of the medical college, 
to be held in Charleston, November 12-13 There will be 
a reception at the Charleston Museum, November 12, and a 
banquet in the evening Among other features on the pro 
gram will be the unveiling of a memorial tablet bj the Class 
of 1900 to Dr Frank L Parker, late professor of anatomy 
and dean of the medical college 

VIRGINIA 

Personal.—Dr Fayette A Sinclair, Newport News, and Dr 
Joseph Frasia Jones, Richmond, have been elected president 
and treasurer, respectively, of the Virginia Fox Hunters’ 

Association-Dr Joseph N Barney has been reelected city 

health officer of Fredericksburg and Dr J Lee Cooke and 
Dr Ferris T Cassiday have been elected members of the city 

board of health -Dr Horace G Lonraker has been 

appointed acting health officer of Newport News following 

the resignation of Dr Coleman B Ransome-Dr Blanton 

L Hillsman has been appointed surgeon of the police depart¬ 
ment of Richmond-Dr George H Musgrave has been 

appointed health officer of Henrico County to succeed Dr 
Bathurst B Bagby Dr Musgrave for the past year has been 
health officer of Northampton County, with headquarters at 

Cape Charles-Dr Samuel Palmer Hileman, Rockbridge 

Baths has been appointed on the staff of Catawba Sanatorium 

WISCONSIN 

Diphtheria Closes Schools—An epidemic of diphtheria in 
the southwestern part of Douglas County, especially in 
Dairyland, resulted m the closing of three schools recently 

Dniversity News —Marquette University, Milwaukee, has 
opened a new college that will offer training for hospital 
executives, technicians, dietitians, medical social workers and 
other hospital specialists The college work will lead to a 
bachelor’s degree and the school for technicians to a 
certificate of efficiency 

Hospital News—^The board of trustees of the Dodgevillc 
Lutheran Hospital, Dodgeville, announces that henceforth 
the institution will be known as the Bethesda Hospital of 
Dodgeville and that representation on the board will be open 

to all Protestant denominations-The council of Milwaukee 

has authorized an addition to the South View Hospital which 
will cost §140,000 

CANADA 

Personal — Dr Frederick G Banting, Toronto, recently 
visited Brockville, Ont, where it is possible a research 
laboratory will be established in the near future 

Hospital News-The Hospital for Incurables, Toronto has 
completed fifty years’ work. At the annual meeting of the 
board of directors it was stated that there is on hand $300,000 

for the construction of new additions-The Collingivood 

(Ont ) Marine Hospital recently paid off its entire mortgaged 
indebtedness through a surplus from operation this last jear 
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that for such numbers of women medical students as are now 
presenting themsehes there is ample accommodation else¬ 
where in London The policy of coeducation was adopted as 
an emergency measure in 191S, and was continued in 1919 
With this record the board feels that it should be acquitted 
of any sjmpathy with such prejudice as may exist against 
medical coeducation, and its decision to abandon this policy 
1 as been reached entirely on financial considerations It has 
been represented that there is a danger lest this decision be 
inisconstmed as a verdict against the competence of the 
women trained at St Mary’s, and it is the chief concern of 
the board to emphasize the fact that no such feeling guided 
the action of anj member of the board, lay or medical On 
the contran, it is unanimously recognized that the women 
who have received their medical education there have 
rendered the hospital as fine service, have won as many 
academic honors and are as well fitted to receive the con¬ 
fidence of the public as any generation of students that has 
passed through the school 

The Prosecution of Dr Hadwen 
In the prosecution of Dr Hadwen on the charge of man¬ 
slaughter, the government attempted to have the trial removed 
from Gloucester to London, because of the strong local par 
tisan feeling It may be remembered that Gloucester is a 
hotbed of antivaccinationists led by Dr Hadwen In the 
application for the removal of the case it was stated that the 
verdict of manslaughter of the coroners jury was obtained 
bv a majority of 9 to 3, and that after the inquest the foreman 
shook hands with Dr Hadwen and said “I am sorry of 
course, you know I did not agree” Dr Hadwen is not only 
a physician with a large panel practice but a public man m 
Gloucester and has been a magistrate of the city for some 
years A crowd assembled during the trial and after it 
followed Dr Hadwen, singing ‘ For he s a jolly good fellow ' 
It also made a hostile demonstration against the witnesses 
for the prosecution During the recent epidemic of smallpox 
in Gloucester, the citizens were divided into two camps—the 
antivaccinationists, led by Hadwen, and the provaccination 
ists For Dr Hadwen it was submitted that he desired to 
be tried by his neighbors A man who had a local reputation 
was as much entitled to the benefit of it as if a procession ot 
witnesses were called to give evidence of it The lord chief 
justice, in delivering judgment, said that there was no suf 
ficient reason why Dr Hadwen should be taken a wav from 
the jurisdiction of his neighbors to be tried by comparative 
strangers If he had been satisfied tliat there was a real danger 
that collateral might influence the trial, he would have 
allowed the removal But he was not satisfied that twelve 
persons could not be found in Gloucester who, whatever their 
views on other matters, would give a true verdict on the 
mdictment 

Improved Health of London Children 
The report of the health of the London children in the 
state schools for 1923 is encouraging The health officer of 
the London County Council, Sir William Hamer, and his 
coadjutor, Dr C J Thomas, deserve special congratulation 
on the increasing number of their young charges, who, being 
inspected and found to require treatment, now receive imme¬ 
diate attention Tlic medical inspection of school children 
used to be a depressing affair Conditions requiring remedy 
were detected wholesale, but the subsequent treatment covered 
only a small percentage of cases This had been changed, 
for no fewer than 218,000 children obtained treatment during 
1923 for the conditions discovered on inspection Patients 
with skin affections and with dental troubles, both fostered 
by neglect, have always formed a large proportion of the sick 
list of the schools, but there is a marked awakening among 
London children of the sense of personal hygiene This is 


a great advance for which the parents as well as the schools’ 
staffs deserve credit The significance is that the inspection 
13 close and personal, while the treatment is rendered prompt 
by the intelligent cooperation of the parents At the dental 
centers, the number of candidates requiring treatment has 
fallen, in certain groups, to more than one-fifth the figure 
recorded ten years ago, and as the new spirit, now strong 
among the public, of desiring to help the work of medical 
inspection and treatment grows, even more general increas¬ 
ingly good results will make that spirit more keen 

PARIS 

(rrom Our Regular Carreifandent) 

Oct 17, 1924 

Reorganization of the Army Medical Corps 

In previous letters, I have referred to the critical situation 
that has arisen in recent years in the army medical corps 
(The Journal, April 15, 1922, p 1140) It has become 
increasingly difficult to fill vacancies in the ranks, for many 
young men have renounced the career of an army physiaan, 
owing to the inadequate compensation In view of the 
dearth of army physicians, which was becoming more alarm 
ing every year, M Justin Godart, at present minister of 
lalior and of public health, who was undersecretary of state 
for the army medical service during the war, has introduced 
a hill in parliament which, if enacted into law, will improve 
the status of the army medical corps Army physicians 
will no longer be considered merely as "adjoined to" the 
actual army officers They will constitute ‘an army medical 
corps (corps dc suite militairc) placed on an equal footing 
w ith the other components of the army ’’ The officers of 
the army medical corps will thus have the rank, the rights, 
the autlioriiy and the prerogatives of officers of the line of 
the same grade The army physicians will accordingly no 
longer be designated as "midccin aide major," ‘ medccin- 
major’’ mcdccin-principal," etc, which titles differentiated 
them from tlic line officers They will be palled, according to 
their grade ‘ sous-liciitcnant mcdccin’’ "lieutenant medecin" 
capitaiiic mcdccin,” “commandant medecin,” "colonel mede- 
ciii,’ ‘general medecin” or "general mcdccin inspccteur" In 
all sanitary formations the officers of the army medical corps 
will exercise their authority over all the militao personnel 
of a rank inferior to tlicir own 

rurthcrmorc, the officers of the army medical corps will 
be staff oflicers, in time of war as well as in time of peace. 
In this capacitv, they will serve as agents of the commanding 
officer They will contribute toward the elaboration of orders 
and will aid in tlicir transmission At the general head¬ 
quarters of the army, the army medical corps will be repre¬ 
sented by a ‘general mcdccin,” who will be attached to 
tlic general command He will be appointed during time 
of peace, and will organize and equip the service for time 
of war, and with this purpose in view, he will act as technical 
adviser to the vice president of the superior war council 
For lime of war provision is made in the proposed law for 
an inspector general of public health and epidemiology and 
an inspector general of the army surgical services Tlic 
health of the troops and the health of the civ ilian population 
being intimately associated, the officers of the army medical 
corps must keep in constant touch with the civilian health 
officers 

From the standpoint of financial betterment the bill pro¬ 
vides tliat officers of the army medical corps shall receive, 
over and above their salarv, (1) an annual professional bonus 
equal to seven tenths of the salary of the budget, and (2) an 
annual bonus for technical skill equivalent to two tenths of 
the annual vndcmnvty in compensation for their regular ser¬ 
vices to be paid to physicians, surgeons, specialists (oculists. 
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will be held at the time of the International Military Medical 
Qingress next April He was surgeon general of the French 
forces during the war, and the international congress is the 
outgrowth of the interallied conferences which he fostered 
All persons subscribing 100 francs will rcccnc a copy of the 
portrait Contnbutors may address P Masson, treasurer, 120 
boulevard Saint-Gcrmain, Pans His opening address as 
president of the recent surgical congress at Pans is published 
in the Prrssc mldicalf )ust received He made a plea for 
wisely guided experimental research, declaring that legis¬ 
lators drawing up new laws arc experimenting on the living 
subject and that every progress is the result of experimenting 
on man 

Deaths in Other Countries 

Dr Janies Albert Gibson, formerly medical officer of health 
of the Isle of Wight, October 12 at King’s College Hospital, 

London, aged 59-Dr P Fraipont, professor of obstetrics, 

University of Li4ge, and one of the founders of the Ltfgc 

vildicat, aged 68-Dr Robert Gersuny, Vienna, whose 

surgical methods and treatment of gastro-intcstmal disease 
have been in general use His eightieth birthday was cele¬ 
brated, January IS-Dr Bongarti, Karlsruhe, a leader 

in the organization of the profession in Germany, aged 67- 

Dr P Neumann, Naumburg, a writer on public health 

matters, aged 64-Dr Florian Buol, Davos, founder of the 

English Sanatorium at Davos, and first president of the 
Davos Institute for research on the physiology of high alti¬ 
tudes and on tuberculosis, which was due mainly to his 

initiative, aged 70-Dr Maalp y Valla, Madrid, a writer 

on medical topics in the Spanish lay press and in medical 

journals, aged 73-Dr Joafi Llerena Carranza, dean of the 

medical department of the University of El Salvador 

CORRECTION 

Umveraity News— The Journal, October 18 p 1252 pub¬ 
lished the names of members of the cancer commission of 
the Harvard University as they had been reported Those 
were the names of members of the staff of the cancer com¬ 
mission and not of the members of the commission The 
members of the commission are Drs Henry P Walcott, 
chairman, John Collins, Edward H Bradford, Simeon Burt 
Wolbach, Ernest TEl Tyzier and Mr M Douglas Flattery 
Prof W T Bovie, a research fellow in biophysics, is also 
a member of the staff of the cancer commission 


Government Services 


Federal Board of Hospitalization Established 
Announcement is made of the establishment by executive 
order of the Federal Board of Hospitalization for the pur¬ 
pose of coordinating the hospitalization activities of the 
Medical Department of the Army, the Bureau of Medicine 
and Surgery of the Navy, the Public Health Service, St. 
Elizabeth s Hospital, the National Home for Disabled Vol¬ 
unteer Soldiers, the office of the Commissioner of Indian 
Affairs, and the Veterans’ Bureau The members of the 
board are Brig-Gen Frank T Hines, director U S Veterans’ 
Bureau, chairman, the Surgeon General of the Army, the 
Surgeon General of the Navy, the Surgeon General of the 
Public Health Service, the superintendent of St Elizabeth’s 
Hospital, the president, board of managers. National Home 
for Disabled Volunteer Soldiers, and the commissioner of 
Indian Affairs "rhe chief functions of the board will be to 
effect proper coordination m all government hospitalization 
activities to increase efficiency and service and promote 
economy in operation and maintenance The board will act 
also in an advisory capacity to the President in matters per¬ 
taining to hospitalization 


Hospital Authorized 

Pursuant to instructions of the Secretary of War June 27, 
1922, the organization of General Hospital, Organized 
Reserves, No 114 (St Luke’s Hospital Unit, Chicago), has 
been authorized 


Officers Retired 

Lieutenants Joy A Omer and Horace E. Spruance, Medical 
Corps, U S Navy, have been retired for physical disability 
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LONDON 

(Trom Our Regular Correst^oudeut) 

Oct 20, 1924 

Commission on Lunacy 

The opening of the Royal Commission on Lunacy Law and 
Administration and Mental Disorder has been described 
previously At the resumed sitting, evidence was given by 
Sir Frederick J Willis chairman of the board of control 
He advised that at the earliest possible time a medical officer 
of the visiting committee, skilled in the treatment of mental 
illness, should see each patient and should assign each to the 
psychopathic hospital or to the workhouse for proper treat¬ 
ment The treatment of patients retained in workhouses 
should be supervised by a similar officer, and, when necessary 
patients should be transferred to the psychopathic hospital 
Similarly, suitable cases should be transferred to the work- 
house from the psychopathic hospital from time to time. 
There was always an inclination on the part of visiting boards 
to discharge as many patients as they could, but in many 
instances they were unable to discharge patients, as proper 
supervision could not be exercised at their homes The com¬ 
mittee of a registered hospital could discharge a patient if it 
was not satisfied after considering the month-end report and 
visiting the patient that further detention was proper The 
visitors of licensed houses could discharge any patient who 
appeared, after two visits, to be detained without sufficient 
cause Three members of the visiting committee of a public 
psychopathic hospital could order the discharge of any patient 
whether recovered or not The accommodation in this coun¬ 
try for all classes of the insane is inadequate, and the position 
will be very serious m a short time, by the mere growth of 
population, not by any increase in insanity 
Dr Bond, commissioner of the board, said that mechanical 
restraint was being used less and less 
Sir Claud Schuster, of the lord chancellor’s department, 
was called to explain the statement he made, under examina¬ 
tion to the effect that he hoped that an insane person in 
confinement had not the right to demand a public inquiry as 
to whether he had recovered He would regard the confer¬ 
ment of such a right as unfortunate for the following reasons 
An insane person was detained not because he had committed 
an offense but because the state should (a) protect a person 
who might injure himself, if at large, (6) protect the public, 
and (c) cure or alleviate the mental disease, if possible This 
was a matter unsuited, in most cases, for public inquiry or 
for forensic treatment The mentally ill usually consider that 
they are wrongfully detained If given the right to demand 
an inquiry, many of them would exercise it, and the excite¬ 
ment induced by a public hearing might retard, or possibly 
prevent, recovery or alleviation of the mental disease 

No More Admissions of Women Medical Students 
to SL Mary’s Hospital 

In a previous letter, the admission of women medical 
students to SL Mary s Hospital was discussed The board 
of management has now decided with regret that it must 
discontinue the admission of women students to the medical 
school The reason given for this action is that there has 
been so material a diminution in the number of women enter¬ 
ing the medical profession that m the last two years only 
two and three women, respectively, have joined the school 
for the full five year curriculum The problems facing any 
one of the numerous metropolitan schools are entirely differ¬ 
ent from those of a single school in a provincial center, and 
the board could not but recognize the possibility of future 
financial danger to the school The board is glad to know 
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tance, both to the general public and to the governing bodies 
of the hospitals themselves Chronic cases, on account of 
the stationary or slowly changing character of tlieir phvsical 
signs, are particularlj suitable for clinical examination by 
students and a good teacher can always find some fresh 
points on which to dilate when the regular daily visit takes 
place But in hospitals without a medical school, where the 
number of beds is more or less limited, an intelligent selec¬ 
tion of cases for inpatient treatment must be made, due con¬ 
sideration being paid to the relative severity of the sjmp- 
toms All suffering Bradiceanu said, chronic or acute must 
be relieved, and how this can best be done with the greatest 
possible benefit to all is our daily problem 

A Case of Acetylsalicylic Add Poisoning 
Toxic symptoms following the use of acetylsalicjlic acid 
have been reported, but a case observed by Dr Suciu in 
Bucharest has a peculiar interest. Fifteen minutes after the 
ingestion of 1 gm., the patient’s upper lip began to swell and 
deglutition became painful, while pulse and respiration were 
much increased The swelling soon extended to the entire 
head and was not relieved by cold applications Somewhat 
later, generalized urticaria made its appearance. The fol¬ 
lowing day these symptoms disappeared Most probably the 
condition was one of phenol (carbolic acid) poisoning from 
splittmg up of the drug in the stomach, since the urine con¬ 
tained large amounts of phenol 

The Seizure of Tuberculous Meat 
An offiaal circular, recently sent to the councils of towns 
and cities and to medical officers of health, urges uniformity 
m the practice of meat inspection The following principles 
were laid down by tlie International Health Conference some 
years ago The entire carcass and all the organs may be 
seized when there is miliary tuberculosis of both lungs, when 
tuberculous lesions are present in the pleura and peritoneum 
and when tuberculous lesions are present in the muscular 
system or in the lymphatic glands, embedded in or between 
the muscles, and when tuberculous lesions exist in any part 
of an emaciated carcass If otlicrwise healthy the carcass 
shall not be condemned, but every part of it containing 
tuberculous lesions shall be seized when the lesions arc 
confined to the lungs and the thoracic lymphatic glands, or 
when the lesions are confined to the liver or to the pharyn¬ 
geal lymphatic glands or any combination of the foregoing, 
but are collectively small in extent 

la Copper Sulphate a Poison? 

A recent police court prosecution resulted in the conviction 
and fine of a grocer for selling peas and preserved pickles 
adulterated with copper sulphate to the extent in the peas of 
02 gm (about 4 grains) to the pound and in the pickles of 
016 gm (about 3 grains) to the pound The Roumanian 
food hygiene law of 1899 recommends that in no case should 
more than 003 (one-half grain) of metallic copper be per¬ 
missible to the pound of preserved vegetables The prose¬ 
cuting medical officer of health admitted that he knew of 
no case in which injury had resulted from coppered pickles 
He stated that the ordinary dose of copper sulphate as an 
astringent was from 0 03 to 01 gm (from one-half gram to 
2 grains) Any one, therefore, taking a pound of the peas 
or pickles in question would swallow double the medicinal 
dose Copper phyllocyanate was formed when copper was 
added in small quantities to preserves, a substance that could 
be harmful even in minute quantities That fact, apart from 
the question of adulteration, suggests that copper should be 
used with extreme caution as a medicinal agent Nowadays 
Us therapeutic use is extremely limited, the health officer 
argued, as of late years other remedial methods and non- 
toxic astringent drugs have been introduced into practice 


BELGIUM 

(From Out Regular Correspondent) 

Oct 14, 1924 

Psychiatry in Our Prisons 

It is often desirable to subject various prisoners to a med¬ 
ical or psychiatric examination, and sometimes necessary to 
prescribe asylum treatment for prisoners found to be mentally 
ill For this purpose psychiatric annexes have been created 
in our prisons These consist of a large observation room 
with from eight to twelve beds, and a number of isolation 
cells for excited, unruly patients Sometimes there is also 
a smaller open ward with beds for epileptics The psychiatric 
observation ward, the arrangement of which is the same as 
that of modern asylums, opens into a yard or court There 
is also a by drotlicrapcutic department, and there are private 
rooms for the physician and for the nurses The alienist or 
the prison phvsician can thus make expert observations 
At the congress of French-speaking neurologists. Dr 
Vcrvacck gave an interesting account of the activities of these 
psychiatric annexes, in which 608 prisoners have been 
observed during the last three years Among these, the con¬ 
stitutional psychopaths and the feebleminded predominated, 
250 subjects, more than 40 per cent, were of the latter class 
The number of trulv mental patients, which includes seven 
pronounced cases of so-callcd penitentiary psychosis, con¬ 
stituted only 17 per cent of the inmates of the annc-xes The 
group of neurotics, mostly constitutional or traumatic epilep¬ 
tics, comprised 21 per cent of the cases, among whom there 
was a considerable number of hystcro epileptics, concerning 
whom It was equally difficult to decide on their criminal 
responsibility and their treatment in prison Of interest, too, 
was the group of accused persons who were subjected to a 
medicolegal examination and who were recognized as bemg 
of sound mind (5 4 per cent ) There was also a group of 
about thirty subjects who were detained for a time in the 
psychiatric annex owing to one or more attempts or threats 
to commit suicide (5 per cent ) 

Instruction in Dentistry 

The proposal of the government to modify instruction m 
and control of dentistry as a medical specialty, as mentioned 
in a previous letter gave rise to a long discussion at two 
recent protracted meetings of the Academv of Iiledicine The 
minister, who was entertaining the plan of creating a special 
diploma for “licentiates in dental science,” had requested the 
opinion of the Haute Assemblec Medicalc The latter defi¬ 
nitely accepted the plan of the government, but suggested 
certain modifications The conditions demanded were 
1 The securing of a diploma of “candidate in medicine” 
identical with that of future physicians 
2. A requirement of two years of study leading to the title 
of "licentiate in dental science.” Such c.\amination should 
comprise general pathology, pathologic anatomy, the elements 
of pharmacologv and pharmacodyaianiics, bactenology includ¬ 
ing the elements of medical parasitologv (course of the 
Faculte dc mcdecine), buccal pathology and therapeutics and 
clinical stomatologv, operative dentistry and orthodontia, and 
buccal prostlicsis, including dental metallurgy 
3 Doctors of medicine may take the examination for 
licentiate in dental science” after a vear of special study 
An additional note shows the care taken by the academy to 
reserve to physicians the privilege of practicing any specialty 
they desire Their claims on this right arc expressed verv 
explicitly in these words "To avoid all confusion and any 
error of interpretation, it should be understood that doctors 
of medicine, surgery and obstetrics are authorized, without 
other qualification or diploma, to practice the dental art just 
as they are entitled to practice any other medical specialty 
Tliey may not, however, assume the title of ‘licentiate in 
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hrvngologists, etc) of the militirj hospitil^, which posts 
shall be filled by competitive examinations This extra 
compensation will improve their status, which has been 
unfavorable as compared with that of their civilian confreres 

Physicians and the Income Tax 

The plans of the government with reference to the collection 
of internal revenue, or, more particularly, income tax, have 
awakened some opposition among the medical profession 
The treasury department intends to require physicians to 
keep a book or set of books contaninig exact information 
with regard to their receipts and expenditures In case the 
keeping of such books should prove too burdensome, it is 
proposed that physicians be taxed according to the external 
evidences of wealth Tlic physicians raise serious objections 
to the keeping of exact records of receipts and expenditures, 
especially in that it would involve the violation of the right 
of privileged communication It has been stated that, while 
the latter objection might not be such a serious matter in 
the large cities, it is a very valid one m the smaller towns, 
m which nearly everybody is well known to every one and 
violations of secrecy might the more easily occur The 
syndicate of the physicians of the department of the Seine 
has filed a protest with the finance committee of parliament 
against the introduction of the proposed system, which, 
moreover, would scarcely be efficacious, it was urged, since 
physicians desirous of defrauding the government could 
easily omit a portion of their calls or consultations, or 
could enter smaller amounts than they had actually received 
as fees 

As for taxation based on the external signs of wealth, it 
would seem very difficult to apply such a method to a 
profession in which, more than in other professions, an 
obligation may be said to rest on the persons concerned to 
"keep up appearances” and to make a better outward showing 
than their resources would otherwise justify In order to 
secure and retain a clientele, a physician is almost compelled 
to engage quarters that present an air of comfort, which 
may induce him to make expenditures incommensurate with 
his financial means For example, could the fact that a 
physician owned and operated an automobile be regarded 
by the treasury as an outward sign of wealth, when for 
many physicians and surgeons an automobile is merely a 
necessary working instrument? 

Vital Statistics 

ITie minister of labor has published the vital statistics for 
France during the second quarters of 1923 and 1924 During 
the second quarter of 1924, the marriages number 98,683 as 
compared with 105,458 during the corresponding quarter of 
1923, divorces numbered 5,752 as against 6,299 Births were 
190,315 in 1924, 199758 in 1923 Stillbirths in 1924 were 8,142, 
in 1923, 8,708 Deaths of infants under 1 year numbered 
16,004 in 1924, in 1923, 15760 Deaths of persons over 1 year 
old were 146,617 in 1924, and 146743 m 1923 The total 
number of deaths for 1924 was 162,621, as compared with 
162,203 for 1923 The excess of births over deaths in 1924 
was 27,694, as against 37,555 in 1923 

The Establiahment of Regional Centers to Combat Cancer 

In connection with the nation-wide crusade against cancer, 
it has been found advisable to establish regional centers at 
Bordeaux, Strasbourg, Lyons, Montpellier, Toulouse, Nantes, 
Rennes and Nancy In the university cities, these centers 
take advantage of the technical skill and the scientific 
knowledge of professors in the medical schools The organiza¬ 
tion of these regional centers comprises a consultation 
service for the detection of cancer, for its early diagnosis, 
including a pathologic examination, a surgical service, a 
roentgenographic service for deep roentgenotherapy, and a 


radium therapeutic service The administration of the 
hospitals or the faculty de medecine furnishes the quarters 
and the auxiliary personnel The heavy expenditures for 
the apparatus required for deep roentgenotherapy and the 
high cost of radium supplies are covered by various appro¬ 
priations and gifts — from the central government, the 
departments, the cities, private individuals, and other sources 
The annual budgets of these regional centers are provided 
for III the same manner Patients who are receiving free 
medical treatment in the departments are sent, with their 
traveling expenses paid, to the regional consultation center 
Here they are examined, treated and, if necessary, are 
transferred to a hospital and the expenses charged to the 
chapter of the department concerned 

Physicians and the Daily Press 
For some time, the daily journals have been making violent 
periodic attacks on the medical profession An article of 
this character appeared recently in the Courricr dc Strasbourg, 
whereupon the federation of medical "syndicates” of Alsace, 
which comprises almost all the physicians of that section 
and counts among its members all the directors of the 
university clinics of Strasbourg, took on itself the duty of 
addressing an energetic protest to that journal The federa¬ 
tion justly holds that the generality of physicians cannot 
be considered responsible for a few black sheep, who are 
generally despised by the medical profession as a whole 
It closes its protest with the following significant lines 

The federation has a code of ethics infinitely more exacting than the 
public laws This code treats of the duties of physicians toward patients 
confrires and society in general The federation has its tribnnals and it 
IS entitled to express surprise that those who are so ready to point to 
alleged scandalous conduct on the part of physicians have never presented 
precise causes for complaint The federation would welcome aid 

that the press might give by refusing to accept the advertisements of 
certain physicians who are not its adherents or of certain so-ealled insti 
tutes which established at great expense by capitalists are promoting 
their institntions in a commercial manner which is condemned by all 
serious minded physicians as contrary to the interests of public health. 

BUCHAREST 

fFrom Our Repulor CorreipondmtJ 

Oct 15, 1924 

Alcohobsm and Insanity 

In the Medical Society of Oradea Mare, Roumania, Dr 
Rusdea recently discussed the relation of alcohol to insanity 
The risks of alcoholism should be taught in schools We 
find that alcoholic insanity is increasing in the institutions 
of the country, and particularly in the district asylums The 
gross alcoholic percentage in the male admissions of the 
three great Transylvanian asylums in the last five years 
averaged 31 9 In the rural and nonmdustrial districts, the 
percentage is not nearly as great as this, leaving a much 
greater amount for the cities 

Chronic Cases m Hospital Warda 
The last meeting of the Bucharest Interhospital Associa¬ 
tion discussed means of increasing hospital accommodations 
without the excessive expense of building new hospitals 
Dr Bradiccanu, director of a general hospital, said that in 
many instances persons senously hurt in accidents could not 
be accommodated because beds were taken up by chronic 
cases Many patients with lingering diseases, such as chronic 
phthisis, or incurable nervous affections, would be better off 
in their own homes or m the poor-law infirmaries, for it is 
obviously unfair to keep a single bed occupied for months 
in succession by a patient for whom little good can be done, 
when in the same space of tune five or six acutely suffering 
ones might have been permanently cured by operation or 
otherwise The whole question is of immense practical impor- 
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Europe, the further decline of these rates was accomplished 
gradualU, Germany and England quickly reached the mini¬ 
mum of European birth rates In Germany, the decrease, 
nhich began m 1921, was at first confined to the cities The 
scarcity of dwellings, the decline of the mark and the 
increased cost of Ining naturally exerted an entirely different 
psjchologic effect on the consuming city population than on 
the producing rural population Then the birth rate for the 
rural population, also, began to drop The percentage of 
decrea'.c in the prcrvinces in comparison with the decline in 
the cities was very small up to 1923 

According to still incomplete returns, the total number of 
births (excluding stillbirths) for all Germany in 1923 was 
only 1,291,000, which is about the same as the average num¬ 
ber of births yearly during the quinquennium 1856-1860 The 
population at that time occupying the territory of the future 
German empire was only 36,900,000, or 2,600,000 less than 
the population of France according to its present territorial 
limits, in which, in 1923, only 761,861 living births were 
recorded 

In contrast with Germany, England’s rural population 
showed a greater decline in the birth rate after the war than 
did the cities The birth rate of towns with less than 20000 
inhabitants was always less, m the period 1920-1923, than 
in the larger cities The birth rate in English cities and 
provinces has declined uniformly during the last four years 
Since the severe economic crises, which developed in England 
with the beginning of 1921, protracted strikes and increasing 
unemployment have damaged the cities and the rural regions 
in equal proportions, it is readily understood why the birth 
rate for the country population, which is usually lower than 
that of the cities, has decreased just as much as that of the 
city population Another factor exerting a depressing influ¬ 
ence on the birth rate in England is the marked and con¬ 
tinued fall m infant mortality, for the infant mortality rate 
for all England in 1923 had dropped to 69 and to 64 in 
towns of less than 20,000 inhabitants, on the basis of 100 
living births of the same year, whereas the infant mortality 
rate for (Sennany had remained at the minimal value reached 
after the war and ranged in the period 1920-1923 between 
130 and 13 4, and thus could have had no determining influ¬ 
ence on the steadily decreasing birth rate 

The differences in the character of the decline of the birth 
rates in Germany and in England becomes still more marked 
if we examine the rates of the largest cities in the two coun¬ 
tries Whereas in Germany the large cities show the lowest 
birth rate of all the cities, in England the cities uith more 
than 50,000 inhabitants ha\e a higher birth rate than the 
smaller cities and the rural communities The birth rate of 
Berlin for 1923 was 94, which was less than half that of 
London (202) Roesle points out that such marked differ¬ 
ences indicate that the causes of the decline m the birth rate 
in the two countries must be quite unlike The scarcity of 
dwellings and the fear caused by the financial depression have 
had a more intense effect on the large cities of Germany, 
and especially Berlin, than on the rural regions The birth 
rate reflects the manifestations of the economic life of the 
country, but in this instance the reaction was so great that 
the birth rate seemed bent on dropping as fast as or faster 
than the German mark. The birth rate for the city of 
Berlin for the year 1923—like the German mark—reached a 
hitherto unknown minimal value, which was not only lower 
than the death rate but lower, also, than the marriage rate 
Such unnatural conditions can last only so long as their 
causes continue to operate, so that, with the elimination of 
these causes, an increase of the birth rate, as during the first 
years after the war, may be expected To be sure, the return 
to normal will be gradual but will doubtless keep pace with 
the improvement in the German economic situation 


Marriages 


Julius August Hetman, Wichita Falls, Texas, to Miss 
AUada Knickerbocker of Dallas, September 18 
Daniel Frank Milam, Chicago, to Miss Mary Louise 
Wilson of Winchester, Ky, October 25 
B Ruhenstein, Dallas, Texas, to Miss Margaret Ida 
Winkelmann of Brenham, October 4 
Phebe Lorbna Pearsall, Moline, III, to Mr Conrad C 
Block of Aurora, Minn, October 28 
Hiloegarde Catherine Germann to Mr Frank Sinnock, 
both of Quincy, Ill, No\ember 1 
Taylor W Funkhouser to Miss Hilda Funk, both of Dan¬ 
ville, Ill, at Chicago, recently 
Leon G Brackett to Miss Bessie A Jacobs, both of 
Waukegan, 111., October 18 

Feankun G Westcott, LaSalle, Ill, to Miss Pearl Scarle 
of Indianapolis, August 23 

Dean Field Stanley, Decatur, III, to Miss Beatrice Weyh 
of Minneapolis, October 4 

Maurice Saltzman to Miss Sophie Aaron, both of Phila¬ 
delphia, September 14 


Deaths 


Charles Edwin Perkins ® New York, Medical Department 
of Columbia College, New York, 1888, clinical professor of 
otology, UniYcrsity and BcllcYTie Hospital Medical (lollegc, 
New York, professor of otology. New "iork School of Oph¬ 
thalmology and Otology, member of the A.mencan Otological 
Society and the New York Otological Society, sericd in the 
M C, U S Army, with the rank of captain in France, during 
the World War, on the staffs of the New York Eye, Ear and 
Throat Infirmary, St Luke’s Hospital and the Belles ue Hos¬ 
pital, where he died, October 23, of heart disease, aged 57 
Isaac Daniel Webster, San Diego, Calif , Unncrsity of 
Pennsylvania School of Medicine, Philadelphia, 1890, mem¬ 
ber of the California Medical Association, past president of 
the San Diego County Medical Society , for six years member 
of the school board, at one time county plnsician, formerly 
on the staff of the San Diego County Hospital, aged 58, died, 
October 6 

Henry James Bogardus ® Jersey City, N J , Medical 
Department of the Unncrsity of the City of New York, 1884, 
on the staffs of the Jersey City and Christ hospitals, Jersey 
City, Bayonne (N J ) Hospital and the New York Ortbo- 
pcdic Hospital, aged 66, died, October 21, of heart disease 
Andrew Jackson Swezey, Huntington, W Va , College of 
Physicians and Surgeons Keokuk Iowa, 1897, member of the 
West Virginia State Medical Association, sened in the 
M C, U S 'kmiy, Yvith the rank of captain, during the World 
War aged 55, died, October IS of carcinoma of the pancreas 
David Richard Lewis, Whitcstone, N Y , Long Island 
College Hospital, Brooklyn, 1893, member of the Medical 
Society of the State of New York, and the Brooklyn Neuro¬ 
logical Society for thirty-one years plnsician in charge of 
the Harrison Sanitarium, where he died, October IS, aged 60 
Robert Stevenson, Cincinnati, Medical College of Ohio, 
Cincinnati, 1907, member of the Ohio State Medical Associa¬ 
tion, and the American Academy of Ophthalmology and 
Oto-Laryngology, on the staffs of the Jewish, Christ and 
Childrens hospitals, aged 42, died, October 18 
Samuel David Acufi ® Knox\ille, Tcnn , Unncrsity of 
Louisville (Ky ) School of Medicine, 1898, formerly secre- 
tao, registrar, dean and professor of medicine at the Lincoln 
Memorial University Medical Department, Knoxiillc, aged 
63, died, October 7, following a long illness 
James Bishop, New York, Medical Department of Columbia 
College, New York, 1895, member of the Medical Soicety of 
the State of New York, formerly on the staff of the Man¬ 
hattan Eye, Ear and Throat Hospital, aged 54, died, October 
15, at Dunfermline, Scotland, of pneumonia 
John James Silbaugb, Lancaster, Ohio, Bellevue Hospital 
Medical College, New York, 1886, member of the Ohio State 
Medical Association, served m the M C, U S Army, ivith 
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dental science' until tlicv Invc obtained tbc required credits 
and passed the stipulated c\aniiintion ” 

Pharmaceutic SpccialticB 

Addrcs<;ing tbc Aendemy of Medicine recently, Dr Hcnrijcaii 
expressed solicitude o\cr the constant increase m tbc number 
of pbarmaccutic products being put on tbc market with a 
more or less scientific presentation of tbcir claims to atten¬ 
tion The question is one to cause anxiety not only from 
the medical but also from tbc social point of view Organira- 
tions exercising a general controlling influence over the legit¬ 
imate trade in new and nonofiicial remedies exist in America, 
Australia, Holland and Esthonia Any attempt to introduce 
a similar control in Belgium would arouse furious opposition 
on the part of those financially interested Opposition, liow- 
c\er, could come onlj from those who exploit nostrums 
without value and who therefore fear the light There are a 
great man> drugs and remedies furnished us by pharmaceu¬ 
tical houses that we could not do without There arc also 
others The purpose of such organizations is to sift the chaff 
from the grain Hcnrijean warned that if Belgium did not 
watch out It would become the dumping ground of the pana¬ 
ceas, balms and snakebite remedies from all the world He 
therefore put squarclv up to the academy the question whether 
the time had not arrived to ask the authorities that some 
controlling organization be established, for example, a com¬ 
mission composed of competent scientists, in order that an 
endeavor may be made to erect a dike against the dangerous 
flood that threatens us In consequence of this ardent appeal, 
the academy has appomted a commission to examine into the 
question of the necessarj measures to adopt in order properly 
to control the trade in pharmaceutic specialties 

Death of Professor Van Duyae 

Professor Van Dujsc of Ghent, who was the leading spirit 
of the Sociite beige d’ophtalmologie, died suddenly during 
a meeting of the society Professor Van Duysc, owing to 
his works on embryology, pathologic anatomy and ophthalmol¬ 
ogy, had become one of the most eminent figures in the 
Belgian scientific world 

The Contagiouaneas of Epidemic Encephalitis During 
Its Parkinsonian Stage 

At the congress of French speaking neurologists, M Guil- 
lain called attention to the fact that encephalitis should be 
regarded as contagious not only during the first acute stage 
but also during the parkinsonian stage He cited a case in 
which contagion had taken place through contact, and it 
stems probable that the virus of encephalitis may exist m 
the increased salivation occurring in parkinsonian patients 

Aphasia 

At the twenty-eighth congress of French-speaking neurol¬ 
ogists, Dr Froment presented a paper on disorders of speech 
which was much appreciated and widely discussed The 
author’s conception of aphonia, especially, awakened great 
interest When we arc dealing with aphasia of expression 
of motor origin or with aphasia of comprehension of sensory 
origin. It IS always the auditory and visual word image that 
It affectecL But, whereas in sensory aphasia there is amnesia, 
with disorders of recognition, in aphasia of expression of 
motor origin the disturbance rarely involves anything but 
the loss of power of utterance The inability to call up the 
visual word image occasions agraphia, and the loss of power 
to utter the auditory word image gnes rise to the inability to 
speak termed “motor aphasia ” Between motor aphasia of the 
Broca type, on the one hand, and amnesic aphasia and 
amnesia of normal persons, on the other hand, tlierc are only 
differences of degree It is always because the word image 
cannot be called up that it ic impossible to utter it If, when 


the refractory word is whispered to the subject suffering 
from motor aphasia, he is still unable to utter it, it is because 
the verbal memory is impaired to such an extent that tlie 
sounds when heard arc again immediately forgotten 

The Adjudication of Difficulties Between Physicians and 
the Mutual Health Insurance Societies 
On several occasions 1 have mentioned the differences that 
have arisen, in recent years, between physicians and the 
muiinl aid societies that have organized medical services 
Felloes of these clashes have been heard even within the 
walls of parliament In consequence, at the instance of 
M Tsehoffen, minister of industry and labor, a royal order 
has been issued looking toward the establishment of a com¬ 
mission whose function it will be to present proposals with a 
view to establishing better relations between the mutual aid 
societies and the members of the medical profession in 
Belgium This commission will comprise, in addition to 
representatives of the ministry of industry and labor, dele¬ 
gates from the mutual aid associations and the medical 
profession 

BERLIN 

(From Our Rtsiihr Ccrrtipondent) 

Oct 11, 1924 

The Birth Rate of Germany, 1920-1923 
Oberrcgierungsrat E. Roesle of Berlin compares the birth 
rate of Germany for 1917, which was 13 9 living births per 
thousand population, and the lowest ever recorded, with the 
rate for 1913, which was 27 5 The birth rate of Austria, 
according to its present territorial limits, reached the same 
minimum in the same year Belgium and France, with birth 
rates of 129 and 93, respectively, in 1916, alone of all 
European countries showed lower values After the war, 
the birth rate increased in all European countries This 
increase was not so marked as after former wars, nor did 
it keep up so long In few European countries has the 
minimal antebellum birth rate been exceeded smee the war, 
namely, in 1920, m the Netherlands, England, Scotland, 
Sweden, Norway, Italy, Belgium and France, and m 1921 in 
Spain The birth rate for Germany in 1920, which was 259, 
almost reached the prewar minimum for 1914, which was 
26 8 Since 1920, the birth rate in all European countries 
has again decreased In Czechoslovakia the retrograde move¬ 
ment did not begin until 1922 
It IS apparent therefore, that the recent decrease in the 
birth rate is of international scope, as was the fall in the 
rate just previous to the outbreak of the Great War The 
falling of the birth rate after the war, m spite of the unusual 
and long continued increase in the number of marriages in 
many European countries, would indicate that the decrease 
after the war was due to more powerful factors than that 
before the war 

Germany was among the countries showing the greatest 
increase in the number of marriages after the war The 
maximum attained was 14^ marriages per thousand of popu¬ 
lation for the year 1920, which figure was excelled only by 
that of France for the same year (159) and that of Bulgaria, 
Roumania and Hungary for 1919 In contrast with these 
countries, however, the increase in the number of marriages 
contracted in Germany extended over a longer period 
In spite of these favorable conditions, which are ascribablc 
partly to demographic factors (the large percentage of the 
population entering the marriageble age) and partly to 
economic factors (the least unemployment in the years 1921 
and 1922), since 1921 there has been a continued decrease in 
the birth rate The fall up to 1923 has been so rapid that 
now Germany is among the countries with low birth rates 
Whereas in Sweden, Belgium, France and Switzerland, 
whose birth rates, as early as 1920, were tlie lowest m 
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The Propaganda for Reform 

Ix This Depaktueht Appeak Repokts op The Jouenae’e 
Boieao op Imvesticatiok, op th* Codhcil on Phahuacy and 
Chemistpy and of the AssoaATioK Labovatohy, Tocetbek 
WITH Othee Gekeeal Mateeial or AN Ikpoeuative Natuee 

AOLAN NOT ACCEPTED FOR N N R 
Report of the Council on Pharmacy and Chemistry 
Aolan IS manufactured by a German firm for which the 
H A Metz Laboratories, Inc, New York, are American 
agents When the report which follows was sent to the 
H A Metz Laboratories, Inc , the firm sent a detailed reply 
The Council after due consideration of this reply decided that 
the rejection of Aolan should be allowed to stand The 
H A Metz Laboratories, Inc, does not hold itself responsible 
for the many and varied claims made for nonspecific protein 
therapy and the uses of Aolan in connection therewith which 
have appeared in print either in this country or abroad 
Although the claims advanced by the American agents for 
Aolan are relatively moderate, they are still unacceptable 
because they are unsupported by controlled clinical evidence 
from reputable observers W A Pucknes, Secretary 

Aolan IS prepared from milk freed from fat, and is claimed 
to be a germ-free and toxin-free solution of lactalbumin It 
is manufactured by P Beiersdorf & Co, G m b H , Hamburg, 
Germany, for the H A Metz Laboratories, Inc, New York 
Aolan IS recommended for intramuscular and intravenous 
injection in local and generalized infections, m acute and 
chronic staphylococcus diseases of the skin, in bubos m 
gonorrheal complications, erysipelas, trichophytosis and in 
carbuncles The advertising for Aolan contains the following 
reports joint contractures of months’ standing with fistulous 
tracts due to tuberculosis alleged to be relieved by 50 injec¬ 
tions of Aolan, secondary anemias said to have improved 
with increase in hemoglobin and red cells, adnexal tumors of 
gonorrheal origin, 89 of 130 cases claimed to have been cured 
and 37 to have improved under Aolan and rest and hot 
douches There are claimed also menstrual irregularities 
corrected, breast milk increased, tetanus of the new born 
cured by antitetanus scrum and Aolan, of value in the treat¬ 
ment of soft chancres, gingivitis and stomatitis 
The Council declared Aolan inadmissible to New and 
Nonofficial Remedies because it is marketed under unwar¬ 
ranted, therapeutic claims 

POLLAWTIN NOT ACCEPTED FOR N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A Puckner, Secretary 

Pollantin Liquid, Pollantm Ointment and Pollantm Powder 
are hay-fever ''remedies," marketed by Fntzsche Bros, Inc 
New York According to the circular which accompanies the 
trade packages, Pollantm is an ' Antitoxic Serum for both 
varieties of Hay-fever, viz Rose or June cold as well as 
Autumnal Catarrh, Fall Hay-fever, etc” It is stated to be 
prepared under supervision of the discoverer. Professor Dr 
Dunbar, by Schimmel & Co, Miltitz near Leipzig, Germanj 
Formerly, two forms of Pollantm—Fall Pollantin and 
Spring Pollantm—were supplied According to Fntzsche 
Bros, Inc, however, these terms have been discontinued since 
1914, and "as a result of several years’ research and con¬ 
clusive trials a single serum is now placed on the market 
combining the therapeutic efficiency for the treatment of 
Hay-fever m its various phases ’’ 

According to the patent (U S Patent 745,333) issued in 
1903 to William Phillips Dunbar, a serum is made by incor¬ 
porating pollen grams of plants in the blood of animats, 
drawing a quantity of blood from the same and separating 
the serum from the clotted blood When inquiry was made 
of Fntzsche Bros, Inc, in regard to the identity of the pollens 
that were used in the preparation of this "Hay-fever anti¬ 


toxin,” the firm replied "The list of pollen from which 
Pollantin is prepared comprises the pollen of various species 
of ragweed and goldenrod in addition to those of several 
graminse pollen, such as rye, Indian coni, meadow foxtail, 
timothy grass, etc” 

Pollantm preparations were in vogue some years ago and 
Fall Pollantm, prepared from ragweed, was at one time 
described in New and Nonofficial Remedies (Reports of the 
Council on Pharmacy and Chemistry, 1916, p 69) An 
enormous amount of work has been published to controvert 
the original conception of Dunbar on the value of the serum 
which he prepared for therapeutic purposes While the 
patent on the product expired in 1920 and its manufacture is 
open to all, no American firm appears to have undertaken its 
commercial production The principle on which Pollantm was 
founded has been found to be unsound and there is no accept¬ 
able evidence to show that hay-fever is due to a toxin m 
pollens or that symptoms may be combatted by the use of 
any antiserum obtained from animals 
The Council finds Pollantin Liquid, Pollantm Ointment and 
Pollantm Powder inadmissible because the therapeutic claims 
arc unwarranted, and it appears to be an unscientific and 
useless article 

Correspondence 

IRRADIATION OF THE TONSILS 
To the Editor —I have read with interest the article by 
Dr W Warner Watkins, together with the discussion (The 
Journal October 25, p 1305) On the invitation of our 
clnirman, Dr Joseph C Beck, I read a paper on "The Tonsil 
Question up to Date” before the Middle Section of the 
American Laryngological, Rhinological and Otological 
Society, Feb 22, 1921, in Chicago Only two papers were 
presented to that meeting, one in the morning and mine m the 
afternoon The attendance resembled an annual session of 
tlic entire society Tlie discussion of the paper was volurni 
nous The consensus was tint from three to five times too 
man) tonsils arc being removed The society is composed of 
real hrjngologists and otologists 
While Dr Watkins indicts laryngologists in general for 
the promiscuous removal of tonsils in the face of apparently 
proved successful conservative treatment by radiation, the 
indictment must not therefore stand against the earnest, real 
live larjTigoIogists members of the society mentioned 
The conclusions to which Dr Watkins arrives in his article 
arc apparently sane and worthy of emulation by all the pro¬ 
fession performing tonsillectomies These conclusions were 
unanimously supported by all the discussants of his paper 
Some tonsils must be enucleated, as he admits Since the 
roentgenologist has demonstrated to our satisfaction that the 
class of tonsils to which he refers arc better irradiated rather 
than enucleated, it behooves the profession in general to dis¬ 
criminate carefully between patients needing tonsillectomy 
and those needing irradiation In other words a careful, 
complete examination of each patient is an essential pre¬ 
requisite to any advice 

George F Keipee, M D , Lafayette, Ind 

To the Editor —Dr W W Watkins, in an article on the 
"Pathologic Basis for Roentgen-Ray Treatment of Tonsil 
Disease” (The Journal, October 25), strives to leave the 
impression that the men who have been most interested in 
the tonsil problems, the laryaigologists, have been making 
‘frantic” efforts to prevent the treatment of tonsil disease by 
irradiation, the inference being that these men are not inter¬ 
ested in the curing of tonsil disease except by operative 
measures 

Such inferences are as unjust as they are untrue Laryn¬ 
gologists are properly interested in protecting the field of 
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the rank of captain, during the World War, aged 61, died, 
October 15, of uremn 

Thomas Nevrton Greer, Peterboro, Ont, Canada, Univer¬ 
sity of Toronto Faculty of Medicine, 1880, served with the 
Canadian Army Medical Corps, with the rank of captain, 
during the World War, formerly county coroner, aged 65, 
died, July 23 

Charles Arnold Ritchie, Winnipeg, Man, Canada, McGill 
Unnersity Faculty of Medicine, Montreal, Que 1906, 
L.RCPt Edinburgh, L.R C S , Edinburgh, L,FPS, Glasgow, 
1907, aged 44, died suddenly, August 11, at White Bear 
Lake, Minn 

John Rogers Clark, San Francisco, Medical Department of 
Columbia College, New York, 1895, member of the California 
Medical Association, Spanish-American War veteran, aged 
58, died, October 12, at St Francis Hospital, of heart disease 
Joseph Wolfson ® Jersey City, N, J , Bellevue Hospital 
Medical College, 1883 for thirty-four years city physician, 
at one time on the staff of the Bellesnie Hospital, New York, 
aged 64, died, September 28, following a long illness 
John Alexander Grant, Malone, N Y , Medical Department 
of the Unnersity of the City of New Tork, 1887, past presi¬ 
dent of the Franklin County Medical Society, aged 62, died, 
October 15, at Ogdensburg, follow mg a long illness 
Henry Boxer ® New York, University of Louisville (Ky ) 
School of Medicine, 1910, served in the M C, U S Army, 
with the rank of captain, during tlic World War, aged 37 , 
died suddenly, October 22, of heart disease 
James A Goslln, Lomita, Calif , St Louis (Mo ) Medical 
College, 1866, Bellevue Hospital Medical College, New 
York, 1871, formerly a practitioner in Missouri, aged 84, 
died, October 16, of cerebral hemorrhage 
Henry Albert Herman, SandersviHc, Ga , Atlanta College 
of Phjsicians and Surgeons, 1903, member of the Medical 
Association of Georgia, aged 54, died, October 14, at a 
hospital in Atlanta, of chronic nephritis 
John Alexander Monahan ® Minneapolis, Medical Depart¬ 
ment Hamline University, Minneapolis, 1902, formerly a 
druggist, consulting surgeon to the Asbury and St Barnabas 
hospitals, aged 59, died, October 12 
Fred A Black, Garland, Utah, Western Reserve University 
School of Medicine, Cleveland, 1921, member of the Utah 
State Medical Association, aged 31, died, September IS, at 
Salt Lake City, of adcnosarcoma 
■William M Crockett, Donelson, Tcnn , Unnersity of Ten¬ 
nessee College of Medicine, Memphis, 1898, aged 53. died 
October 10, at St. Thomas Hospital, Nashville, following 
an operation for gallstones 

Mathias Coad, Williamston, Mich , Berkshire Medical 
College, Pittsfield, Mass^ 1865, Civil War veteran, for more 
than forty years member of the board of education, aged 83, 
died, October 9, at Lansing 

Irene Gruna Dymow, New York, University of Zurich 
Switierland, 1911, member of the board of health, on the staff 
of Mount Sinai Hospital where she died, October 23, follow¬ 
ing an operation, aged 38 

Thomas W Kay, Scranton, Pa , College of Physicians and 
Surgeons, Baltimore, 1879, member of the Medical Society 
of the State of Pennsylvania, aged 66, died suddenly, October 
3, of heart disease 

Matt Ransom Stephenson, Seaboard, N C , University of 
Maryland School of Mediane, Baltimore, 1881, chairman 
of the county board of health, aged 65, died, October 23, of 
angina pectoris 

Anthony Joseph Monti, New Orleans, Medical Department 
of the Tulane University of Louisiana, New Orleans, 1900 
aged 44, died, October 17, at the Charity Hospital, of cerebral 
hemorrhage 

Francis Marlon Starr Bowers, Braddock, Pa , University 
of Pittsburgh School of Medicine, 1915 member of the 
Medical Society of the State of Pennsylvania, aged 35, died, 
October 14 

Robert Atwood Whitford, National Soldiers Home, Me , 
Medical School of Harvard University, Boston, 1911, aged 
50, died, September 4, at Waltham, Mass, of angina pectoris 
William Harlon Baker, Pueblo, Colo , Gross Medical Col- 
kge, Denver, 1891 member of the Colorado State Medical 
Soaety, aged 69, died, October 12, of cerebral hemorrhage 
Jfmes A, Watson ® Detroit, University of Michigan Med- 
'’^^1 School, Ann Arbor, 1883, formerly mayor of Brown Citv, 
Mich , died suddenly, October 6, of coronary thrombosis 


William Henry Brothers, Shoal Lake, Man, Canada, 
University of Manitoba Faculty of Medicine, Winnipeg, 1897, 
aged 54, died suddenlv, August 3, of angina pectoris 
Samuel E Snodgress, Desdemona, Texas, Missouri Medical 
College, St Louis, 1879, aged 72, died, October 16, at a 
sanatorium in Fort Worth, following an operation 
Romeo Adelbert Hamngton ® Nashville, Tenn , Univer¬ 
sity of Tennessee College of Medicine, Memphis, 1882, aged 
67, died, October 11, of perforated gastric ulcer 
Charlton Rending Guhek, Bradley Beach N J , Bellevue 
Hospital Medical College, New York, 1882, aged 67, died 
October 23, at St Luke’s Hospital, New 'Tork 
James Voorhees Freeman ® Jacksonville, Fla , Columbia 
University College of Physicians and Surgeons, New York 
1904, aged 47, died, October 6, of phlebitis 
Seward White, Olin, Iowa, Northwestern University Med¬ 
ical School Chicago, 1909, aged 42, died, October 13, of 
injuries received in an automobile accident 
John W Reese, Perns, Calif , State University of Iowa 
College of Medicine Iowa City, 1870, formerly health officer 
of Los Angeles, aged 80, died, October 18 
Samuel W Weaver, Hubbard, Ore., College of Physicians 
and Surgeons, Baltimore, 1882, bank president, aged 71, 
died suddenly, October 10, of heart disease 
Ernst H S McLean, Nakusp B C, Canada, Queen’s 
University Faculty of Medicine, Kingston, Ont, 1891, aged 
54, died, July 18, of heart disease 
Butler K H Kr^s, Columbia S C , Medical College of 
the State of South Carolina, Charleston, 1882, aged 69, died, 
October 12, of heart disease 

Wesley Calvin Stick ® Hanover, Pa , Washington Univer¬ 
sity School of Medicine Baltimore, 1874, aged 69, died, 
October 17, of endocarditis 

Lawrence Reynolds ® Horton, Kan , State University of 
Iowa College of Medicine, Iowa Gty, 1884, aged 64, died, 
October 7, of typhoid fever 

■Vernon Harcoutt Chipman Mose, Paradise, Nova Scotia 
Canada, Medical School of Harvard University, Boston, 
1903, aged 46, died, July 8 

Oliver Fara Brown, Lexington, Ky , Bellevue Hospital 
Klcdical College, New York, 1884, aged 68, died, October 15 
following a long illness 

Henry Slaughter Bell, Portland, Ore., Bellevue Hospital 
Medical Qollege, New York, 1878, aged 76, died, October 11 
of cerebral hemorrhage 

William Lawrence Hogeboom ® Troy, N Y , Medical 
Department of the University of the City of New "iork, 1893 
aged 67, died, July 30 

James F Brown, Riverside, Calif , Pulte Medical College, 
Cincinnati, 1875, aged 75, was found dead in bed, October 
10, of heart disease 

Walter Clement Kenney ® Winchendon, Mass Tufts Col¬ 
lege Medical School, Boston, 1904, aged 45, died, October 14 
of angina pectoris 

James Montfort Schley, New Vork, Savannah (Ga ) Med¬ 
ical College, 1872, aged 74, died, October 22 of cardiorenal 
disease 

Joseph Jinkins Watson ® Columbia, S C, Medical College 
of the State of South Carolina, 1896, aged 52, died, Octo¬ 
ber 15 

G H Stephens, Personville, Texas (licensed, Texas, under 
the Act of 1907), aged 55, died, September 3, of pneumonia 
Johannes Meyer, Brookivn, University of Berlin, Germany 
1880, aged 66, died suddenly, October 21, of heart disease 
Lacy B Lovett ® Sparks, Ga , Atlanta Medical College 
1895, aged 52, died, October 10 following a long illness 
Adolph M Brandatein, Brooklyn, University of Moscow, 
Russia, 1887, died suddenly, October 17, of heart disease 
James Steadman Haley, Napoleon, Ohio, Jefferson Medical 
College of Philadelphia, 1872, aged 72, died in October 
Abraham Dilworth Stapleford, Cincinnati, Miami Medical 
College, Cincinnati, 1883, aged 70, died, October 15 
John T Cheairs, Tillar, Ark , Hospital College of Medicine 
Louisville, Ky , 1891, aged 75, died, October 11 
Reuben M Root, Buffalo, University of Buffalo Department 
of Medicine, 1883, aged 70, died, October 12 
Remy J Stoffel, St Louis Medical College, 1880, aged 72, 
died, October 8, of senility 
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thtr now ray that serious accidents have followed their employment, such 
as chronic inflammation of the stomach and considerable emaciation of 
the v.hole body, particnlarly of the mammae. I have never witnessed 
stmilar acadents unless the doses have been carried very high but this 
18 no reason why we should not be very circumspect in the employment 
of these new preparations. 

Tohald Soixmann, M D , Cleveland 


“THE SHHGICAL TREATMENT OF 
ANGINA PECTORIS" 

To the Editor —The editorial on this subject, in The 
Journal, October 25, warrants comment Few can object 
to the words of caution about indiscriminate resort to surgery 
in the treatment of angina pectoris but I suspect many will 
not accept so sweeping a condemnation of the surgical treat¬ 
ment , the operation has already been done on selected patients 
of some of the leading cardiologists in this country and 
abroad 

And why is it discreditable for the surgeon to operate under 
the “instructions” of an internist? There is certainly much 
to commend m such cooperation It should he remembered 
that medical men are not in agreement as to the eicact 
sequence of events occurring in an attack of angina. Sir 
James Mackenzie, himself, in his recent book (Angina 
Pectoris, 1923, London, Henry Frowde, and Hodder & 
Stoughton) gives weight to an explanation based on changes 
in the coronary arteries but states that he is forced to a 
conception of "myocardial fatigue" to explain those cases in 
which normal coronary vessels are found at necropsy In 
this same book he doesnt even mention Allbutt’s theory of 
an aortic causation This latter theory has gained many 
adherents—a recent convert being no less an authority on 
cardiology than Professor Wenckebach of Vienna Perusal 
of the case reports submitted by Mackenzie m his book on 
angina makes it apparent that he confuses instances of angina 
pectoris with others of coronary infarction, two conditions 
which American clinicians have been endeavoring to separate 
If the internists are not clear on these conditions docs it 
seem reasonable to expect the surgeon, with his different 
interests and training, to settle the complex problems pertain¬ 
ing to angina pectoris before it is proper for him to operate 
especially if he does so with the close cooperation of a medical 
man? 

It is already established that the surgical treatment of 
angina pectoris has often succeeded in largely or completely 
removing the pain, which as is well known is often of an 
agonizing character Tins is a benefit, and is not the patient 
entitled to it? Furthermore, it should also be recalled that 
the operation of cervical sympathectomy has already been 
done many times and for various conditions (over 200 times 
by Jonnesco for epilepsy, glaucoma, exophthalmic goiter and 
migraine) without apparent detriment to the patient 

As to whether the operation may hasten the death of the 
patient there is still a question The probable mechanism of 
sudden death occurring in patients showing the anginal syn¬ 
drome IS that of ventricular fibrillation, a new rhythm that 
puts the heart out of business as a forward propellant of the 
blood and so is incompatible with life I have discussed 
elsewhere {Boston M & S J 190 686 [April 24] 1924) the 
conditions which De Boer stipulates as those underlying 
fibnllation of the ventricles In brief they are (1) a shorten¬ 
ing of the refractory stage and (2) a decrease m the con¬ 
ductivity of the stimulus through the ventricle In the 
conception of angina pectoris which I have recently suggested 
(Arch hit Med 34 137 [August] 1924) the depressor nerve 
plays an important part It is known tliat stimulation of the 
peripheral end of this nerve causes a reflex vascular dilata¬ 
tion and also an inhibitory reflex back to the heart by way 
of the mam trunk of the vagus We don't know the last 
word about the action of the nerves on the heart, but to my 


mind It IS quite conceivable that when other conditions are 
favorable this reflex vagal stimulus may be a factor in the 
onset of ventricular fibrillation If such be the case, the 
severence of the nerve connection between the heart and 
aorta and the spinal cord may have a protective value m 
lessening the chance for the onset of fibrillation of the 
ventricles 

With the statement "The surgeon cannot repair the degen 
crated and worn out heart muscle,” I am heartily in accord 
It IS extremely important from the standpoints of prognosis, 
treatment, and prevention to study the patient to determine, 
if possible, the type of heart disease with which the syndrome, 
angina pectoris, is associated It may well be that angina is 
to be considered as a danger signal as to the point at which 
exertion must stop In the determination of the importance 
of the loss of this theoretical danger signal, following cervical 
sympathectomy, we need data as to the frequency of sudden 
death in patients who have undergone the operation It is 
well known that exertion is not necessarily harmful to 
patients with heart disease, when more is asked of the circu¬ 
lation than It can perform symptoms occur which cause the 
patient to cease exerting Heart failure with congestion is 
the more usual result when the power of the heart is below 
that of the demand made upon it The manner of death from 
heart failure with congestion is not sudden, patients who have 
undergone cervical sympathectomy for the relief of the pam 
of angina pectoris may, then, die in bed rather than in the 
sudden dramatic manner peculiar to angina 

A decision as to the value of the surgical treatment of 
angina pectoris should not be accepted today from the jien 
of Mackenzie (or from me) but will be possible after time 
has permitted the collection of the data from a sufficient 
number of patients upon whom the operation has been 
performed Wjlliam D Reid, M D, Boston 


"RHINAL MYIASIS" 

To the Editor —Referring to the case of screw worms in 
the nose reported by Dr O J Dixon (The Journal, October 
25, p 1332), It might be interesting to say that in the early 
days on the frontier, animals and sometimes human beings 
were often attacked by screw worms with fatal results 
Twenty-seven years ago I reported for duty as a first 
lieutenant m the Medical Corps, U S Army, at Fort Sill, 
Okla and at that time many cases of screw worm infection 
in niimals were observed Cattle, horses, sheep and dogs 
with wounds were often infected About this time it was 
discovered that chloroform was a specific for screw worms 
I bclieie that this was worked out by Col J D Glcnnan, 
Medical Corps, U S Army (then captain), and Major Gen 
Hugh L Scott, U S Army (then captain of the Seienth 
Cavalry) After considerable experimental work it was 
found that choloroform would kill screw worms This was a 
great relief to those who came in contact with these worms 
which were so prevalent m that part of the country 

M M Cloud, M D , Los Angeles 
Captain, Medical Corps, U S Army, Retired 


HEMORRHAGE DHRING OPERATIONS 
To the Editor —In Gatch and Little's interesting study of 
loss of blood during operations (The Journal, October 4, 
p 1075), no mention is made of the fact that in some of the 
operations the removal of large masses of vascular tissues 
reduces the patient’s blood volume need almost proportion¬ 
ately Allowance for this should be made in "forming a 
better idea of how large a factor hemorrhage is in surgical 
risk" Donors of blood iw trawsfwsiows and laboratory ani- 
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medicine for ■nhich they are sponsors from abuse and 
improper exploitation Serious work has been going on in 
many quarters to evaluate the proposal to treat tonsil disease 
bj irradiation Final judgment is still being withheld, but 
because irradiation has apparently failed to check recurring 
attacks of acute tonsillitis as well as to eliminate evidences 
of chronic infection, and because the much shrunken tonsil, 
■which is the end-result claimed for irradiation, is often found 
clinically to be as great a menace as is the enlarged tonsil, 
larjaigologists base not as jet been able to subscribe to this 
method of treating tonsils as enthusiastically as do Dr 
Watkins and apparently some other radiologists The irra¬ 
diation of Ijanphoid hjpertrophics scattered over the posterior 
wall of the pharjaix which persist after tonsillectomy is quite 
a different matter Unfortunately, theoretical considerations 
such as those presented by Dr Watkins are not sufficient to 
establish the facts regarding such treatment The statement 
made bj the author and repeated by some of the radiologists 
wlio discuss his paper, that many laongologists were anxious 
to ha\e their families treated by this metliod but were quite 
unwilling that their patients should ha\e the benefit of this 
treatment, is unworthy of men who are seriously representing 
radiology in this counto Laryngologists do not represent 
a class of infenor professional men who arc lacking so com- 
pleteh in the ideals which every true phjsician cherishes 
The moment it can be shown that irradiation treatment of 
tonsils IS safe and at the same time a more efficient method 
of cunng tonsil disease than by remoial, the laryngologists 
will be as quick to take advantage of this innovation as they 
are of any method that has been proved 

George E Shambaugh, if D, Chicago 


DANGERS OF THE lODIN TREATMENT IN 
EXOPHTHALMIC GOITER 
To the Editor —In the editorial entitled "A Fortunate 
Therapeutic Error” (The Journal, October 18, p 1249), you 
refer to the beneficial though accidental use by Trousseau of 
lodin in exophthalmic goiter, to Plummer and his associates 
at the Mayo Omic, and also to the group of clinicians at the 
Massachusetts General Hospital who favor this method of 
treatment Experience has taught me that lodin should be 
used with extreme circumspection in such cases 
During the fort)-six years that I have been in practice, 
never have I seen so many cases in which this “somewhat 
empiric procedure," as jou rightl) term it, would have, if 
continued, greatly compromised the issue and life itself It 
has been my lot to see several such cases within the last 
month. In one of these, 30 drops of compound solution of 
lodin was being given daily b) the family physician The 
patient going from bad to worse, I was consulted Wishing 
to ascertain whether the lodin was responsible for this, I 
had the basal metabolism taken, and found that it was 
increasmg steadily at the rate of SS a week. Removal of the 
lodin caused gradual recession of the basal metabolism rate 
to normal, and reduced the pulse from an average of 130 to 90 
In another case in which the pulse was 110 and there were 
marked initial eye symptoms, the family physician had 
casually said to the patient, 'We now treat exophthalmic 
goiter with lodin” Having consulted her ophthalmologist 
for her eye symptoms, he advised her to consult me before 
taking any lodin I found her basal metabolism plus 58 
lodm would very likely have brought this young girl beyond 
relief In a third case, lodm had been given for some time 
v. This having caused a loss of 27 pounds (12 kg ) and aggrra- 
■vated all symptoms, her physician had her consult me Such 
a wreck it has seldom been my misfortune to see 'Todin 
cases,” as we call them in this office, are unusually resistant 
to other measures, and what the issue will be in this case 
cannot be foretold. 


Should we, even v/ith a low basal metabolism rate, invari- 
nblv use lodin? In a woman from Japan, tlic basal metabo¬ 
lism was found to be minus 20, with blood pressure 85 systolic 
lodm, tried by a physician m Korea, had aggravated all 
symptoms Why? Because the case had been due to mental 
stress, two fires, the earthquake and a harassing female com¬ 
panion, and the sympathetic control of aH cndocrines and of 
the arterioles principally had lost its tone 
At best, lodm can be tried only when the basal metabolism 
and pulse arc normal, and when tachycardia, tremors and eye 
symptoms are absent Under any other circumstance it is a 
double-edged sword with its sharpest edge meiiacmglv turned 
toward the patient at every turn 

C E DE M Sajous, Philadelphia 

To the Editor —In view of the recent developments in 
thyroid therapy, the following extracts from Robley Dungli- 
son’s translation of the third edition of Magendie s “Formu- 
laire” (Philadelphia, 1824), may be of interest as showing 
the status of lodm therapy a century ago It will add to the 
historical setting to recall that lodin was discovered by 
Courtois in 1813 

M Coindct ft physician of Geneva first used iodine in medicine He 
employed it in the treatment of goitre with very marked effects These 
trials were repeated by several physicians, both in France and Switzer 
land and their observations would ccera to prove that we now possess 
in iodine an efficacious remedy for the removal of a disease which lias 
been hitherto cured with difficulty 

Although success may be especially expected to follow the use of iodine 
when the goitre is recent and has occurred m Individuals •who have not 
yet arnved at maturity the remedy has nevertheless, been known to 
dissipate old bard and voluminous goitres but as the treatment in 
these cases is necessarily more protracted it is found that the long 
continued use of iodine injures the stomach To avoid this inconvenience, 
iodine has also been applied outwardly by means of fricUon 

The tincture of iodine may be given to adults in the dose of 10 drops, 
three times a day in a little sugared water The dose may be progres 
slvely increased to 20 drops three times a day 20 drops contain about 
a gram of iodine 

Dr Coster of Pans who had an opportunity of witnessing the practice 
of Dr Coindet of Geneva and who asserts that he has frequenUy used 
this medinne with the greatest advantage has lately published a mimoiTf 
in which he ascribes to iodine a more generally efficacious action than 
It 15 to be feared it is entitled to this is the more to be regretted as 
these overcharged encoronuns frequently occasion considerable disappoint 
ment and cause many medicines to be neglected which were deserving 
of a better fate According to that gentleman iodine is useful, Ist, For* 
the resolution of tumours of the thyroid gland when they are not of a 
BCtrtous cartilaginous or bony nature, or when the tumour does not 
contain calcareous coucrctiods 

2dly For the restoration of suppressed catamenia when such suppres 
Sion occasions any other sanguineous evacuation or when any irntation 
situated in another viscus causes a flow of blood thither and turns it 
from Its natural course. 

3dly To determine towards the uterus the plethora necessary for the 
establishment of menstruation in young females where that natural 
evacuation has not occurred 

dthly To destroy any disposition to scropbulous phthisis 

Sthly To remove glandular congestions and indurations of a scrophu 
lous or chronically syphilitic character 

6 thly For the cure of icrophulous ophthalmia when in a chronic state. 

7thly To hasten the cicatrisation of venereal ulcers 

Dr Gairdner however, m a recent ex professo work on iodine the first 
monograph of the kind which has appeared in England has given a 
lamentable picture of the effects of that substance when injudiciously 
exhibited the symptoms usually produced in addition to those above 
described are said to be peculiar great and persevering anxiety and 
depression of spirits which are very dilTcrcnt from hypochondriasis 
inasmuch as they dwell principally on the present and have no reference 
to the future the emaciation and cholera produced by it are also 
described as frequently extending to a dangerous and even fatal result 
When the patient is under the full coi stitutioral influence of iodine 
Dr Gairdner has found a degree of tremor to come on which he con 
sidera as a good gauge of the ex*ent of nervous excitement which has 
taken place and is seldom or never absent when that excitement has 
proceeded to any considerable degree this nervous exatement simulates 
chorea and occasionally endures for a considerable length of time In 
the chorea induced by iodine Dr Gairdner has found sedatives such 
as opium hyoscyamus etc more beneficial than any other class of 
medicines purgatives are said mvanably to do harm It is somewhat 
curions that Decarro Coindct Erlinger Formey Hufeland and others 
have employed this remedy in a variety of cases but have never witnessed 
ita deleterious properties or, at all events, have never described them 

At the present day [November 1822] the Genevese and Swiss physi 
mans are much less enthusiastic with regard to the advantages which 
they at fint imagined to have accrued from the preparations ol iodine 
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fhat he then came to Gary to investigate the records of the 
school He discovered, it is reported, “grave irregularities,” 
•which he presented to the officers and directors of the school at 
a called meeting, October 19 At a meeting m Gary, October 
23, of officers directors, students and others, dissolution of 
the school was attempted in order to escape the law How¬ 
land resigned at this meeting, and Smitas again assumed the 
direction of the school 

The articles of incorporation of the Gary State College 
were filed bv the secretary of state, June 19, 1923 They said 
that the object of the association was to give instruction 
in medicine, history, literature, science, music, law phar¬ 
macy, CIVICS, agriculture, business and commercial English, 
foreign languages, Americanization, mathematics and all ele¬ 
mentary branches usually given in an academy The names 
of the incorporating members were Joe Saramski, Anna J 
Smitas, John Malimauskos, Rev Ilietrutza, Dr Antanas T 
Smitas and I C Permanimas, all of Gary The Post-Trtbnne 
claims that few of the students of the school lived in Gary 
and that three licensed and practicing physicians of Chicago 
were connected with the Gary State College in the role of 
students Dr Champe 901 Sheridan, Chicago, Dr Moritz 
Pos, 6239 Sheridan, and Dr Samuel D Nixon, 6400 South 
Halsted Street, that although $300 was the normal price for 
a doctor’s or master’s degree, apparently, one student at 
least received a degree of bachelor of science for $25 There 
was plenty of evidence showing all of the steps leading up 
to the issuance of several diplomas In a roster of the 
'phantom faculty” there seemed to be many subjects for 
which there were no instructors The list includes pro¬ 
fessor of gynecology, F Maxim James, AB MD , professor 
of pharmacology, Peter L Lucas, Ph D , R Ph , professor of 
preventive medicine in nose throat and pelvic diseases and 
dietetics, Elijah G Harris, M D, 3510 Reta Avenue Chicago, 
professor of zoology’ G T Esenbemg, A B , M D , professor 
of osteology A T Smitas, A B, M D , professor of anatomv 
M R Dzicrua, MD professor of histology, J R Smith 
M D , professor of bacteriology, Antanas T Smitas, M D, 
and professor of pathology, J H Morrison, DDL 
Various agencies have been investigating tlie Gary State 
College Dr Eldridgc M Shanklm Hammond president of 
the Indiana State Medical Association, obtained evidence for 
the state board of medical examination and registration, 
which was turned over to the V S district attorney Dr 
Shanklm said it is reported, that he obtained correspondence 
which, if believed indicates that a medical degree could be 
obtained for money, and that it was not even necessary to 
attend the school in person to obtain such degree Two war¬ 
rants charging Smitas with obtaining money under false pre¬ 
tense have been issued, and policemen guard the “college 
In these warrants M R Dzienva, a former student, alleges 
that be invested $265 as part payment foi' a course m medi¬ 
cine which he did not get Walter Pas claims that he lost 
$325 under the same conditions But Smitas has disappeared! 


Oklahoma July Examination 

Dr J M Byrum, secretary, Oklahoma Board of Medical 
Examiners, reports the written examination held at Oklahoma 
Citv, July 8-9 1924 The examination covered 12 subjects 
and included 120 questions An average of 75 per cent was 
required to pass Ten candidates were examined, all of 
whom passed Seven candidates, including 1 undergraduate, 
were licensed by reciprocity The following colleges were 
represented 

Year Number 

_ „ TASSED 

CoUcffc 

Northwestern UmxersUy 
XJnivcr$ity of Oklaboroa 


Grad Lkensed 
(1924) 1 

(1924) 9 


LICENSED BY RECIPROCITY 


College 

Yale University , ,, , , 

State University of Iowa College of Medicine 

University of Louisville 

Mississippi Medical Cdlicge 

Jefferson Medical College 

University of IcnncMee 

Undergraduate 


\ ear Reciprocity 
Grad with 
(1893) Connecticut 
(3923) Iowa 

(1924) Kentucky 
(1911) Nevada 
(1923) Missouri 
(1904) Tennessee 
Mississippi 


Book Notices 


The Hospital Situation in Greater New York Report of a Snr 
vcy of Hospitals in New York Gty by the Public Health Committee of 
the New York Academy of Medicine Prepared by E, H Lewinski 
Corwin Ph D Executive Secretary, Public Health Committee the New 
York Academy of Medicine. Doth Pnee $5 Pp 2S6 with 16 lUas 
(rations New York G P Putnam a Sons, 1924 

This IS a splendid survey of existing hospital facilities m 
New York It contains much practical knowledge about run 
ning hospitals An historical sketch carries the reader down 
through the various stages of development to the present 
The object of the survey was to ascertain the existing hos 
pital services in the metropolis, to analyze their excellent 
points and defects, and to make suggestions for improvements 
Besides the data covering the hospital situation in the 
metropolis, there is included a vast amount of well chosen 
information that is of general interest, especially the chapters 
on the problem of illness, hospital finances, records, and other 
subjects that concern hospital administrators everywhere 
The chapter on hospital administration, especially, concerns 
the usual problems with which the management of a hospital 
has to contend, and also tells about cooperative buying by 
many hospitals in New York City The chapter on the 
nursing situition analyzes the conditions connected with the 
supply of nurses and with the training of nurses, including 
diflfcrcnccs between the curnculums of the various nurse train¬ 
ing schools as well as much information about the manage¬ 
ment of the nursing department in individual institutions 
The provision for the care of convalescents in the city and 
its environs is the subject of a chapter that tells the cxpcri 
cncc of hospitals in the handling of their conv'alcsccnts, and 
exhibits an inventory of the facilities in and around the city 
for the care of convalescents Under ’’special problems” there 
IS a brief discussion of hospital provisions for chronic 
patients, study and prevention of mental diseases, neurologic 
service, the cripple, orthopedic patients, malcmity and 
infancy, contagious disease hospitals, and occupational 
therapy In the chapter on medical organization, the tjpes 
of staff organization and the methods that have been used 
in the different hospitals to meet the various requirements 
are considered The authors have avoided dogma, and the 
experience of New York hospitals may well be studied else¬ 
where According to the siirvcj, the total number of hospital 
beds in the city is sufficient for present needs, but their 
distribution by tv pcs of services is not best suited to actual 
demands Among the needs mentioned in the conclusion oi 
this report arc facilities for the treatment of mental disease, 
a psychopathic diagnostic hospital, more accommodations for 
neurologic cases venereal chronic, certain types of convales¬ 
cent patients and provision for industrial rehabilitation It 
was found that an outstanding need of many of the hospitals 
is for adequate finances Such a survey or stock-taking of 
existing conditions in each community over the entire country 
would iindoiibtedy reveal many instances m which readjust¬ 
ments perhaps additions would improve present hospital 
facilities A survey of this kind would also quicken the sense 
of community responsibility in the care of the sick 

LtcoNS DK sfcMiotoGiE CAUDio VAScuLAinz hts troubles fonctJonncIs. 
Par Charles Lauhry M^dccin de 1 Hopiinl Cochin Paper Price 35 
francs Pp 496 -Kith 23 illustnlions Paris Gaston Doin 1924 

This book differs from most of the recent books on heart 
disease m several particulars, the most gratifying difference 
being that it is not built about frequent illustraitons derived 
from laboratory methods of examination, “more or less ong- 
inal,” as Pezzi comments but is purely clinical, based" on the 
observations and deductions of an author with a wide clinical 
experience, and with a wide point of view" on that expenence 
To those of us who believe that "diagnoses are made not in 
the laboratory, but in the cortical cells,” this will speak much 
in its favor The author docs not follow the usual plan of 
considering heart disease according to a classification based 
on the morbid anatomy, but devotes himself to a systematic 
consideration of the symptoms of heart disease, and the 
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mals that arc merely Med do not simultaneously suffer cor¬ 
responding reduction of tissue, and therefore do not furnish 
oarallcls to patients who undergo amputations or excisions 
D G Revell, M B , Edmonton, Alberta 


Queries and Minor Notes 


Akokvmoos CoMUDKICATlOKJ and queries on postal cards will not 
be noticed Everj- letter must contain the smter • name and address, 
but these will be omitted, on renuesL 


THE ABRAMS EXPOS^—HOBART BRADSTREET 

To Ibe Editor —As eecretarr ot the Summit County Medical Society 
(Ohio) I srrotc to the editor Mr E. E Free of the St>cnt\fic American 
thankmc him on behalf of the society and expressing our approval and 
satisfaction (or the exposd of the quackery of tlie Abrams machinery 
I received a letter of apprenation from the editor for our expression 
How many societies have written to him? Have any written? If not 
why dont they? One question Are Hobart Bradstrect of Chicago and 
bis "Spinc-Motion reputable or rather genuine? 

A. S McCoskics^ M D , Akron, Ohio 

Answer, —^The suggestion of Dr McCormick that physi¬ 
cians do not hesitate to show publishers of la> periodicals 
that they are interested in the defense of scientific medicine 
18 an excellent one 

\ somewhat careful examination of the “Spine-Motion’ 
material put out by Hobart Bradstrect shows the inherent 
absurditj of the entire matter Bradstrect apparently attempts 
to establish the thesis that the "chief direct cause" of the 
slomng down of the human sjstem wth age is due to "the 
settling of the spine" There is absolutely no basts of fact 
for any such theory Hence the nhole superstructure rests 
on a fallacy Bradstrect speaks of the vertebrae “crowding” 
the spinal nerves and "causing a direct impingement or 
pressure” There is no anatomic or phisiologic basis for 
any such statement Bradstrect also says 

If yon have an Impingement toward the top of the spinal column — 
at the neck or base of the head — it brings about a headache perhaps 
An inch further and it may he the optic nerves which are oppressed, and 
the eyes are strained 

Evidently Bradstreet does not know that the optic nerves 
are wholly within the skull and do not come near the spinal 
column Bradstreet also states that his "Spme-Motion” exer¬ 
cises “stimulate cartilage growth” If there is one thing that 
seems to have been proved beyond question, it is that one 
cannot stimulate the growth of cartilage The man savs 
further that “age affects cartilage growSi less than almost 
any form of replacement,” The facts are that age affects 
cartilage growth more, probably, than any other tissue in the 
body The statement also made by Bradstreet tliat an 
impingement of certain spinal nerves “is as many times the 
cause of kidney trouble as alcoholic indulgence" is 

preposterous and just as absurd as the statement following 
It, quoted from that prince of faddists, Macfadden that, by 
straightening and stretching the spme any one "can take 
thirty years off the age condition " Summed up, this whole 
business is based on a fallacy The author has, apparently, 
been reading freak publications like Physical Culture and 
swallowing the absurdities of the chiropractors, hook, line 
and sinker 


URTICARIA AFTER BATHING 
To the Editor —-During the month of July I had several cases of on 
urticamt rash developing after bathing in the lake here. A few minutes 
after coming out of the Tmter an intense itching developed vnth small 
red spots about the size of a pm head vrhich developed a wheal the sire 
of a dune in about an hour In from twenty four to forty-eight hours 
the rash disappeared The water turned green a few days before I had 
the first case and it seemed that it was poisonous only on certain days 
as members of my own family were in every day and only on certain 
days were they affectciL Could you give me the cause of this? There is 
no refuse sewage or anything of that sort running into this lake it is 
fed cntir^y by springs I found that a saturated solution of lead acetate 
m a 20 per cent alcohol solution gave almost instant relief 

A. D G^LLOWAY hLD.Oayton WU, 

'' Answer. —The desenphon of the eruption suggests that it 
■was due to the bites of insects It began with pmhead sized 
red spots, itching intensely, that became dime sued wheals 
within an hour and disappeared quickly It occurred only for 
a short time and in persons not subject to urticaria These 
facts are all suggestive of insect bites 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Nov 11 12 Sec, Regular Board Dr J W 
Waiker Faycttcvdlc- Sec Homeopathic Board Dr George IL Love 
Roger# Sec, Eclectic Board Dr C E. Laws Fort Smith 

CoKNccTicuT New Haven Nov 11 Sec, Homeopathic Board Dr 
Edwnn C. M. Hal! 82 Grand Avc. New Haven 

CoKKECTJCUT Hartford Nov 11 12 Sec Regular Board Dr Robert 
L Rowley, 79 Elm St Hartford 

Delaware Wilmington Dec 9 11 Sec, Dr H W Briggs, 1026 

Jickaon St Wilmington 

Kemtucicy Louisville, Dec 9 Sec, Dr A, T McCormack, State 
Board of Health Bldg Louisville. 

Maine Portland Nov 11 12 Sec, Dr Adam P Leighton, Jr, 192 
Smic St, Portland 

Maryland Baltimore Dec 9 12 Sec,, Dr Henry 3 lL Fitrhugh 

1211 Cathedral St Baltimore 

Mv^SAcnusETTs Bo&ton Nov 11 U Sec Dr Charles E Prior, 144 

State House Boston 

Missouri Kansas City Nov 10 13 Sec, Dr Cortez F Enloe 
Capitol Bldg Jcllcrson City 

Nebraska Lincoln Nov 18-20 Supt Dr J D Case State House, 
Lincoln 

Oaio Columbus Dec 1012 Sec- Dr H M Platter, Hartman Hotel 
Bldg Columbns 

South Carolina Columbia Nov 11 Sec. Dr A Earle Boozer, SOa 
Salnda Ave Columbia 

Texas Dallas Nov 18-20 Sec , Dr T J Crowe, 918 919 Mercantile 
Bank Bldg Dallas 

Virginia Richmond Dec- 9 12 Sec Dr J W Preston 720 Anchor 
Bldg, Roanoke 


ALLEGED "DIPLOMA MILL" IN INDIANA 
roHowing investigation bv federal inspectors and a disrup¬ 
tion in the ranks of its officials, the Gary State College has 
been declared in the Gary Posl~Tnbtme to be a fake from 
which diplomas are issued with little formality, on the pay 
ment of a stipulated sum According to reports, the Gary 
State College was originated in 1923 by Antanas Smitas, who 
claimed to be a doctor There is no doctor by that name tn 
the American Medical Directory An examination of the 
official records of the Gary State College by the Post-Tribune 
reveals that Smitas scrawls a string of alleged degrees after 
his name," but tliat he can barely read or write the English 
language Instead of there being about fifty students enrolled 
at the Gary Stale College, as Smitas claimed, the Post- 
Trtbutic obtained the names of at least 113 from all over 
the country, each of whom paid from §5 to $1S when he 
applied for admission Several paid from $200 to $400 for 
whatever they were seeking from the school The Posl- 
Trtbiitu. docs not hesitate to say tliat Smitas had some con¬ 
nection, the nature of which is not clear, with other diploma 
mills whicli have been exposed recently Wanda H Kali- 
nouskos of Gary claims, it is reported, that she has a letter 
from Smitas as a receipt for a diploma from the St Louts 
College of Physicians and Surgeons The inference is, the 
Post-Tribune says, that Smitas acted in the capacity of agent 
for the St Louts diploma mill and that he gave this girl n 
diploma as part payment for her services as his stenographer 
Joseph Siemton Gary, seeking a degree of master of bac¬ 
teriology paid $255 of his $270 tuition fee, then became 
convinced that the school was a ‘ fake ' and dropped out 
Stemion stated it is reported, that a degree was granted to 
Ignes Perminas, Monticello Mass, and tliat he took liis final 
examination in bacteriology four months after entenng the 
school A P Howland Chicago, the second president of 
the Gary State College, said that at a meeting, August 27 
Smitas resigned as president, saying that he had been 
appointed a special investigator for the “national board of 
medical inspectors’ and also was a federal secret service 
agent Smitas then announced that new officers would be 
elected, thereupon Howland was elected president Howland 
stated that while acting as president he received none of the 
school's mail, as Smitas, on departing for New York, 
instructed the postmaster to withhold the mail until his 
return Howland claims, it is reported, that he performed 
none of the duties of president of the school, tliat some one 
notified him of Smitas’ disappearance about October 2, aiul 
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except for the age group 65 and over, which showed an 
unf-i\orab!e influence exerted by more dense settlement 
LeBlanc points out that the population per smaller unit of 
area, the crowding in an acre, or the number of inhabitants to 
a room might show a contrary result 


Medicolegal 


Indemnity Reduced for Ability to Visit Physician—Visits 
Inconsistent with Confinement to House 

(Sheets V Farmers & Merchants Mill Ltfe Sr Casualty Ass » et al 
(Kan) 225 Pac R 929) 

The Supreme Court of Kansas says that an insurance policy 
held by the plaintiff provided for two rates of insurance one, 
for disabling sickness by reason of which he was necessarily 
and continuously confined within the house, the other, for 
disabling sickness which did not necessarily confine him 
within the house He had an attack of appendicitis and was 
taken to a hospital, where he remained about three weeks 
Then he was taken home, where he remained unfit to do any 
work or transact any part of his business duties for over 
SIX weeks, but it appeared that he left his home and made 
five calls on his physician during the period for which he 
claimed indemnity under the insurance policy mentioned 
above He recovered a judgment on the policy at the higher 
rate, for the more than nine weeks stated, but that judgment 
IS reversed on the ground that the policy did not warrant 
the payment of full indemnity for the time that the insured 
was able to leave the house and make visits to Ins physician 
Under such a contract, mere disability of the insured to work 
or pursue his ordinary vocation docs not entitle him to the 
higher rate of indemnity In order to recover full indemnity, 
tlie degree of his disabling sickmcss must be such as to keep 
him necessarily and continuously in the house It was not 
unreasonable to fix a higher rite for a sickness so serious 
as to confine the insured to the house, than should be paid for 
an illness which disabled him from work or business, but 
did not prevent him from leaving his house and making calls 
on his physician, or on others he chose to visit The expense 
of the sickness where he was able to visit his physician would 
ordinarily be less than where the physician must attend him m 
his home 


Locomotor Ataxia and Mental Capacity 

(McAUuter et al v Security Ben Au n ct al (Mo J 261 S IV J? 343) 

The Kansas City (Mo) Court of Appeals says that a 
holder of a benefit certificate died, Aug 4, 1922, aged 65 
years About Mav 13, 1922, he had the beneficiary changed 
Since 1900 he had had locomotor ataxia The plaintiffs 
depended largely on the nature and effect of this ailment as 
a basis for the contention that he had not the mental capacity 
to change the beneficiary m the certificate The testimony 
tended to show that he became very weak physically, and was 
unable to care for himself for some years prior to bis death, 
but there was no proof, even by inference, that this physical 
weakness was accompanied by mental weakness A physician 
testified that he had known the insured for ten years, and 
that at all times he found his mind clear, except during the 
last two months of his life, at which period convulsions 
developed, after which he would be in a state of confusion 
mentally for a day or two, but there was no proof that the 
change m beneficiaries was made during one of these periods 
of temporary confusion The trial court held with the plain¬ 
tiffs that the insured was not of sufficient mind and mental 
capacitj to make the stated change of beneficiaries in his 
benefit certificate, but the judgment of that court is reversed, 
the cause being remanded with directions to enter a judgment 
for the beneficiary designated m the changed certificate 
Locomotor ataxia, according to Webster’s dictionary, the court 
of appeals says, is "a disease of the nervous system charac¬ 
terized by sclerosis of the posterior columns of the spinal 
cord, and attended with peculiar disturbances of gait, diffi¬ 
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culty m coordinating voluntary movements, loss of reflexes, 
and disorders of sensation, nutrition and vision ” The court 
may not therefore consider tliat mental incapacity is neces 
sarily a result of locomotor ataxia, although it might be an 
influencing cause of mental disorder when, and only when, 
it IS complicated with dementia from some other cause But 
this court failed to find in the record any evidence that the 
insured Ind dementia It requires no more mental capacity 
to change beneficiaries in a life insurance policy or a benefit 
certificate than it docs to make a will, and the rule in 
Missouri, as reflected in the opinions of the appellate courts, 
IS that the standard of mental capacity required to sustain 
a will IS that the testator must have had sufficient mind and 
understanding to comprehend the nature of the transaction 
in which he was engaged, the nature and extent of his prop 
erty, and to whom he desired to give it, without the aid oi 
any other person 


Creation of Health District Coextensive with County 

(Stuckcnbruck v Board of SuPerxnsor^ of San Joaquin County et §1 
(Caltf), 225 Pac R B57) 

The Supreme Court of California holds constitutional the 
act approved Ma> 21, 1917, providing for the formation, 
government and operation of local health districts It also 
holds that the defendant board of supervisors did not exceed 
its authority in attempting to create a health district having 
the identical boundaries of the county within which it was 
sought to be formed The effect of permitting the formation 
of such a health district, it was argued, would be to create 
two sets of officials exercising the same powers, and would 
tend to cause duplication and confusion, and impose needless 
burdens on the taxpayer But the court thinks that a sufficient 
answer to that would seem to be found in the fact that, as 
the record in this case disclosed, the powers to be exercised 
by the local health district in the instant case differed mate 
rially from and were much broader m their scope than those 
which would be exercised b> the eountj officials of San 
Joaquin Count} Perhaps the most vital difference between 
these two sets of powers consisted in the fact that under the 
county government act affecting the count) of San Joaquin 
the health regulations of the countv have no application to 
incorporated cities and towns, of which there are several in 
that county, while under the act of 1917 a health district 
when formed ma), with the consent of the governing bodies 
of such cities and towns, acquire jurisdiction to operate within 
as fully as without their boundaries 


Society Proceedings 


COMING MEETINGS 

Af^rican Colkpc of Radiology and rhysiothcrapy Chicago Nov 12 H 
Dr Roy \V Fout* 121 South 33d Street Omaha Secretary 
American Pathological Society Washington D C Dec 29 31 Dr E B 
KrumUhaar Chestnut Hill Philadelphia Secretary 
American rh>a{ological Society. Washington D C Dec, 30 Jan 1 Dr 
Charles W Greene University of Missouri Columbia Mo. Secretary 
American Society of Biological Chemistry Washington D C Dec. 29-31 
^ Mjers Neiv \ork Post Graduate Medical School New 
York Secretary 

Awoclation of Military Surgeons of the United States San Antonio Tex, 
Not 13 15 ilajor E E, Hume M C U S Army Army Medical 
Library Washington D C 

Dirtrict of Columbia Medical Society of Washington Dee. 3 Dr 
L B Conklin Medical Science Building Washington, Secretary 
hcder^ion of American Societies for Experimental Biolog> W^aibington 
D C Dec 29 31 Dr E B Krumbbaar Chestnut Hill Philadelphia 
Secretary 

Philippine Islands Medical Association Manila Dec. 18 20 Dr I 
Ti Medicine and Surgery Manila Secretary 

Medical Association of San Juan Dec 13 14 Dr Ramon 
Al Suarez, Sariturcc Secretary 

Radioli^ical Socie^ of North America Kansas City, Mo. Dec 81’ 
UT M J Sandbom 844 College Ave Appleton W is Secretary 
Society of American Bactenologista Washington D C, Dec 29 31 Dr 
J Al Sherman Dairy Industry Building Ithaca N Y Secretary 
Southern JMical Association New Orleans La Nov 24 2? Mr C. P 
Loranz Empire Building Birmingham Ala Secretary 
Southern Surgical Association Charleston S C, Dec 9 11 Dr H A 
Royster 423 Fayetteville Street Raleigh, N C Secretary 

Surgical Association French Lick Springs Dec 4 6 Dr Harry 
P Ritchie Lowry Building St ^»aul, Secretary 
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guidance of the reader in the recognition and interpretation 
of these sjmptoms The style carries with it much of the 
personality of the writer, and especially his spirit and enthu¬ 
siasm The introductory chapter concerns the clinical value 
of symptoms m diagnosis and prognosis The purely sub- 
jeetne syniptoms of heart disease are then considered under 
three heads 1 Under "cardiothoracic pain” is discussed 
all pain which bv its localization might be referable to the 
heart, the nature of such pain, its differential diagnosis, and 
Its interpretation in diagnosis and prognosis 2 The second 
heading is devoted to a systematic and comprehensive descrip¬ 
tion of angina pectoris, and a discussion of its pathogenesis 
and significance characterized by the eclectiasm to which the 
author states he wishes to conform 3 Under the third 
heading, ‘the palpitations,” defined as "heart beats perceptible 
and uncomfortable to the patient," are grouped the arrhyth¬ 
mias, ivith their differential diagnosis and significance Tlien 
follow chapters on cardiac dyspnea, edema of the lung, 
Cheyaie-Stokes breathing, other respiratory, abdominal and 
nervous symptoms, vertigo, syncope, the special senses, and 
fever An idea of their scope may be gained from selecting 
at random the chapter on acute edema of the lung The 
symptomatology of acute edema of the lungs is described 
minutely, with the objective findings, its course, and its 
differential diagnosis The \ arious view s on its pathogenesis 
are impartially considered, followed by a discussion of its 
ctiologic significance and its symptomatic value A trans¬ 
lation would be of value to American medical literature 

Collected Paters on Mechako TnERATEtmes Br Edtsir F Crtiax, 
Vf n Doth Price 12 ihillingj net. Pp 472, with 126 Oltutnitians 
London John Bale, Sons & Danielsson 1924 

This collection of sixty-four short papers, all but seven of 
which are in English, includes pnncipally case reports and 
general discussions of bone, joint and nerve injuries and 
mechanical affections and their treatment by massage, vibra¬ 
tion and certain special manipulations origuiated by Henrich 
Hellgren and his successors in the Swedish system of gymnas¬ 
tics and massage Many of the author's ideas as to the 
occurrence of minor displacements, the so-called "subluxa- 
tions" of the vertebrae, and their "reposition” by manipula¬ 
tion, are not generally accepted by the regular schools of 
medicine. His observations on partial spondylolisthesis are 
reminiscent of Hibbs' recent contributions There is a gen¬ 
erally awakening interest in physiotherapy, of which mechano- 
therapeutics is an important branch It is to be hoped tliat 
this book will be provocative of discussion leading to a 
better conception by the average medical man of the actual 
nature and possibilities of physical methods of treatment 

GaeiropatIas de Orioem ReSal. Estudio Gfnico y Paloginico Por 
et Dr Juan Raul Goycua Protcasor suptenCE de Cltnica M6dica de la 
Facnitad de Jledicina de Buenos Aires Paper Pp 203 Buenos Aires 
Pedro Gargia 1924 

The influence of renal conditions on diseases of the stomach 
IS a subject that occasionally may cause confusion in differen¬ 
tial diagnosis Dr Goyena has divided his material into four 
groups, according to the manner in which the kidney exerts 
its mfiuence, namely, nervous system, blood system, both 
blood and nerves, and mechanical In each chapter a section 
IS devoted to diagnosis, in an effort—not always successful— 
to point out the differential features The feelmg cannot be 
escaped that the book would have gamed by a closer acquain¬ 
tance with American material 

ClIHIQDE ET ICOROORATHIE lliDICO<HIRDRGlCALE5 DES UALADIES DE 
LA FACE ET DD COD Par Hcnri AbouJker Chef du lervicc oto-rhiuo- 
laryugoloeiQue de 1 Hdpital cml de Mustapba, Preface du Professeur 
Pierre SfbQeau Second edition. Paper Price 32 friuea. Pp. 583, 
with 420 lUustraUona Paria A. llaloinc et Pda, 1924 

This 13 the production of a man who has proved himself 
to be both a surgeon, m the practical sense, and a keen 
thinker It does not pretend to be a textbook but consists 
mainly of case reports taken from the author’s own experi¬ 
ence and presented as clinical lectures In fact, the book 
forms an excellent monograph containing the rarer diseases 
or, we might say, the borderline conditions that confront the 


specialist or general surgeon Aboulker presents the cases 
with their complete histones and explains the entire reason¬ 
ing as to diagnosis or treatment These case reports are 
further facilitated by the presentation of 420 actual photo¬ 
graphs The author devotes a chapter to local anesthesia 
about the head and neck, which he uses exclusively m his 
worL Such subjects are covered as foreign bodies m the 
nose or car, congenital preauncular fistula, Gradenigo’s syn¬ 
drome, ulceration of the internal carotid into the cerebral 
fossa, syndrome of hysterical labyrinthitis, origin of hyper¬ 
tension in M6niere’s syndrome and cure by decompression 
cerebellar abscess, hemiplegia in the course of mastoiditis 
caused by brain abscess, abscess in the silent areas of the 
brain, and protective meningitis following tuberculous 
meningitis 


Miscellany 


EYE SIGHT AND AUTOMOBILE ACCIDENTS 
A survey by the Eye Sight Conservation Council of America 
shows that only four states, Delaware, Minnesota, Oregon 
and Pennsylvania, have any statutory reference to the eye 
sight of operators of automobiles, and that the provisions of 
these state laws are merely vague statements that the eve 
sight of applicants must not be impaired or defective The 
vision of applicants for automobile licenses is tested in five 
other states, Maryland, New Hampshire, New Jersey, Ohio 
and Rhode Island. The conclusion reached is that proper 
attention is not given to the ey e sight of practically the entire 
motor driving population of the United States The senous- 
ness of that situation is illustrated, for example, by the work 
of the police department of Roanoke, Va, where, since Janu¬ 
ary, there has been a regulation that applicants for automo¬ 
bile drivers’ licenses must have vision at least one-half 
normal in order to receive a permit If the vision cannot be 
brought to half normal by glasses or other means, the permit 
is permanently refused Among 4,496 applicants in that city 
124 were refused permits until their vision was improved, and 
three were refused permits unconditionally because of poor 
vision In May, the Detroit police department found among 
1,654 motorists 264 per cent with vision below the normal 
standard, seventeen were blind in one eye, 133 had less than 
half vision in one eye and 192 had less than two-thirds 
vision in one eye. A conference on street and highway safetv 
recently organized by Secretary of Commerce Herbert Hoover 
IS studying the traffic accident problem and coordinating the 
work of vanous national organizations which aim to promote 
safer traffic conditions According to the National Bureau 
of Casualty and Surety Underwriters, the fatal automobile 
accidents increased from 11067 m 1920 to 15,700 in 1923 and 
the persons injured from 276,000 in 1920 to 392,000 in 1923 
The report asserts that 85 per cent of these accidents are 
preventable 


DENSITY OF POPULATION AND MORTALITY 
The relation of mortality rates to density of population has 
been studied for rural and urban areas in the registration 
area and for registration cities of the United States by T 1 
LeBlanc, whose report appears in the Amertean Journal of 
Hygiene for September, 1924 The 1910 census is the source 
of most of the data studied The unit of area selected was 
the square mile The number of inhabitants per square mile 
of cities and counties was correlated with their death rates 
The findings tend to disprove the popular belief that increases 
in densities of population cause increases in death rates In 
cities there was a slight tendency tlie other way, namely, as 
density increased, the mortality rate became a little lower 
This might be due to the superiority of sanitation in very 
large cities, where populations are most crowded, but the 
same tendency is seen in the case of cities of from 10,000 to 
25 000 inhabitants For rural areas, little if any relation was 
found between the density of population and the death rate, 
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ceplialus In the light of the extremely bad prognosis of 
patients nith this condition, and the apparent harmlessness 
of the therapj, he feels that the method of treatment should 
be given a thorough trial before resorting to difficult and 
dangerous surgical procedures No beneficial effect was 
observed in cases in which there was complete obstruction of 
the ventricles Marriott has been able to observe the effect 
of treatment in six patients One of these has been under 
observation for almost a year He feels that he has been 
able to rule out the clement of coincidence and to demonstrate 
a definite effect of the diuretin He has found, furthermore, 
that if the hj drocephalus can be controlled for a time there 
IS a possibility of ultimate spontaneous improvement 

Amencan Journal of Hygiene, Baltimore 

4 1 108 (Sept) 1924 

Reproduction by Rat as Influenced by Diet N Simmoni Baltimore 

—p 1 

Annals of Surgery, Philadelphia 

80 289-480 (Sept) 1924 

Bipolar Theory of Nature of Cancer G \V Cnle Cleveland —p 289 
*FulI Thiclness Stin Graft V P Blair St Louia—p 298 
•Endo-Aneurystnorrhaphy J H- Gibbon Philadelphia —p 225 
*Or3oid Aneurysm of Scalp D C Elian Atfanta, Ga —p 322 
•Aneurysm of Internal Mammary Artery F W Rankin Lexington 
Ky —p 341 

•Aneurysm of Palmar Arches H H. M Lyle New York.—p 347 
•Incidence of Congenital Qefts of Lip and Palate J S Davis, Balti 
more —p 363 

Esophagotomy for Foreign Bodies in Esophagus P E Truesdale Fall 
River, Mass —p 375 

End Results m Craditions Associated with Goiter M B Tinker Ithaca 
N Y—p 383 

•End Results of Goiter Operations A J Ochsner Chicago —p 388 
•Results of Operation on 150 Cases of Goiter C N Dowd, New \ork. 
—p 391 

•Primary Operable Carcinoma of Breast B J Lee and N W Cornell 
New York,—p 400 

Surgical Treatment of Hepatic Cirrhoses W J Mayo, Rochester Minn 
-—p 419 

•Diverticulitis of Colon E S Judd and L W Pollock Rochester Minn 
—p 425 

Surgery of Right Half of Colon J B Denver Philadelphia —p 439 
•Carcinoma of Colon C H Peck New York.—p 450 
•Multiple Prunary Malignant Foci in Cancer of (jolon R, T Miller Jr 
Baltimore —p 456 

Roentgenologic Visualization of Gallbladder by Intravenous Injection of 
Tctmbromphenolphthalein E. A Graham W H Cole and G II 
Copher St Louis.—p 473 

•Closure of Artificial Anus of Eight Years Duration. E Eliot Jr, New 
kork—p 478 

Full Thickness Skin Grafts —Blair has used the full thick¬ 
ness skin graft in 106 cases, with 74 41 per cent of successes 
Most of the grafts were taken from the abdomen, some of 
necessity came from the thighs or sides, and two were taken 
from the back. No attention was paid to matching the direc¬ 
tion of the cleavage line of the skin, though possibly this 
might in some way hav'c some influence It seemed that the 
thin skin "takes" more kmdly than thick skin The four 
most appropriate uses he has found for the free full thickness 
skin graft are tlie release of scars on the neck and axillae, 
the replacing of bum scars on the hands, neck and forearms, 
to replace flaps that have been taken to repair other defects 
and to furnish skin to line clefts in congenital or acquired 
syndactylism The final result of the pedicle flap is often 
greatly compromised by the excess of subcutaneous fat that 
IS included The full thickness graft is somewhat uncertain 
of result, IS exacting in its technic, requires three weeks before 
It can be considered safe, and in children and joung addits 
may develop red corded scars, months after an apparently 
perfect take, jet it has a place in surgery that is not as well 
filled bv other grafts 

Endo-Aneurysmorrhaphy — Gibbon relates his experience 
with endo-ancurysmorrhaphy in twenty-one cases basing his 
anaijsis as to results on only nineteen of these six popliteal 
ten femoral, two femoral and external iliac aneurysms, and 
one brachial aneurysm Six aneurysms were traumatic and 
three of these were arteriovenous There were three deaths 
follow ing operation, one was an anesthetic death just at the 
corclusion of the operation, one occurred fifteen days after 
operation and twenty-four hours after ligation of the femoral 
artery for secondary hemorrhage from the site of an obliter¬ 


ated popliteal aneurysm The third death was in an extremely 
ill, syphilitic negress with a femoral aneurysm The sixteen 
patients who survived operation have nearly all been traced, 
and none has had any recurrence or any arculatory distur¬ 
bance In all the aneurysms due to disease of the vessel. 
Gibbon has done the obliterative operation In most of the 
traumatic aneurysms and in the three arteriovenous aneu¬ 
rysms, the restorative type of operation was done. In two 
cases of arteriovenous fistula, one of the bracliial and one of 
the femoral vessels, the opening in the artery was closed, 
the vein ligated and a portion of its wall used to reinforce the 
closure of the artery Gibbon uses catgut for closing the 
openings into the sac and for its obliteration He never used 
the mattress sutures through the skin to aid in obliteration of 
the sac, as was suggested by Matas in his original paper, 
fearing that a suture passing through the skin and into the 
sac might be the means of causing infection 

Cirsoid Aneurysm of Scalp—In the case reported by Elknn, 
the condition followed a shrapnel wound of the scalp Haney 
Cushing ligated each external carotid artery Reflection of 
the scalp disclosed a cavernous angioma Puckering of the 
angioma was done by multiple sutures Replacement and 
suture of scalp lavers completed the operation The central 
lesion was subsequently irradiated to encourage endothelial 
destruction and thrombosis The lesion had remained 
quiescent a year after the operation 

Aneurysm of Internal Mammary Artery—^In this case 
Rankin treated the lesion by extirpation of the aneurysmal 
sac The patient made an uninterrupted convalescence and 
was dismissed from the hospital on the tenth day 

Aneurysm of Palmar Arch,—To the sixty-one cases of this 
kind on record Lyle adds one m which a cure was effected 
by excision of the aneurysmal sac Summaries of ail pre- 
vaouslv published cases arc given It is evident that the 
majority of the cases arc caused by trauma with direct 
injury to the vessel wall An insignificant number result 
from local or general pathologic disease of the vessel wall 
A small group are caused by chronic irritation and repeated 
contusions Two cases have been reported as being spon¬ 
taneous in origin The best treatment is an early e.xnsion 
of the aneurism, this applies to both the superficial and the 
deep arches \s a prophylactic measure, all narrow pene¬ 
trating wounds which bleed freely and are in possible relation 
to the palmar arches, should be explored and both ends of 
the artery secured 

Incidence of Cleft Palate and Harelip—Davis gives the 
following figures as to incidence of hp and palate clefts In 
15 520 deliveries of negro women, seven congenital clefts of 
the lip and palate were found, or 1 in 1,788-}- In 11,638 
deliveries of white women in wards, 13 congenital clefts were 
found, or 1 in 895 -f In 3,927 dcliv erics of white women 
(private cases) 4 congenital clefts were found, or 1 in 981 -f- 
Taking the white senes together, m 15,565 deliveries, seven¬ 
teen clefts were noted, or 1 in 915-t-, combining all cases, 
in 28085 deliveries, there were 25 clefts, or 1 in 1,170 In the 
cases occurring in negroes, m which all conditions were most 
unfavorable, congenital clefts of the lip and palate occurred 
comparatively much less often than in the two white women's 
groups (ward and private) Qefts occur in the white public 
ward ca'es (l-S95-f) more frequently than in the private 
ward cases (1-981-}-) Environment and social status arc 
apparently of little importance More than half the clefts 
were in first children Associated anomalies occurred in 25 
per cent of the cases 

End-Reanlts of Goiter Operations—Ochsner presents an 
analysts of 500 replies to questionnaires in cases of toxic and 
exophthalmic goiter Twenty-five per cent of the patients 
still suffer to some extent from tachycardia, or some other 
form of cardiac disturbance One per cent had some dis 
turbance of the voice for a time, which has, however, com 
plctelv disappeared, in one patient, voice disturbance has 
persisted to some extent There was a recurrence of the 
goiter m 7 per cent of the cases, and all of these had returned 
to their former mode of In mg, including the drinking of 
unboiled water Exophthalmos persisted in 9 per cent of the 
cases Tliree patients died within one year after the opera- 
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The Aasociation library lends periodicals to Fellows of the Association 
and to indiMdual subscribers lo The Journal for a period of three da>5 
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Titles marVed with an aatcnsV {*') are abstracted bdow 

Amencan Journal of Diseases of Children, Chicago 

28 407 526 (Oct) 1924 

♦Meningeal Imtabihty M Kasahara Kyoto, Japan —p 407 
♦Power of Infants and Maternal Serum Against Pneumococci C \V 
Burhans and H J Geratenbcrger, Ocvcland—p 416 
♦Basal Metabolism of Children with Idiopathic Epilepsy F B Talbot 
M Hendry and M. Monarty Boston 
♦Banana in Treatment of Celiac Disease S V Haas New York.—p 421 
♦Mongolian Idiocy with Teeth of Hutchinson s Type D C. Mebane 
Rochester, Minn —p 438 

♦Hereditary Congenital Absence of Salivary Glands W R. Ramsey 
St PanL—p 440 

♦Plasma Proteins m Infants J Buzar and S Rnsznyak Budapest, 
Hungary’—p 441 

♦Mctabcdism of Recurrent Voimting S G Ross and H W Josephs, 
Baltimore—p 445 

•Volume Index and Color Index of Red Blood Corpuscles in New Bom 
Infants R L Haden and F C Neff, Kansas City Kan 
♦Immunity Results Obtained with Diphtheria Toxoid (Modified Town) 
and One-Tenth L -f Mixtures of Toxin Antitoxin W H Park and 
A Zingher, New York,—p 464 

♦Theohromm Sodio Salicylate (Diuretin) m Treatment of Hydrocephalus 
W M Marriott St Louis —p 479 
Literature on Scarlet Fever G H Dick Evanston, III—p 484 

Meningeal IrntabiUty—Meningeal irritability was produced 
by Kyoto in his experiments by the introduction of several 
substances into the subarachnoid space As an index of the 
seventy of the meningeal irritation in the rabbit, he exam¬ 
ined the number of cells per cubic millimeter of its spinal 
fluid He found that simple aspiration of a large quantity 
of the spinal fluid produces a transient irritation m the 
meninges Ringer s solution is a liquid similar to the cere¬ 
brospinal fluid A solution isotonic to the cerebrospinal fluid 
of the rabbit contains between 06 and 07 per cent sodium 
chlond The seventy of meningeal irritation is less with 
homologous than with heterogenous serum Fresh serum acts 
as a severe irntant to the meninges 
Immunity of Infants to Pneumococci —This study was 
undertaken by Burhans and Gerstenberger to determine 
whether there is, in infancy, an immunity to the fixed types 
of pneumococci It was believed that the results might help 
to explain why bronchopneumonia is relatively frequent and 
lobar pneumonia relatively infrequent dunng the first years 
of life Approximately 40 per cent of parturient mothers’ 
serums shoi\ed a protective power against the three fixed 
types of pneumococci This protective power was present in 
about 30 per cent of the serums taken from the umbilical 
cord The theory that the low incidence of lobar pneumonia 
dunng infancy is due to an immunity for the fixed types of 
pneumococci cannot be substantiated by these results 
Thyroid Medication in Epilepsy—In view of the fact that 
varying reports have appeared in the literature from time 
to time on the use of thyroid in epilepsy, studies of the basal 
metabolism of eleven epileptic children were made by Talbot, 
Hendry and Monarty These patients were all of normal 
physical development and had not undergone treatment with 
thyroid extract The basal metabolism of these children was 
normal or elevated This is interpreted to mean that thyroid 
gland medication is not indicated in the treatment of idio¬ 
pathic epilepsy m childhood 

Banana in Treatment of Celiac Disease—Celiac disease is 
a nutritional disturbance of late infancy and early childhood, 
due to inability to utilize fats and carbohydrates in a normal 
manner Tlie treatment has presented discouraging difltcul- 
ties Carbohydrate in the form of ripe bananas appears to 
be tolerated perfectly, making it possible to bring about a 
clinical cure in practically all cases Ten such cases are 
cited by Haas A^ether there is a factor in the banana other 
than the carbohydrate content which results in this cure is 
unknown The treatment of this disease requires a high 


caloric diet, from two to three times the normal Milk is 
replaced by one of the lactic acid forms No other fat is 
used, and no carbohydrate, except ripe bananas and that 
present in the lactic acid milk Proteins may be used in all 
forms and apparently in any quantity The maximum num¬ 
ber of bananas used in any one case V/as sixteen daily by a 
child, aged 26 months In addition to the dietary treatment, 
a full dose of castor oil is giien once a week, and colonic 
irngations of sodium bicarbonate daily Of ten patients, 
eight so treated have made a clinical recovery Two patients 
not so treated died 

Mongolian Idiocy with Hutchinson’s Teeth —From the 
case reported by Mebane it appears that in rare instances 
Hutchinson's teeth may not be patliognomonic of congenital 
syphilis In the ISS cases of mongohan idiocy, the Wasser- 
mann test on the blood was performed routinely, but in not 
a single case was it found to be positive 

Congenital Absence of Sahvary Glands—Ramsey reports 
the case of a child who apparently had no salivary glands 
and whose father was similarly affected 

Plasma Proteins —Investigations made by Duzar and Rusz- 
nyak have brought about several important results They 
determined the condition in normal infants and also showed 
the influence of age and of pathologic processes on the plasma 
proteins The characteristic changes m certain diseases give 
hope that the protein factions not only will prove to be 
important from a diagnostic point of view, but will also 
permit a deeper insight into the pathologic changes which 
take place in the body 

Metabolism of Recurrent Vomiting —Ross and Josephs 
record some observations made on a patient who suffered 
from repeated attacks of recurrent vomiting, dunng which 
he excreted acetone bodies, became drowsy, at times showed 
signs of acidosis and occasionally had convulsions The only 
one of these attacks showed certain changes in the blood 
which reproduced artificially by a sudden, but not by a 
gradual, withdrawal of carbohydrate The changes found 
were the rapid lowering of the blood sugar and carbon 
dioxid combining power of the blood At the same time 
there was an early appearance of acetone bodies in the unne 
Dunng one attack the blood sugar was found to be greatly 
reduced The authors believe that hypoglycemia was prob¬ 
ably an essential factor in these attach It is probable that 
many attacks of recurrent vomiting are of the same nature 
as those of our patient, especially those attacks occurring 
with fever Such hypoglycemia cannot be detected, unless 
the determination is made at the height of an attack, for 
recovery is very rapid The convulsions of this patient, and 
the fact that they are at times to be obtained from the his¬ 
tones of other patients, lends strong support to the view that 
hypoglycemia is the determining factor m at least some of 
the attacks 

Blood Studies in Infants—A study of the red cell count, 
cell mass and hemoglobin content of the blood from the 
longitudinal sinus of eleven normal infants under 24 days of 
age IS presented by Haden and Neff The average red cell 
count IS lower, the average hemoglobin is higher than in the 
adult The volume index and the color index are high m 
every case The saturation index is approximately normal 
No quantitative changes were observed in the red cell, but 
there was a uniform increase m volume 

Diphtheria Immunization —Both the new toxin-antitoxm 
and the toxoid preparations have given good immunizing 
results in the cases seen by Park and Zingher with but 
slight local and constitutional reactions The toxoid has 
advantages m that there is no horse serum in it to cause 
sensitization which happens to a slight degree with toxin- 
antitoxin The substitution of goat antitoxin for horse anti¬ 
toxin will obviate this difficulty and this change is now being 
made Such a toxoid would do away with the fear m the 
population created b> the recent experience with frozen 
toxin-antitoxin A satisfactory toxoid preparation is prob¬ 
ably easier to make and also more stable 

Theobromin Sodiosalicylate m Hydrocephalus—From his 
experience with diuretm, Marriott believes it to be a valuable 
remedy in the treatment of the communicating type of hydro- 
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mutVi in some cases Tias proved itself superior to arsenic 
Bismutli should be tried in all patients tliat do not tolerate 
the arsenicals Bismuth should be given with caution in all 
patients w ith faulty elimination The absorption of this drug 
should be studied carefully, and if possible, tlie number of 
treatments given should depend on the roentgenologic findings 

Pathology of Spmal Cord in Pemphigus—No pathologic 
changes were found by Kraus in the nerve cells, connective 
tissue cells, blood vessels, roots or meninges in the sections 
examined, at the cervical, thoracic and lumbar levels in 
two cases 

DandrufE Is Not Seborrheal—Rulison and Highman believe 
that dandruff is not essentially seborrheal, that the combina¬ 
tion of seborrhea and dandruff is not so common as to warrant 
the present classification, that the old pityriasis group should 
be restored to its original and independent status, that the 
definition of seborrhea should be standardized, and that the 
use of the adjective seborrheal should be confined to con¬ 
ditions in which seborrhea is essential—not incidental to the 
morbid picture 

Yaws in Missouri—Cady and Engman describe a case of 
yaws occurring in a young negro who probably became 
infected while in St Louis, possibly from his work or from 
his mistress Biologic and microscopic studies were made 
from an excised lesion The patient promptly recovered under 
neo-arsphenamin therapy 

Immunity in Ringworm—Greenbaum found that in super¬ 
ficial ringworm infections of guinea-pigs and human beings 
the injection of phytins (culture filtrates of fungi) produces 
no focal reactions indicative of antibody production In one 
form of superficial ringworm infection in the human being 
the injection of neophytin produced a focal reaction indicating 
the presence of some degree of anbbody production In 
guinea-pigs, six injections of nonneutrahred neophytin, in 
doses of OJ c c each, shortened the duration of the expcri 
mental infection and hastened the degree of spontaneous 
recovery In their present unmodified state, the neophytins 
cannot be used in human beings, with prophylaxis or 
therapeusis in view 

Neo-Arsphenamin for Warta—Lindsay believes that there 
ate many cases of warts m which tlic intravenous injection of 
neo arsphenamin is justifiable in the hope of accomplishing 
bv intensive arsenical treatment what mav not be possible 
with milder forms of arsenic He cites a case of multiple 
warts of the scalp treated unsuccessfully with various thera¬ 
peutic methods, including the roentgen ray, fulguration and 
mercurv (the latter both externally and internally) in which 
an intravenous injection of 06 gm of neo-arsphenamin 
caused all the lesions to disappear, although there was a 
slight recurrence at the end of three weeks A second similar 
injection was followed bv permanent recovery 

Congenital Ichthyosiform Erythroderma—Wile describes 
three cases of congenital ichthyosiform erythroderma of an 
unusual type Clinically they were characterized not bv true 
ichthyosis, but by a scarlatinal form of exfoliation Histo 
logically, they wete characterized by acanthosis, fragmenta¬ 
tion and disorganization of the elastica of the upper layers of 
the cutis The group was further characterized tiy a striking 
history of consanguineous marriage as probably the prcdis- 
posmg faetor of a recessive type of inherited dystrophy The 
affection having occurred exclusively in the male children, 
indicates that the group is an example of sex limitation m 
recessive inheritance The histologic similarity of the cases 
to the fundamental changes of epidermolysis bullosa of the 
dystrophic form together with the fact that both diseases are 
recessive in their inheritance, suggests a close relationship 
between the two 

Duodenal Lavage for Jaundice Complicating Syphili* — 
Thirty-three patients were treated by Wilhelm by duodenal 
lavage, thirty (90 per cent) of whom recovered definitely and 
rapidly following this procedure A maximum of eight 
lavages, and an average of two was necessary for relief 
The average duration of toxic manifestations was from ten 
to twelve days These cases tend to show that arsenic is not 
necessarily the etiologic agent that produced this type of 
jaundice. 


Mercurial Eruptions—Wright directs attention to the fact 
that mercury may call forth almost as many cutaneous reac¬ 
tions as arsphenamin, and it is well to bear this in mind when 
a patient receiving mixed treatment develops an eruption, for 
it may be due to either drug or to the combination Eruptions 
may result either from external application or internal 
administration They may be due to an idiosyncrasy on the 
part of the patient or may occur as a part of a general 
mercurial intoxication resulting from too prolonged use or 
overdosage of mercury Cessation of the drug usually results 
m disappearance of cutaneous manifestations 

Treatment of Ivy Poisomng—Strickler’s method of treat¬ 
ment of ivy poisoning by the internal administration of tinc¬ 
ture of rhus and the intramuscular injection of an antigen 
prepared from the plant was used by Williams and Mac¬ 
Gregor in twcntv-six cases Fifteen patients showed definite 
improvement after the first dose, in five, the inflammation 
seemed to be checked by the first dose, and definite recession 
of symptoms occurred after the second, in five cases, improve¬ 
ment began after the second dose, while in only one was no 
improvement observed until after the third dose The most 
striking feature was the rapid improvement, usually after a 
single dose, which was observed in early and in late cases, 
in mild and especially in severe cases, some of which had 
been treated without success by other methods 

Boston Medical and Surgical Journal 

101 569 616 (Sept 25) 1924 

•Rclatton of Medical to Surgical Treatment of Gastric and Duodenal 
Ulcer r H Lahcy and S M. Jordan Boston —p 569 
Mcdico-Social Aspects of Heart Disease. B L Bussell Boston —p 572 
Treatment of Peroneal Spasms LAO Goddu Boston —p 580 
•Rabies G H Bigelow and W G Webber Boston —p 582 
Progress in Surgery J S Hodgson Boston—p 585 

Treatment of Gastric Tllcer—Lahcy and Jordan emphasize 
the dcsirabihtv of exhausting the possibilities of adequate 
medical measures for gastric and duodenal ulcers before sub 
mitting them to surgery Preliminary medical management 
with rest in bed makes operation safer and easier in manv 
cases later to be submitted to surgery 

Raines in Massachusetts—The history of the spread of 
rabies in Massachusetts shows that it is the stray dog that 
IS responsible for the spread In that state the number of 
reported rabid animals has increased 1,000 per cent in cigiit 
years Bigelow and Webber show that the rabies problem 
would be solved by the elimination of the strav, i e, 
unlicensed, dog, and strict zone quarantining of dogs when a 
case of rabies appears Rabies then will remain m a com¬ 
munity as long as and no longer than a community w ills it, 
and It IS strictly a community responsibility 

Georgia Medical Association Journal, Atlanta 

13 1 377-122 (Sept) 1924 

.Care of New Born O R Thompaon Macon —p 377 
•Penal Tuberculosis with Increased Function V\ L Baicmore Macon 
—p 383 

PrcccUmpsia Stale H M Hall Cedartmra —p 385 
Care of infant R C Maddox Rome —p 388 
Surgical and General Diagnosis. J T McCall Rome.—p i^O 
Treatment of Eclampsia C Van Wood Ccdarfoiin—p 391 
Chromocystoscopy F C Ncsbit Atlanta —p 392 
Prostatitis 1 C Lott Albany —p 393 
•Sarcoma of Spleen B T Beasley Atlanta —p 395 
Typhoid m Children L F Lanier, Rocky Ford —p 399 

Renal Tuberculosis with Increased Function—The two 
cases reported by Bnzcmorc show that a kidnci which is 
tuberculous may have a better function than its nontuber- 
culous and probably normal mate, and yet at the same time 
this IS no argument against not removing it, in fact when 
such a condition exists, it is all tlic more reason for removing 
It because the excellent function means early tuberculosis, 
and the early removal of a tuberculosis process offers much 
better chances for complete cure than the removal of an 
advanced process 

Sarcoma of Spleen—Beasley reports a case of sarcoma of 
the spleen occurring in a child, 1 year of age The first symp¬ 
toms noted were indigestion, vomiting and diarrhea Then 
the child became anemic Finally, a mass was felt 1 inch 
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tion Twelve died from two to nine years after the operation 
from diseases not connected with their goiters Aside from 
these eight cases, 1 6 per cent of all patients were worse after 
the operation than before All of the cases that Ochsner had 
an opportunity to examine personally showed a marked 
improvement over their preoperative condition even in the 
presence of some unfavorable symptoms, but this may have 
been simple coincidence, and may not hold true for those not 
personallv examined 

End-Resulta of Goiter Operationa —Dowd analyzes hts 
results in the treatment of 150 goiter patients as follows 
enjoying good health and able to do at least the ordinary 
amount of work, 103, able to enjoy life and do moderate 
work, but carefully avoiding overexertion, 32, persistent 
invalidism, 1, died since leaving hospital, 4, died in hospital, 
S, not traced, S Acute hyperplastic thyroids have given the 
most severe symptoms, but toxic adenomas have sometimes 
been almost as serious Adenomas and so-called colloid 
goiters have sometimes given distressing symptoms from 
pressure and unsightliness Some patients have improved 
under rest and medicinal treatment and the use of the roent¬ 
gen ray, hut so many failures have hecn noted in these forms 
of treatment that operation is believed by Dowd to be the 
best form of treatment for a very large proportion of patients 
with goiter 

Carcinoma of Breast.—Lee and Cornell made a study of 
eight}-seven presumably primary operable cases of carcinoma 
of the breast, seventy-five of which have been followed 
through sufficiently to furnish accurate data concerning the 
five-year results obtained The results are alive and with no 
evidence of recurrence, ten patients, died without recurrence 
more than five years after operation, one patient, died vvith 
recurrence, fifty-four patients, and, recurrence, but not com¬ 
plete!} traced, ten patients Of the entire eighty-seven cases a 
positive or negative statement concerning a definite history of 
trauma was made by fify-five patients It was positive in fifteen 
of these cases The traumatizing agent vaned from blows 
or falls on the breast to corset pressure, and one patient 
made the statement that she had been accustomed for years 
to stick pins into the part of the breast which subsequently 
became the seat of cancerous disease. Five women had pre¬ 
viously suffered from abscess of the breast No statement 
concerning previous lactation was made in fifteen instances 
Of the remaining seventy-two patients, exactly one half had 
a history of previous lactation It seems reasonable to con¬ 
clude that prior lactation is not an important factor in the 
development of mammary cancer In eighty-one cases, the 
left breast was involved in forty-three instances and the right 
breast in thirty-eight The scirrhus type of carcinoma 
predominated. 

DlverticulitiB of Colon—The clinical history of 118 cases 
of benign diverticulitis of the colon is analyzed by Judd and 
Pollock, The mortality from radical operations for diver¬ 
ticulitis has been very high The difficulty in these cases has 
arisen from stirnng up the infection that existed in the tissues 
around the colon before the operation It seems to the 
authors, from a review of the results in these cases that the 
plan of procedure should be a preliminary colostomy for 
the purpose of caring for any obstruction in the colon and 
particularly the reduction of the inflammation in the diver¬ 
ticula bv frequent irrigations of the lower colon Resection 
of the infected portion can then be made with less risk. 

Carcinoma of Colon —Peck’s report is based on a study of 
sixty-nme cases of carcinoma of the colon excluding the 
rectum He tries to demonstrate the fact that carcinoma of 
the colon compares favorablv with malignant disease else¬ 
where in percentage of operability and in favorable results, 
both immediate and late, following radical operation 

Multiple Primary Cancer of Colon—Five cases form the 
basis of Millers paper He says that it must be recognized 
that cancer of the colon may occur as multiple primary 
lesions, that an entirely similar picture may be produced by 
tumors which develop secondary, and that polyposis of the 
colon has a very definite tendency to malignant degeneration 

Late Closure of Artificial Anus —In Eliot’s case, the patient 
had developed an artificial anus following an operation for the 


relief of an infected appendix A fecal fistula had developed. 
The patient, about CO years of age, had for many years been 
an incurable paranoiac and required the constant attention of 
two nurses The occasional fecal discharge through the 
abnormal opening did not cause the slightest perceptible 
annoyance or discomfort Wliile closure would have been 
attempted in an otherwise normal subject, the fact that such 
a procedure, if successful, would, in the case of an incurable 
paranoiac, have neither added to her comfort nor have 
removed the need of constant nursing, seemed to justify a 
laissez-faire policy After several years, prolapse appeared 
After a time, however, the prolapse, always reducible, became 
more complete until finally, seven years after the original 
operation, it formed a voluminous mass, balloon shaped, 
bulging over the side of the patient for a distance of at least 
12 inches consisting evidently of the entire ascending colon 
When reduced every contrivance failed to prevent its spon¬ 
taneous return Its resection seemed justifiable Digital 
examination disclosed a tonic rectal sphincter Enemas were 
expelled A small quantity of an analine dye administered 
under low pressure in a colon irrigation, appeared at the 
artificial anus The terminal ileum, the entire ascending and 
several inches of the transverse colon were resected through 
an incision inclosing the former operative scar and the arti¬ 
ficial anus, followed by a lateral anastomosis Peristalsis 
was quickly reestablished gas being passed per rectum at the 
end of the first twenty-four hours The bowels moved 
naturally on the second day without enema or drip The 
first formed movement occurred one week after operation 
and afterward the consistency varied 

Archives of Dermatology and Syphilology, Chicago 

10 ! ■109 536 (Oct) 1924 

•prophylaxy* of Syphih* with Arsphtnarnm NeoAnsphenamm and Sulph 
orspbasamm S S Greenbanm and M J Harkins, Pbiladelphta 
p 409 

•V^ue of Bismuth m Syphilis C H de T Shivers, Atlantic City, N J 
—p 414 

•PostmoTtem Findings m Spinal Cord in Chronic PemphigtuL M 
Kraus New York—p 424 

Verruca of Nafl Hid D W Montgomery and G D Culver San 
Francisco—p 4JS 

*Ia Dandruff Seborrheal? R, H Rulison and W J Highraan New York 
—p 429 

Precipitation Test on Spinal Fluid m Syphilis 0 Ishii New York-— 
p 442 

•Yowa in Missouri L. D Cady and M F Engman St Ixniis—p 446 
Syphilis at Washington University Dispensary R S Weiss and A- H- 
Conrad St Louis.—p 453 

•Immunity in Ringworm Infections II Active Induced Immunity 
S S Grccnbanm Philadelphia —p 463 
•Treatment of Common Warts by Neo>Arsphenarain H C L Lindsay, 
Vancouver B C-—p 471 

Itch Mite and Its Burrow D W Montgomery San Francisco—p 473 
Chronic Itching Papular Eruption of Axillae and Pub« (Fox and 
Fordyce) F C Knowles and P Hart Drant Philadelphia —p 478 
•Congenital Ichthyosiform Erythroderma U J WQe Ann Arbor Mich 
—p 487 

•Duodenal Lavage m Treatment of Jaundice (Complicating Treatment for 
Syphilis L. F X Wilhelm, Roebeater Minn —p 499 
•Mercurial Eruptions, C S Wnght Philadelphia —p 507 
•Treatment of Ivy Poisoning by Rhus Tincture and Antigen C W 
WiUams and J A MacGregor New York-—p 515 

Prophylaxis of Syphilis^The effects of the arsphenamins 
in doses equivalent to the adult human dose, under the same 
time conditions and in rabbits known to be definitely infected 
with Sptrochacia pallida were studied by Greenbaum and 
Harkins The equivalent adult human single dose of nco- 
arsphenamin, that is, 09 gm, did not prevent the development 
of syphilis even when given as early as three hours after 
the animal had been infected, but three similar doses given 
as late as twenty-four hours apart did prevent iL The equiva¬ 
lent adult human dose of arsphenamin, that is, 06 gm, did not 
prevent the development of syphilis even when given as early 
as three hours after infection, but three similar doses as late 
as twenty-four hours apart did prevent it 'The results 
obtained with sulpharsphenamin were similar to those 
obtained with neo-arsphenamm 

Value of Bismuth in Syphilis —Shivers asserts that bismuth 
should not be substituted for arsenic in primary or secondary 
syphilis, except in patients resistant to arsenical treatment 
Bismuth IS effective, clinically, in the treatment of all forms 
tertiary syphilis In the treatment of neurosyphilis, bis- 



1538 


CURRENT MEDICAL LITERATURE 


Jovs A M A 
Nov 8 1024 


Mcrcurocltrome by Mouth a» Unnarr and InlctUnal Antiscpuc. H. 

\oting M W Scott and J H Hill Baltimore—p 237 
ralcification of Prostate W MacKeniic and M I. Sene —p 243 
Suprapnbtc Prostatectomy P Aschner Netr Yorb Citv —p 251 
•Case of Hydroeele of Epididjmia B A. Thomas and D C Thompson 

—p 2,1 

Urcloei and Syphdoloey V C. Pedersen New "Vork,—p 279 
•Tallow as Nucleus m Formation of Urinary Calculus, J F Baldwin, 
Columbus Ohio—p 293 


Bilateral Ectopic Kifineyg —In Darner s case the kidncvs 
t\crc dottn in the pelvis but not fused Pelvic kidneys are 
usually fused After a thorough search of the literature 
Darner it as able to find but sixteen cases in which both 
kidneys uere in the pelvis and not fused The other interest¬ 
ing feature of his case is the fact that the bilateral masses 
which were palpable on vaginal examination were wrongly 
interpreted as inflammatory tubo-ovarian masses The clin¬ 
ical diagnosis seemed additionally verified by the frequent 
exacerbations of the infection 

Ktnks of Ureter—Sisk reports four cases of kinks of the 
ureter which did not cause much dilatation of the pelvis 
or calices of the kidney For the purpose of bringing them 
out, he says it is adsisable to inject a medium through the 
ureteral catheter, the point of which is below the kinked 
portion of the ureter 

Mercurochrome by Mouth—Sufficient evidence has been 
secured to convince \oung et al that mercurochrome given 
by mouth 15 innocuous that it causes little or no gastro¬ 
intestinal disturbances until it has been taken in big doses 
tor a w cek or more. In a dosage of 900 mg of mercurochrome 
daily, the urine shows colonmetrically a dilution of between 
1 30,000 and 1 40000 and occasionally 1 15,000 to 1 20000 
(varying according to the intake of water) At this strength 
urine is bacteriostatic The stools become deeply stained, 
almost brick red in color, and the normal bactenal content 
mav be greatly reduced The few clinical trials made, indi¬ 
cate that a distinct germicidal effect in the urinary tract can 
be obtained by administering mercurochrome by mouth The 
value of this method as compared with the intravenous has 
not vet been determined It seems evident that this method 
may also have value in combating the local effects of infec¬ 
tion in the intestinal tract and thus eliminate the cause of the 
urinary infection It seems probable that mercurochrome 
administered by mouth may be of value in colitis and other 
inflammatory diseases and infections of the intestinal tract 
and also, possibly, for the preparatory treatment for gastro¬ 
intestinal operations 

Hydrocele of Epididymis—In the case cited by Thomas 
and Thompson four hydroceles were present at the same time, 
a hydrocele of the tunica vaginalis and a hydrocele of the 
epididymis on each side, the latter being entirely distinct 
from the former The sac walls and their fluid content and 
their relationship to the testis and epididymis were identical 
on both sides, except that both hydroceles on the left side 
were about twice as large as those on the right There was 
no assignable cause for the development of any of the hydro¬ 
celes, but It IS assumed that the hydrocele of the epididymis 
existed on account of the anatomic relation of the two layers 
of the tunica vaginalis to the epididymis 

Tallow as Nucleus of Bladder Calculus—Baldwin thinks 
that his IS the first case of this kind A neighbor woman Ind 
advised his patient to inject melted tallow into the bladder, 
assuming, that it would be as soothing to the interior of the 
bladder as it would perhaps have been to a similarly irritated 
surface on the outside The patient had acted on this sug¬ 
gestion, but without benefit The tallow formed the nucleus 
for a stone 


Laryngoscope, St Lotus 

34! 673-752 (Sept.) 1924 

•Functional Tests of Heanng I H Jones and V O Knudsen Los 
Angcle*'—p 673 

Masking of Sound Dcanng on Functional Tests and Physiology ol 
Hearing E. P Fovrlcr New York—p 687 
Ocubr Responses to Vestibular Stimulation E. it josephsoo New 
York —p 704 

Tonsil Surgery J H. Blaycr Brooklyn—p 70S 
What Constitutes an Ideal Tonsil Operation? S H, Large Cleveland. 
—p 713 

Ethmoiditls with Orbital Complications m Children W Slcgracifitct, 
Brooklyn—p 717 


•Fongus on Tongue D MacFarlan Phladelphia—p 720 
Combined SucUon and Tongue Depressor F A Deck AUentown Pa. 

—p 723 

Radium Applicator for Upper Air and Digestive Passage* J MaUnuk 

Cincinnati —p 725 

Functional Tests of Hearing—Jones and Knudsen arc of 
the opinion that the audio-amplifier, and other instruments 
for measuring auditory acuity, will serve their greatest use¬ 
fulness in discriminating between correctable and incor- 
rectable types of deafness, and in prescribing artificial aids 
to heanng which are designed to correct the particular defects 
of each indii idual case 

Fungus of Tongue—MacFarlan describes a case of 
Aspergillus nigcr infestation of the tongue which was rcsis 
tant to every treatment until the tongue was smeared with a 
heavy solution of glyccntc of tannic acid, immediately fol 
lowed by a 25 per cent solution of silver nitrate The silver 
precipitated and the tongue was blacker than ever, but in a 
few days the blackness was disappearing rapidly by what 
appeared to be a separation of the fungus from the tongue 
beneath Scraping with a knife helped the removal, and 
another application of tannin and silver was made Within 
two weeks’ time the condition that had resisted treatment for 
two months had cleared up 

Philippine Islands Medical Association Journal, 
Manfla 

4 251 288 (July) 1924 

Aoatomico>Clinital Diagnosis Based on Necropsy and Dlnlcal Record*. 

A G Sison and ABM Sison—p 251 
•Treatment of Placenta PraeMa F Calderon and A. VQUrama—p 256 
Difbcuhies Encountered in Differcntiaiing lactose Nonfcrmcnting Gram 

Negative Bacilli G R Lacy—p 264 

Treatment of Placenta Praevia —Calderon and Vitlarama 
analizc 314 cases of placenta pracna out of 10,-162 delivenes, 
or one case ol placenta praevia for every thirty-four delivenes 
The maternal death rate was 16A6 per cent , the infantile, 
6718 per cent Fourteen infants (4 45 per cent) died unde¬ 
livered Thirty eight babies died after delivery The greater 
number of mothers (59(51 per cent) died from acute anemia. 
Fourteen were admitted in a dying condition, who were not 
given any treatment at all Most of the postpartum complica¬ 
tions belong to mild puerperal infection, the patients having 
recovered after routine treatment The tyjies of placcn a 
praevia were lateralis, 174 cases, marginahs, 83 cases, 
centralis SO cases not recorded, 7 cases Most of the fetal 
and maternal deaths occurred in the lateralis group Fetal 
mortality for cesarean section was lowest in this senes, 
podahe version v\-as highest Maternal mortality for sponta¬ 
neous delivery is second to breech extraction that is 533 
per cent and 4 54 per cent, respectively The highest mater¬ 
nal mortality is found m manual dilatation followed by 
podahe version and second comes cesarean section, namelv, 
30 and 28 per cent, respectively Maternal death after 
cesarean section is due to profound anemia before the opera¬ 
tion In no case was peritonitis found to he a cause of death 
after the operation 


Southwestern Meflicme, Phoenix, Ariz 

S1401-460 (Sept) 1924 

Hospital Slandardiiation from Doctor i Vicirpoint A C. Scott Temple 
Texas.—p 401 

Inttuenee of Hospital Standarditalion on Community Welfare F P 
Miller FI Paso Texas —p 404 
Gallbladder SurBerj R Smith Los AnEcles.—p 406. 

Fractures A R Hatcher Wellington Kan—p 4U 
Nervous Diseases and General rractilioncr K A. Menningcr Topeka 
Kan—p 417 

Indiscretions Broducing and ARceting CNrdiac Conditions. 
E. A Newton Los Angeles—p 422 
Trachoma J McMullen, Phoenix —p 425 
Congenital Syphilis. E. R Cox, Clifton—p 428 
Paihology of Psychic Impotency m Gonorrhea R, A. Hemandei, 
Tucson —p 432, 

Psychdogfc Action of Natural Radioactive Water of Hot Springs Ark. 

M F Laulman Hot Springs—p 435 
BW Pressure ns Related to Tuberculosis W H Cryer Demlng 
N M —p 437 

Tendency Toward Faddism in Medicine E. C Prentiss, El Paso, 
Texas —p 440 

Doctor and Pnblic G A. Ingalls Roswell N M—p 446 
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below tlie ensiform Ten dass later, the mass was much 
larger and the baby was more emaciated and showed greater 
weakness Exploratory laparotomy disclosed a tumor of the 
spleen A section was taken and the wound closed The 
patient died seven hours later Examination of the tissue 
removed showed it to be a large round cell sarcoma 

Johns Hopkins Hospital Bulletin, Baltimore 

361 265 304 (Sept) 1924 

Use of Intamn Fot In Diabetes IfcIIitus C S Keefer, W A Perl 
rweig and \V S McCann Baltimore —p 265 
Congenital Arteriovenous Fistula W F Rienhoff, Jr Baltimore — 
p 271 

■Xeroderma Pigmentosum A R. Rich, W C Davison and C H 
Greene Baltimore —P 285 

■Acute Disseminated Lupus Erythematosus C S Keefer and A R 
Fclty, Baltimore.-^ 294 

■Healing of Rickety Bones in Vitro P G Shipley, Baltimore —p 304 

Xeroderma PigmentOBUm.—A case of xeroderma pigmen¬ 
tosum IS described clinically and pathologically by Rich, 
Davison and Greene Radium exerted no permanent bene¬ 
ficial effect on the disease The various forms of the skm 
lesions are described and discussed 
Acute Disaemfnafed Lupus Erythematosus—Three fatal 
cases of "acute disseminated lupus erythematosus" are 
reported by Keefer and Felty In two cases the pathologic 
findings are described The clinical features were quite 
similar in all three cases The syndrome presents rather a 
distinct entity as far as clinical observation is concerned 
Pathologically, the only constant feature common to both of 
the cases coming to necropsy was small groups of tuber¬ 
culous lymph glands No extensue tuberculous lesions were 
found In one case, tubercle bacilli of the human type were 
recovered from a lymph gland which did not show the 
histologic lesion characteristic of tuberculosis 
Healmg of Rickety Bones —Shipley states that if an isolated 
piece of bone of a live rachitic rat be placed in serum or 
plasma taken from normal animals, or from those with 
rickets in the process of cure, calcification begins in the bone 
in forty-eight hours Tins reparative process is made evident 
by the formation of a provisional zone of calcification in the 
cartilage of the bone and by the deposition of lime salts in 
the metaphjsis Tliese new deposits of calcium are appar¬ 
ently similar to those which are found in bones taken from 
the bodies of rats with healmg rickets In other words, the 
normal process of calcification which was in abeyance in the 
body from which they were removed seems to have been 
resumed in these bones, as the result of contact with normal 
serom The reformed provisional rone of calcification of the 
cartilage in these ejrtirpated bones is morphologically iden¬ 
tical with that which is formed when healing occurs in the 
body of an intact animal The new cpiphyseodiaphyseal line 
IS regular and bears the same relation to the cartilage mass 
the individual cells, and to the metaphysis which it would 
have had if it had been formed in normal relation to an 
intact system of blood vessels and nerves This would seem 
to indicate that the calcification of cartilage and bone depends, 
m part at least, on the exercise of cellular acitvity as well as 
on the composition of the tissue humors and that it may be 
more or less independent of the arrangement of the local 
blood vessels 

Journal of Bactenology, Baltimore 

01 409 512 (Sept) 1924 

•Anttgcnic Relationships of Baci. Typhosum II Complement Fixation 
E. S Robinson New Haren Conn —p 409 
Cnltivation of Microbes m Agar Cylinders m Peritoneal Cavity of 
Animals J prskov, Copenhagen —p 427 
Biology of Sewage Dieposal Bactcnologic Flora of Sewage Trcaloient 
Plant M Hotchkiss—p 437 

Id —Spnnkling Filter Bed Its Bactcnologic Population M Hotchkiss. 
—P 455 

Chemical Mechanism of Bacterial Behavior Toward Dyes E W Steam 
and A. E. Steam Columbia Mo 

I Factora Controlling Gram Reaction —p 463 
II New Theory of Gram Reaction —p 479 
in Problem of Baeteriostasis—p 491 
Heating to Facilitate Measurement of Preapiiates, J Broadhnrrt New 
\ ork —p 511 

Antigenic Relationships of Bacterium Typhosum.—By test¬ 
ing 118 strains of Bacterium typhosum with nine serums in 


complement fixation tests, antigenic differences in these 
strains were clearly brought out by Robinson The comple¬ 
ment-fixation test, if earned out with appropriate scrums, 
offers a simple method of identifying "magglutinable” or 
“atypical" strains of Bacterium liphosum 

Journal of Immunology, Baltimore 

» 339-449 (SepL) 1924 

Celtutar and Humoral Thcorica of Anaphylaxis and Sirndnr Processes 
I L. Kntchevsky and O G Birger Moscow Rnssta —p 339 
Nature of Cohesive Factor ’ m Spontaneous Agglutination of Bactena- 
R R Mellon W S Hastings and C. Anastasia Rochester New Xork. 
—p 365 

Biochemical Index of Various Races in East Indian Archipelaga \V J 
Bais Pematangsiantar Sumatra and A W Verhoef, Medan, Sumatra, 
—P 383 

■Pnlmonary Circulation in Anaphylactic Shock C K Drinker and 
J Brcrfcnbrenncr Boston —p 387 

Existence of a Third Iso-Agglutinin L Lattes and A Cavaizutl — 
p 407 

Study of Serum of Rabbits Iramuniied Against Globulins from Human 
S Turns A D Dulaney and J H Jennclt Columbia, hfo—p 427 
Agglutination of Bacillus Diphtbcriae D G Doyle San Francisco — 

l> 443 

Pu monary Circulation in Anaphylactic Shock.—Drinker 
and Bronfenbrenner found that in rabbits anaphylactic shock 
has as its principal manifestation a cpnstriction of the pul¬ 
monary blood vessels This reaction varies in degree in 
different animals The authors have seen it last over an 
hour, they have seen it kill with the rapidity of extensive 
pulmonao embolism Of eleven sensitized animals none 
failed to produce the reaction In cats pulmonary vascular 
constriction occurs during anaphylactic shock but it is of low 
grade In dogs pulmonarv vascular phenomena are absent in 
shock The empirical application to monkeys of methods of 
sensitization and eicammation used for other animals produced 
negative results 

Journal of Laboratory and Chmeal Medicine, St Lome 

81803 886 (Sept) 1924 

•Splenomegaly with Hyperieukocytosis M. E Alexander \\atcrbur 7 
Conn —p 803 

•Action of Quinidin on Amphibian Heart J A Waddell and M Cohen 
Charlottesville Va*—p 821 

Wassermann Test in Rabbit Syphilis D W Heusmkveld and P H 
CarrfU Madison Wls-—p 834 

Gas Flame m Adjustment of Reaction of Stenle Solutions S T Woo 
and O H Robertson Pekin China.—p 840 
Elements of Choice in Photomicrography of Stained Microscopic Sections 
N C Foot Cmcinnali —p 843 
Controlling Kymograph Rate P D Ijinison —p 858 
•Determination of Blood Urea by FolmWu Method S L Johnson 
Baltimore —p 860 

Limitations of Use of Solid Mediums for Detection of Gas Production 
by Bacteria. L. O Dutton Memphis —p 863 

Splenomegaly with Hyperleukocytosis—A case of "spleno¬ 
megaly with hyperleukocytosis” is reported by Alexander 
A detailed postmortem study of this case showed it to be an 
atypical form of mvelogenous leukemia An analvsis of the 
cases of splenomegaly with hyperleukocytosis recorded in the 
literature leads the author to believe that there is no justi¬ 
fication from the findings in these cases to consider them as a 
new clinical entity which has not been described previously 
The cases are atypical forms of myelogenous leukemia 
Action of Quinidin on Heart—Waddell and Cohen believe 
that quinidin produces its effects through action on the 
musculature of the heart, including that of the conducting 
system With moderate dosage, there is no evidence of perma¬ 
nent tissue damage, all effects being abolished by withdrawal 
Quinidin seems to be a physiologic depressant, analogous to 
ether on the brain and cocain on the nerves 
ModificaUon of Folm-Wn Method—A simple modification 
of the blood urea method of Folin and Wu is described by 
Johnson which has been found to do away with reverse 
aspiration of the filtrate 

Journal of Urology, Balbmore 

12 193 294 (Sept.) 1924 

■Bilateral Ectopic Kidneji H L. Darner, Baltimore—p 193 
Radiographic Findings in Double Kidneys H G Hamer and H O 
Mertz,— p 215 

*Kink8 ol Ureter I R. Sisl Mirfijan Wts —p 22S 
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China Medical Journal, Shanghai 

38 : 617 708 (Aug) 1924 

Morbid Histology of Pneumonic Plnguc. A Fujinami Kjota ard W 
Lien Teh —p 617 

•Fat Lactose and Protein Content of (Hnnese Women s Milk E Tso 

—p 626 

Chemical Purity of Carbon Tetrachlond. J Cameron —p 633 
Chinese Materia Medica (Vegetable Kingdom) B F Kead —p 637 
Thymus Gland in Chinese J I-, Shcllshcar —-p 646 
Urinary Retention tn Pregnanej Retroflexion of Uterus G T Tootcll 

—p 661 

Composibon of Chinese Woinen’s Milk—A study made bj 
Tso of eight}-seven samples of Qiinese women’s milk shows 
that its percentage composition differs in no essential respects 
from the composition of human milk in other races 
Thymus in Chinese—In the Chmese the thymus gland is 
of large size up to the age of 20 The large size is due to 
thjmic tissue Shellshcar asserts that his study shows that 
the thjTPUS gland is later m undergoing its involution changes 
than It IS m the European The problem is to determine 
whether the delaj in thjraus involution is a normal, ph>si' 
ologic, and, therefore, anthropologic, condition in the Chmese 

Glasgow Medical Journal 

so 137 207 (SepL) 1924 

DiaB:no5JS of Obscure Pyrcxias. A Patnclt—-p 137 

Urea Concentration Test (To be Cent d ) K O Robertson —p 148 

Case of Pulmonary Syphihs W R Snodgrass—p 170 

Journal of Tropical Medicine and Hygiene, London 

S7 235 246 (Stpt. 1) 1924 

•Hislopatbology of Yellow Fever W H Hoffman —p 235 

Hislopathology of Yellow Fever—Studiing the organs of 
more than thirty cases of human yellow fever several new 
anatomic symptoms have been found by Hoffmann (1) 
Presence of lime casts in the nephrotic kidncjs espcciall) m 
the contorted tubules and Henie s loops (2) Erythrophago- 
cytosis in Iner (Kupffer cells), spleen and l>mphodes, prob 
ablj the cause of a hematogenic jaundice (3) Hjalinc 
degeneration of Zencker in the voluntary muscles and the 
mvocardium (4) Medullary infiltration of solitary follicles 
and Pejers patches of the intestines One of these lesions 
the presence of lime casts m the kidney, may be one of the 
most characteristic signs for the postmortem diagnosis of 
jellow fever in doubtful cases, because it is not found in 
similar diseases As the two causative agents of Wcil s 
disease and yellow fever are morphologically indistinguish¬ 
able, so there is also a similanty between the anatomic lesions 
in man m both diseases The difference is only a gradual 
one and limited essentially to liver and kidncj It seems 
that the tovins of the yellow fever spirochete are stronger 
and, therefore, in jellow fever the anatomic degenerative 
lesions in these two highly susceptible parenchymatous organs 
are found to be more advanced in the average fatal cases 
of yellow fever and apparently less disposed to a successful 
reparation, as it occurs more frequently in Weil s disease 

Lancet, London 

2 583 634 (Sept 20) 1924 

•Evolution of Pupillary Rvactions E T Colhn*—p 583 
•General Panlvsis and Somatic Syphilis P M Bigland G A Watson 
and A T> Bigland —p 588 

•Blood Plate Counts in Pulmonary Tubercnlosis R. G Bannerman — 
p 593 

•Blood Platelets m Anemia and Acute Diseases. G J Crawford —p 595 
•Hop Dermatitis. W J O Donovan —p 597 

•Vitamin A Content of Vegetable Oils A D Stammers—p 598 
•Kahn Test in General Paralysis J S Dudgeon —p 599 

Evolution of Pupillary Reactions —Collins discusses the 
development of muscle fibers of the ins, direct response of 
ins muscle to light in some cold-blooded vertebrates pupil 
reaction of fishes contrachon of ins in mammals, which is 
said to be a refle.x act, the long course of fibers supplying 
dilator muscle of ins, dilatation of pupil from emotional and 
sensory stimuli, antagonism between sphincter and dilator 
fibers, consensual reaction m relation to binocular vision, 
reaction of pupils in association with accommodation and 
convergence, evolution of nucleus of the third nerve, and 
centers for convergence and divergence 


General Paralysis and Somatic Syphilis—An investigation 
was made by Bigland and Watson to determine, if possible, 
vvlnt It IS that in a relatively small number of cases causes 
Spirochacta palhda to invade the nervous sjstem First 
an analjsis was made of 2,622 new records among which 
there were S29 cases of general paraljsis All the cases had 
been proved by examination of the brain to be undoubted 
cases of general parahsis, and in several the spirochete had 
been demonstrated m the brain substance Tuberculosis was 
also present m 129 of 407 cases reviewed The evidence 
obtained in these cases of general paralysis shows that 
somatic lesions do occur in general paraljsis, that these are 
by no means slight, and that thej differ in no marked respect 
from those found in svphihtic cases in general hospitals Tlie 
incidence of svphilis among the general population was 
approximately 10 per cent Among asylum inmates it was 
23 6 per cent The somatic lesions in general paraljsis appear 
to differ in no essential particular from those found in any 
other form of sjphilis, and therefore this fact may be taken 
as militating against the ncurotropic theory of the disease 
Support of the defective durability theory is gained bj con¬ 
sideration of the family history of general paralytics in 
respect of hereditary mental weakness, b> the dcatli incidence 
tables of Bolton and bj instances of several members of the 
same family infected by different persons all developing the 
same type of parcnchvmatous ncurosjphilis If not for tins 
theory, at any rate against the ncurotropic school, is the 
comparative rarity of conjugal general paralysis and tabes 
The evidence concerning syphilis in Qima and Persia, the 
examples of dementia paralytica and tabes contracted by dif¬ 
ferent persons from the one source, and the bactcriologic 
evidence, such as it is, favor the ncurotropic school The 
authors arc of the opinion that the weight of the evidence is 
in favor of the defective durability hypothesis whether or not 
a ncurotropic strain of spirochete exists 

Blood Platelets in Pulmonaty Tnbercnlosia —Bannerman 
has found that m pulmonary tuberculosis—a chronic disease 
—the tendency is to thrombocytosis The blood plates are 
generally present in excessive numbers in active pulmonary 
tuberculosis and broadly speaking the more serious the 
clinical condition the greater is the degree of thrombocytosis 
More prolonged obscnoition is required to determine the 
more precise relations between thrombocytosis and the stage 
of the disease but it is alrcadv apparent that there is no 
necessary correspondence between the number of plates and 
such features as pyrexia the anatomic extent of the disease 
or the presence of tubercle bacilli in the sputum It appears 
rather that there exists an inverse relation between throm¬ 
bocytosis and the patient’s resistance to the disease 

Blood Platelets in Anemia—\ considerable diminution in 
the platelet count was found by Crawford in pernicious 
anemia lymphatic leukemia and purpura hemorrhagica 
whereas an increase in these elements of the blood was noted 
in lymp' adenoma and myelogenous leukemia In those cases 
of secondary anemia examined normal or slightly increased 
counts were obtained Generally speaking an increase of 
plait lets would seem to be associated with a hvperactivity 
of the bone marrow and vice versa suggesting that the 
platelet originates m this portion of the hematopoietic system 
In one case examined splenectomy resulted in a very con- 
sidcrablc increase m the platelet count An increased bleed¬ 
ing time is associated with a low platelet count No 
correlation could be made out between bleeding time and 
coagulation time 

Hop Dennatitia—In a charactenstic case of plant poison¬ 
ing the hands face and genitals arc covered with closely 
placed minute vesicles and bullae on an erythematous base 
There is often considerable tumefaction Tlic cniption is 
often mistaken for erysipelas, but its appearance m gar¬ 
deners O’Donovan says (amateurs or professional), should 
lead to careful inquiry as to the possibility of plant poisoning 

Vitamin A in Vegetable Oils—Experiments made by Stam¬ 
mers with two samples of maize oil one crude and rancid 
and one refined, indicate that the vutamin A content is high 
It compares very favorably with palm oil and with vvnnter 
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bdow Single ease reports and trials of new dings arc usually omitted 

Bntisli Journal of Children's Diseases, London 

»li 161 2*10 (Julj Sept ) 1924 

♦Congenital Heart Disease in New Born S A Owen and A, N 
Kingsbury —p 161 

♦Blood Transfusion in Children G K Cross—p 173 
♦Spasmodic Diphthcna Two Cases G W Ronaldson —p 182 
♦Postdiphthcntic Chorea M Cntchley—p 188 
Congenital Duodenal Occlusion J M Sraellic—p 192 
Developmental Telangiectatic Hemorrhage and So-Called Telanglec 
tnsia F P Weber—p 198 

Distnbution of Depigmentcd (I-cukodermic) Patches of Vitiligo When 
Superndded to ilolclike Ncvl F P Weber —p 202 
Acute Appendicitis in Children W A Thompson —p 207 
Amyotonia Congenita W G Wyllie—p 213 

Congenital Heart Diaease m New-Born. — According to 
Owen and Kingsbury, systolic murmurs of temporary dura¬ 
tion are not very uncommon in the new-bom They have 
never heard a diastolic murmur m a new-born infant, nor 
the classical bruit of a pathologically patent ductus within 
the first few days of life Infants proved subsequently to 
have "congenital" lesions are not born with any trace of 
clubbing It IS difficult to diagnose with certainty the condi¬ 
tion of the heart failure in the new-born It is sometimes 
very difficult to differentiate between such widely different 
clinical states as (n) primary heart failure, (6) acute 
bronchopneumonia without fever, in a stage so early that 
heart failure seems improbable, (c) pulmonary atelectasis, 
where cyanosis and rapid breathing are the chief and only 
signs, (d) cerebral hemorrhage, where cyanosis, rapid pulse 
and respirations predominate, (c) suprarenal hemorrhage, 
where the same signs are present, (/) diaphragmatic hernia 
associated with cyanosis and periodic dyspnea, or (g) where 
a subsequent careful necrospsy fails to show any macroscopic 
lesion whatever to account satisfactorily for the same clinical 
picture Owen and Kingsbury have never seen a case of 
fibrillation in a new-born infant If irregularity occurs, it is 
of the typical sinus type In their experience premature beats 
are very uncommon 

Blood Transfusion m Children —An experience of 394 
simple transfusions, and 122 exsanguination transfusions, 
with 0 4 per cent citrated blood injected by the syringe 
method, has convinced Cross of the value of this procedure 
For instance among the erysipelas cases the mortality in 
the nontransfused cases was per cent , among the trans¬ 
fused cases It was ml In infants, where possible, the fon¬ 
tanel (superior longitudinal sinus) is the site for withdrawal, 
and in older children the great saphenous vein at its entry 
into the femoral vein The introduction is made through a 
convenient vein—very frequently the great saphenous, where 
it passes over the internal malleolus 
Spasmodic Diphtheria—One case cited by Ronaldson is 
an interesting example of a meningeal syndrome which was 
coincident with a diphtheritic angina The second patient 
began to have convulsive seizures on the twenty-sixth day 
Postdiphthentic Chorea —Cntchley describes a case of 
involuntary movements associated with polyneuritis, arising 
after diphtheria, which resembled in many ways the case 
described by Globus These are said to be the only two cases 
of chorea following diphtheria on record 

Bnbsh Medical Joiinial, London 

S1495 550 (Sept. 20) 1924 

♦Jaundice J W McNee H van den Bcrgh and W 'Wxkox—p 495 
Anthrax* F W Eunch —p 503 
♦Unnary Sugar F C Eve —p 504 
Diet and FuWic Health J B Orr—p 504 
Errors of Diet in Urban Population J S Manson*—p S09 
Diet Control W G Savage*—p 5 JO 

Padiotbcnipcutics in Dermatology J H Scqueira.—p 512 
♦Alopecia Areata and Strabismus J G Toralnnson—p 518 
♦Lupus Erythematosus. W Dyson—p 519 
Picnc Acid Dermatitis H C* Semun —p 520 

Meicna Neonatorum Treated by Injection of Paternal Blood IL J I*. 
Fraser —p 521 

Jaundice— Based on the view that it is the cells of the 
reticnio-endotlielial sjstcm cspeciallj of the spleen which 
elabonte bile pigment, and that the poljgonal cells of the 


liver are chiefly concerned with its passage into the bile 
capillaries, a new theory of jaundice has been developed As 
an explanation of the two varieties of bihrubm distinguished 
by the ‘direct” and the "indirect” van den Bergh reaction, 
It has also been suggested that the bilirubin in passing 
through the glandular liver cells is modified m some waj 
The following classification of jaundice is suggested 
Obstructive hepatic jaundice, toxic and infective hepatic 
jaundice, hemoljtic jaundice All clinical lancties of jaun¬ 
dice can readily be made to fit into this classification Some 
clinical forms must be placed in two of the divisions, as, for 
example when toxic changes of the liver cells are combined 
with definite obstruction in the bile passages The observa¬ 
tions of Hijmans van den Bergh on the bilirubin in the blood, 
the activities of the reticulo-endothelial system in bile pig¬ 
ment metabolism, the results of animal experiments m rela¬ 
tion to the occurrence of a true hemolytic jaundice, and the 
conception of disordered function of the glandular ceils of 
the liver as a cause of jaundice, are all discussed 

EstlmaUng Sugar in Unne—The method of sugar estima¬ 
tion used by Eve depends on the destruction of the sugar in 
the urine by growing yeast, chiefly by oxidation into carbonic 
acid The specific gravity of the unne after fermentation 
will be reduced to an extent proportional to the amount of 
sugar originally present A curve is constructed and is the 
guide in treatment 

Familial Alopecia and Strabismus —Tomkmson reports 
cases of squint occurring in two family groups In one group 
the paternal grandfather, a paternal aunt, a paternal female 
cousin and the mother of three strabismic children all 
squinted It would almost appear as if this was a heredity 
and of particularly potent origin, in that it was determined 
by combined similar paternal and maternal influences In 
the second group three siblings and an aunt squited Four 
members of the first group and three of the second group 
had at some time or another had alopecia Tomkmson won¬ 
ders whether there is a causative factor m these cases com¬ 
mon to the two conditions, a strabismus and alopecia areata 

Lupus Erythematosus—Of thirty-five cases seen by Dyson 
more than 70 per cent reacted to either human or bovine 
tuberculin and 2,8 per cent reacted to streptococcal vaccine 
The clinical type of the cases reacting to tuberculin was 
different from those reacting to streptococcal vaccine He 
has also tested the apparently normal skin of a patient suf¬ 
fering from lupus erythematosus in whom he had obtained 
a reaction with bovine tuberculin After four daily applica¬ 
tions the skin showed a well marked reaction, pointing to 
the fact that the whole skiti was sensitized to a specific toxin 
This raises the question whether the sensitization is sec¬ 
ondary to the lupus erythematosus or the lupus erythematosus 
IS the result of sensitization from another source 

C''Jcutta Medical Journal 

1» 1-44 (July) 3924 

♦Successful CulUvalioo of Cholera Vibno from Cases G C Mnitra and 

J B Basu —p 1 
Insulin S C Sen Gupta—p 11 
Letbargric Encephalitis S C Milra—p 19 
Case of I^ethtrgic Enccpbahti# S C Sen Gupta —p 26 

Cultivation of Cholera Vibrion—The technic employed by 
Maitra consisted in picking up a small fragment of mucus 
on a sterile platinum loop and making a senes of parallel 
strokes on a plate each of McConkey agar and ordinary agar 
The plates were incubated at 37 C for twenty hours and 
were then examined for suspicious colonies Cholera colonies 
on ordinary agar were of good size and appeared as bluish, 
translucent, shining disks, while those of cholera-Iike vibrios 
had a certain amount of opacity about them But often they 
looked so much alike that the serum reaction alone could 
readily distinguish the one from the other The colonics of 
otlier bacteria in the stool were very opaque and did not 
present much difficulty in distinguishing them from the vibrion 
colonies The vibrion colonies on the McConkey medium 
grew poorly and appeared as disks of dull bluish hue with 
an amount of relative transparency which was not at all 
impressne The results of cxammation of 200 samples of 
stool from 200 cases are summarized 
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embedded m the,tumor, they believe the case confirms the 
sjmpathctic pathogenesis of diabetes, in connection with the 
endocrine glands 

Misleading Case of Fat-Tissue Necrosis of the Pancreas — 
bncontrolhble vomiting and weakness dominated the clinical 
picture in the alcoholic woman, aged 45 There were no 
local sjmptoms until near death, a month after the onset 
Action of Milk from Convalescent Women on Scarlet Fever 
—Mironescu and Gunzburg tried in four patients with grave 
scarlet fever the action of an extract from the milk of con¬ 
valescing women A single intramuscular injection produced 
1 low ering of the fever, and improvement in the general con¬ 
dition One in this group died, a woman, aged 40 with 
cirrhosis of the liver and chronic nephritis A dose of 10-12 
c c was used in a single injection The technic for preparing 
the extract is given The milk of convalescents seems to have 
the same therapeutic value as the blood serum 
Effect of Physical Measures on the Basal Metabolism in 
Exophthalmic Goiter—Labbe and his co workers state the 
favorable results from electrotherapy and radiotherapy in 
thirty-three cases of exophthalmic goiter An improvement 
was manifest in twelve patients out of fifteen treated with the 
continuous and interrupted currents, and in seventeen out of 
eighteen treated with roentgen rays The basal metabolism 
decreased under tlie influence of radiotherapy, to become 
normal after recovery Physical measures, they reiterate, 
should be preferred in treatment to an operation 

Comptes Rendus de la Soctdte de Biologie, Pans 

011 785 846 (Oct 7) 1924 Partial Index 
•Mast Cells in Neurofibromatosis L Ccrnil and P Miclion —p 787 
Production of Anthrax Antibodies A Gratia —p 795 
Production of Bacteriolytic and Hemolytic Antibodies by Way of Die 
Skin A Gratia and B Rhodes —p 797 
•Experimental Ckincer in Rats Bladder J Maisin and E Picard—p 799 
•Blood Clilonds in Shock E Zuiia and J La Barrc —p 802 
•Action of Chloral on Coagvilation M Ncchkovitch —p 808 
•The Thyroid as a Factor in Anaphylaxis M Ncchkovitch — p 809 
•Ilistopathology of Elephantiasis R Albcrca—p 813 
Titration of Thyroxin in Glands and Thyroid Preparations T A 
Redonnet—p 816 

•The Oligodendroglia Cells P Del Rlo-Hortega—p 818 
Allcffed Anaphylaxis m Vceetable Kingdom Novoa Santos and P 
Gonzalez Cnado—p 820 

Cajal 8 Contributions to Hematology G Pittaluga —p 824 
latent V/itality in Young Sprouts M Sanchez y Sanchez.—p 827 
•Action of Colloids on Immunity G Pacheco —p 839 
Mechanism of Bacteriophage Action J da Costa Cruz —p 840 
Bacteriophage in Treatment of Dysentery J da Costa Cruz —p 845 

Mast Cells in Neurofibromatosis—Comil and Michon found 
typical mast cells in two cases of generalized Rcckhiig 
hausen's disease out of six under observation They believe 
that these mast ceils do not reveal any defense reaction, but 
are due to an intermittent irritation, winch occurs in this 
disease The intermittent character of the irritation explains 
the inconstant presence of the mast cells 
Antibodies in Immunization of the Skin Against Anthrax — 
Gratia explains why anthrax vaccine is more effectual when 
injected into the skin, instead of subcutaneously In Ultra 
dermal injection the virus becomes encapsulated, proliferates 
and saturates the tissues with toxic products The organism 
reacts not only by agglutinins, but also by antnggressins 
which arc the real immunizing antibodies If the vaccine is 
injected subcutaneously, the virus is rapidly destroyed, 
through phagocjtosis, and docs not liberate any aggressins 
As the organism responds only by agglutinins, without anti- 
aggressins, the immunization is less effectual 
Experimental Epithelioma in Eat Bladder—Maisin and 
Picard succeeded in inducing by local application of paraffin, 
tar or scarlet red, an epithelioma in the bladder of one of 
ten white rats tested The experiment proved once more the 
difference in susceptibility of different tissues to the same 
causal factor Rats manifest an extraordinary resistance to 
attempts to induce cancer in the skm by chemical means 
The Chlond Content in the Blood Dnring Anaphylactic 
Shock-—Zunz and La Barre s research on guinea-pigs, during 
a scrum anaphylactic shock, showed an increase of chlorids 
in the whole blood and in the corpuscles, and a decrease in 
the plasma The changes are the more pronounced, the more 
intense the shock 


Action of Chloral on Blood Coagulation—Ncchkovitch 
states that chloral accelerates blood coagulation by a direct 
action on the fibrinogen, and by irritation of the leukocytes 
Besides these two factors, the action of chloral on the endo- 
tlieluim of the vessels has to be considered in intravenous 
injections 

The Thyroid Gland in Anaphylaxis—Ncchkovitch relates 
that a total thyroidectomy in the rabbit docs not prevent local 
anaphylactic disturbances It may attenuate the signs of an 
anaphylactic shock, but docs not inhibit the anaphylaxis 
Histologic Findings in Elephantiasis—Albcrca noted hyper¬ 
trophy and hyperplasia of connective tissue m all cases of 
elephantiasis A considerable increase in elastic fibers occurs 
in the epidermis, as well as in the derm 
Relationship of Neurogha Cells and Schwann’s Cells — 
Admitting that it is stiff uncertain whether the ohgodendroglia 
cells and Schwann's cells resemble each other in structure 
alone, or Invc also a similar function, Rio-Hortega assumes 
that both cells exert the same function of isolation and nutri¬ 
tion in respect to the nerves 

Action of Colloids on Immunity—Pacheco injected intra¬ 
venously colloid solutions in nine patients with typhoid, and 
in five with paratjphoid fever The injections did not exert 
any effect on the fever, beyond a transient decrease of short 
duration The complement fixation rate increased in 90 per 
cent, and persisted till the eighth day after the last injection 
The results were similar to these from an active immunization 
by vaccination No difference was observed in the action of 
injections of colloidal silver, gold or rhodium 
Bacteriophage in Treatment of Dysentery—Costa Cruz 
alhrms that bactenopliagc administration is the best treatment 
in dysentery available at the present time An improvement 
occurs in from four to eight hours, and the patient is 
convalescing after tvventj-four to forty-eight hours The 
bacteriophage is given by mouth twice a day each dose con 
taming 2 cc In some instances the treatment has to be 
continued at least two days after all symptoms have dis¬ 
appeared The Instituto Oswaldo Cruz has distributed 10,000 
boxes of the bacteriophage in the last year to physicians 
throughout Brazil and very fevv instances of failure have 
been reported The bacteriophage docs not neutralize the 
toxin and the Shiga antiserum may be required m addition 

Marseille Medical 

011 1053 1080 (Sept S) 1924 
•Anatomy in Art E, Plujcttc—p 1053 Cone n p 1081 

The Anatomy Lesson in Art—After the Reformation, Art 
turned from Madonnas to portraits, and tins tendency was 
particularly manifest in the Netherlands in the seventeenth 
century The revulsion from these religious subjects was 
expressed to a certain extent in group portraits gathered 
around a dissecting table Pluyette has found fourteen of 
these “Anatomy Lesson” paintings by the Dutch artists of that 
period, and reproduces a luimhcr of them with running com¬ 
ment Bisidcs Rembrandt's famous Dr Tulp group, Rem¬ 
brandt painted another Anatomy Lesson twenty-four years 
later, now at Amsterdam He says that in the Dr Tulp pic¬ 
ture the tissues of the cadaver show remarkably that they are 
in the stage m which they respond only to gravity, hut the 
dissection is poor If the thumb were not turned outward, 
It would be impossible to say whether the tendon held in the 
forceps was a flexor or extensor tendon The picture was 
painted on Tulp s order for the ' Guild of Surgeons,” and the 
names of all in the group arc on record “In the later. Dr 
Dcyman picture, the feet of the cadaver face the observer 
The open abdomen and skull form one of the most terrible 
conceptions that painting has ever produced " In van Neck s 
Anatomy Lesson the cadaver was that of a new-bom child 
The latest m the senes is Sporckmans’ at Antwerp It mea 
sures over 12 by IS feet, and groups twenty-two figures, all 
portraits 

Pans Medical 

245 280 (Oct 4) 1924 
Ncurolosiy in 1924 J Camus—p 245 

Direct Treatment of McnluEltis and Enccnlnlitis. Cestan and Riser—■ 
p 255 



VoLCME 83 
19 


CURRENT MEDICAL LITERATURE 


1541 


butter fat During the sccona expenment a concurrent test 
on cod Ii\er oil ^\as being earned on, and the growth from 
this sample of mane oil showed some superiority to that 
obtained from the fish oil 

Kahn Teat in General Paralysis —The Kahn test was 
applied bv Dudgeon to ninety-three bloods from cases of 
general paraljsis The test t\as positue in eighty three, 
doubtful in one The Wassermann test t\as positive in 
eighty-three, doubtful m fiye Dudgeon regards the Kahn 
test as being a good confirmatory test and an excellent rou¬ 
tine test for an institution 

Medical Journal of Australia, Sydney 

11 213 238 (Aug 30) 1924 
Health Insurance in England A Cox —p 213 
Cancer Treatment H M Moran —p 217 
Cancer Treatment E 11 Molesworth.—p- 220 
Cancer Treatment B J M Harrison —p 222 
■Large Left Inguinal Hernia J B Nash —p 227 

3:239 246 (Sept 6) 1924 

Gynecologic Impressions W G H Cuscaden —p 239 
Local Anesthesia in Surgery I*, Hoyle —p 240 
Obstetrics Abroad H S Jacobi—p, 241 
Venereal Disease in Other Countries D Rosenberg—p 24S 

Large Left Inguinal Hernia—In the case cited by Nash, 
the Iner and stomach were prolapsed to the right iliac and 
suprapubic abdominal areas Tlie spleen and left kidnev 
were ptosed to the iliac crest and the iliac region The 
opening into the hernial sac was above Poupart’s ligament 
from the symphysis to the left anterior superior iliac spine 
The scrotal coverings were pushed down to a transverse line 
yoining the upper limits of the patella, the distance from the 
upper edge of the symphysis pubis to the lowest point being 
30 cm , laterally the hernia co\ered the inner third of tlie 
right thigh and the inner two-thirds of the left thigh, the 
circumference at its greatest diameter, IS cm below the upper 
edge of the symphysis, being 62^ cm The projections of 
the dartos were the dorsum of the penis, the right testicle, the 
left testicle and a hydrocele of the left tunica 4aginalis The 
contents of the peritoneal sac were the omentum and coils 
of bowel In these coils peristalsis was taking place and the 
contained gas was moyiiig freely inward and outward through 
the neck of the sac. 

Sei-I-Kwai Medical Journal, Tokyo 

431 1 36 (Aue ) 1924 

Acid Fcnncnlation of Food as Caose of Denial Canes T Okumura 

—P 1 

Renal Actimty (1) Compensatory Function of Ktdne> K Kawai — 

p 32 

•Case of Lymphosa^comatosis Systematica R Nishn —p 34 

Lymphosarcomatosis—In Nishii's case there was a marked 
lymphoid hyperplasia m the lymph glands and other lymphoid 
tissue but no leukemic change in the blood 

South African Medical Record, Cape Town 

3 2 367 390 {Ang 23) 1924 
Work at General Otnic A Pijper —p 369 
Insulin E A Saunders —p 372 

•Infections Probablv Due to Local lesions of Upper Respiratory Tract 

C E Joncs*PbilIipson —p 377 
Theory of Accommodation G Johnson —p 382 

Infected Tonsils and Secondary Infections—In his renew 
of the subject of local infections Jones-Phillipson emphasues 
the fact that the tonsils of patients suffering from ulcer of 
the stomach and arthritis commonly harbor streptococci, and 
in animals which are rnjected with a culture from these the 
infection tends to localize in the mucous membrane of the 
stomach and m the joints and produces respectircly ulceration 
and arthritis winch is not true of the streptococci in the 
tonsils of normal persons 

Bulletin Medical, Pans 

38 1061 lOSS (Sept 27) 1924 
•Nature of Cancer G Roussy —p 1067 
•The MicrOKOpe m Frocnoiis of (dancer R Lerour —p 1070 
•SerdoEic Tests for Cancer E Peyre—p 1072. 

Radiotbcrapy of Cancer S LaUorde.—p 1076 

Niture of Cancer—Roussy reviews the arguments advanced 
to explain cancer as of embryonal, microbian, parasitic or 


cellular origin, but he adds tint the present trend is to regard 
It IS something biologically different from any other known 
morbid process 

The Microscope in the Prognosis of Cancer—^Leroux relates 
that signs of disintegration of connectne tissue and ressels 
in flic stroma of a cancer were always found pronounced in 
the more rapidly destructnc cancers ^Vhen scraps from the 
cancers failed to show this disintegration, the cancers gen¬ 
erally yielded to roentgen-ray treatment or operation without 
recurrence 

Serodiagnosis of Cancer—Mthough Peyre admits that none 
of the biologic tests are specific or reliable, yet some light 
may he thrown on the diagnosis by a skin test with defibri- 
iiatcd corpuscles tests for antitrypsin potencs and the Botelho 
accelerated lodin precipitation test 

Bulletins de la Societe Medicale des Hopitaux, Pans 

4S nS4 1345 (Julj 25) 1924 

•Eruptions Under Insulin Treatment Lereboullct ct al—p 1184 
DipMbma Allergy C 7ocl!cr—p 1191 
•Kidney Lesions in Hypertension C Lian and R Bameu-—p 1196 
Ciisc of Joint Pains in Gout* iL P Weil —p 1203 
•parapancreatic Tumor and Diabetes H Dufour et al —p 1209 
Tabes Starting by Acute Ataxia Alajouaninc and Pensson—p 121S 
Large Duodenal Diverticulum P Carnot and N Peron—p 1222 
Recumng Purpura in Endocarditis. Aubertm and G Rirat—p 1224 
Amebic Cystitis Peuetakia —p 1227 
Aneurysm in Pulmonary Artery F CX Arrillaga —p 1230 
Tbe Parenchyma m Syphilitic Liver Macaigne and Jacqomet—p 1236 
•Fat Tissue Necrosis of the Pancreas. P Mcrklen and M Wolf—p 1244 
Serotherapy in Myelitis Lentr and G Etienne—p 1254 
Serotherapy in Scarlet Fever T ilironescu and M. Guiuburg—p 1256 
Lymphatic Leukemia and Vichy Treatment Ardom—p 1259 
Oleothorax tn Pneumothorax with Pleurisy R Bomand—p 1262 
Urobiim and UrobUmogen in Dnodcnal Fluid II Cbtray and R Benda 

—p 1266 

Acute Ventncnlar Meningitis L Babonneix and Axerad —p 1278 
Autogenous Vaccine Treatment m Septicemia H Boorges."—p 1280 
Oospore Mentngo-Enctpbalms in PalTDOTiaT>’ Tuberculosis Vialard et al 
—p 1284 

Pneumoracfais in Diagnosis of Compression of Spinal Cord Daunic et a! 
—p 1289 

Tbe Alkali Reserve in Diabetic Acidosis M Labb6 ct al —p 1296 
•Tlie Basal Metabolism m Exophthalmic Goiter M Labb6 et al—p 1298 
Acute Leukemia Simubting Appendiatis ilassot et al—p 1311 
Sypbflillc Disease of the Pancreas P Carnot and N Peron—p 1315 
Superposed Areas of Hydropneumothorax G Cbussade et al—p 1318 
Epidemic of Diphtheria at l^ternity Ribadeau Dumas et al —p 1326 
Bif^ogic Reactions in Untreated General Paralysis A Salary et al — 
p 1335 

Paget s Disease of the Bone m a Syphilitic Weil and Azculaj —p 1343 

Eruptions Under Insulin Treatment —LereboulIeL Belong and 
Trossard observed a case of diabetes in a child aged 41^years 
m which insulin injections caused besides local disturbances 
urticaria and different types of edematous eruptions com 
polling interruption of the treatment The clinical picture 
resembled that of serum sickness or the desquamatise gen¬ 
eralized erythrodermia after arsphenamm treatment They 
cite certain Americans who succeeded in inducing desensitiza 
tion HI one patient with urticaria, and obtained good results 
in another case by changing the insulin preparation The 
local reaction at each injection was analogous to the phe¬ 
nomenon of Arthus, the urticaria to serum sickness The 
edematous erythema, they assume was a secondary infection 
due to reactivation of a latent microbism in the skin The 
child died 

The Kidneys with Chronic Hypertension—Lian and Bar- 
ncu’s research on Ambard s coefficient and azotemia, m 20 (j 
patients with hypertension, showed disturbed functioning of 
the kidneys in 90 per cent of the cases The azotemia was 
not menacing in more than 10 per cent the danger from the 
high blood pressure consisting mostly in complications of a 
mechanical nature They consider the hypertension as a 
symdrome of a disturbed function of the sympathetic and 
endocrine systems, usually caused by some general disease 
The latter may involve also the kidnevs, which increases the 
hypertension 

Sympathebc Pathogenesis of Diabetes—Dufour, Roucchc 
and Baruk report a case of a sarcoma enveloping the pancreas 
which had entailed diabetes with intense hyperglycemia and 
glycosuria (Considering that the tumor did not invade the 
pancreas itself, but that the abdominal sympathetic was 
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glioma, m winch an operation was followed by roentgeno- 
tlierapj While fourteen patients died, eighteen were still 
alive after seven years Their own experience is less 
encouraging On the basis of five personal cases of glioma 
they warn not to try radiotherapy before surgical intervention, 
the irradiation frequently causing grave cerebral complica¬ 
tions It has also to be borne in mind that most brain tumors 
are refractory to the roentgen rays, and that an early differen¬ 
tial diagnosis is difficult Removal of the tumor and decom¬ 
pressive trephining at need should be preferred to irradiations 
Only after all that is possible bj these means has been 
realized, should roentgen-ray exposures be considered 
Hypertrophic Polyneuritis m Adult—Achard and Thiers 
describe a case of chronic hypertrophic polyneuritis in a 
voung man, preceded by seven yehrs by muscular atrophy 
Babinski’s sign and epileptic seizures showed the central 
origin of the disease They agree with Raymond and others 
that the disturbance may belong to the same group as muscle 
atrophv of Charcot-Marie type 
Wilson’s Disease Associated with Pseudoscleroais of the 
Brain—Nayrac refers to a personal case of progressive 
lenticular degeneration associated with pscudosclerosis of the 
brain Contrary to the current theory, he assumes hypo¬ 
thetically that the cirrhosis of the liver is not the primary 
lesion in Wilson’s disease, but that the brain is first affected 
Clianges in the tuber cincreum, which is supposed to take an 
important part in the metabolism of fats and carbohydrates 
mav induce consecutively functional and organic disturbances 
in the liver 

Research on the Blood Serum in Epileptics—Suttel and 
Arsac based their experiments on the tradition that wounds, 
even fractures, heal in epileptics more rapidlv than in the 
healthy Their research suggests that the serum contains a 
substance which produces the seizures and also promotes 
cicatrization Tliey were unable to determine whether the 
substance is more active before or after the seizure, or if it 
depends on the frequency of the seizures ft may yet prove 
possible to isolate the causal substance from the serum, and 
determine its origin 

Archivio Italiano di Chirurgia, Bologna 

ion 112 (Aug) 1924 
•Osteomyelitis of the Ilium P Duonsantl—p I 

Transverse Lumbar Abdominal Access to Duodenum C Vaccan —p 49 
Improved Technic for Gastro-Entcrostomy P Delitala —p 62 
•plastic Operation for Incontinence of the Anus G Ferrarmi —p 85 

Acute OateomyelitiB of the Ilium in Children—Buonsanti 
relates that the four cases of this kind among his 170 cases 
of osteomyelitis m fourteen years were the only ones in which 
the disease attacked a flat bone He does not admit that this 
affection is common or easily diagnosed Mctastascs in 
adjacent viscera explain the protean manifestations The 
staphvlococcus was found in all his cases, ostcomvclitis being 
"the furuncle of the bone ” as Pasteur said The symptoms 
and the swelling may be at some distance from the ilium 
In two cases the upper third of the femur was supposed to 
be the site of the lesion The course was rapidly fatal in 
75 per cent, with numerous metastases Bimanual pressure 
on the crest of the ilium is instructive, but roentgenography 
IS generally negative at first The pulse warns of the grave 
septicemia There was a history of trauma m SO per cent of 
his cases 

Rectal Incontinence Relieved by Plastic Operation — 
Ferrarmi compares the various methods m vogue, and extols 
the advantages of crossing strips from the gluteal muscles to 
bridle tl c anus He obtains the strip through an incision 
several inches from the anus on each side, drawing the strip 
down subcutaneously 

Archivio de Patologia e Chnica Medica, Bologna 

a 305-444 (Sept.) 1924 

Etiolosy °I Inguinal Lymphogrannloma C Gamna —p 305 
(Hmical Fonns of Chronic Sepsis Slow Myocarditis A Dalla Volta 
—p 317 

•Sign of Adhesions in Pleura Amgo Penn —p 359 
ainical Picture of IniufBciency of I-cft Vcntriele. A Gasbarrtni and 
E Segrd,—p 363 Cont d. 

•Vegetative System After Encephalitis A Ferraro.—p 393 


Jour A M A 
Nov 8 1924 

Sign of Adhesions in the Pleura,—Penn has noticed that 
there IS a characteristic change in the sound with light per¬ 
cussion during the two phases of respiration when there arc 
adhesions in the pleura The area of the change in the sound 
during inspiration from the sound during expiration always 
coincided with an area in which it was impossible to make 
an injection for pneumothorax 

Tonus of Vegetative Nervous System in the Sequelae of 
Epidemic Encephalitis—In eleven of the sixteen cases inves¬ 
tigated by Ferraro, both the svmpathctic and the parasympa¬ 
thetic system showed excessive excitability, neither apparently 
predominating in four In five the parasvmpathctic and in 
two the sympathetic displayed the leading hypertonia Each 
was tested with epincphnn, pilocarpin and atropin 

Policlinico, Rome 

31 1259 1289 (Sept 29) 1924 

•Blood Dotting and Platelets m Fatigue S Caccun—p 1259 
•Atresia of Anus with Vaginal Fistula G Aquilanli —p 1264 
Peduncolatcd Polydactylia, G Artusi —p 1267 

Blood Clotbng and Platelets in Fatigue —Caccuri noted a 
decrease in blood platelets in ovcrexertion, followed a day 
later by an increase This explains the changes of coagulation 
time, which is prolonged at first and shortened later 

Atresia of Anus with Vaginal Fistula—Aquilanti’s patient 
was a woman with congenital atresia of the anus with a wide 
opening into the vagina Defecation had always proceeded 
without disturbances or incontinence 

Rifoma Medica, Naples 

•101913 936 (Sept 29) 1924 

•Ankylosis of the Spine and Syphilis U Tomasone.—p 913 
•Chemotherapy of Weils Disease V Vanni—p 916 
•Lcukophkia and Caneer from Dbdder Calculus G Cirillo—p 918 

Ankylosis of the Spine and Syphilis —Tomasone considers 
svphtlis the most important cause of ankylosis of the vertebral 
joints (rhizomelic spondylosis) 

Chemotherapy of Weil's Disease—^Vanni injected guinea- 
pigs with Spirochncta tclcrohacmorrhagmc, and reports fine 
results of treatment with tartar emetic A man with Weils 
disease, treated with nco-arsphenamin, was probably injured 
by It 

Leukoplakia and Cancer from Bladder Calculus—Cirillo’s 
patient was operated on for a stone in the bladder Leuko¬ 
plakia of the bladder was noted during the operation Six 
months later the patient returned with an epithelioma which 
had developed, probably, on the basis of the leukoplakia 

Anales de la Facultad de Medicina, Montevideo 

0: 575 698 1924 

•Stonnch in Right Thorax J Cunha—p 575 
Cancer of ihc Esophagus m Uruguay J M Alonso.—p 598 
Cjstic Fibre Adenoma of the Brca«t A Lamas—p 617 
•Acute Hemorrhagic Pancreatitis D Prat —p 623 
The Carrel Mclhod of Treating Wounds D Ginbaldo—p 641 
Progress in Cultivation of Tubercle Bacillus Torrarza—p 661 
Inaugural Lecture of Surgery Course E Blanco Acevedo—p 666 

Congenital Displacement of the Stomach—Cunha gives the 
roentgen-ray findings in a girl infant, aged 4 months, wh^e 
stomich was entirely in the right half of the thorax, and 
tvvisted so that the greater curvature was at the right Com¬ 
parison of this case with others on record seems to prove that 
the majority of such abnormalities are congenital displatc- 
ments and not diaphragmatic hernias The child is develop¬ 
ing apparently normally, vvcigliing now 7 kg at the agemf 
nine months The spleen does not accompany the stomiji, 
but the colon is usually drawn out of its normal position ' r 

Cancer of the Esophagus in Uruguay—Alonso encountctiul 
only one instance of metastasis in a woman and one iff Mi 
man among the 237 cases of cancer in the esophagus m -fiKj' 
service since 1911 The group included cighty-onc won|ili ' 

In one case a tumor in the carotid region was lanced on kfitt- 
assumption of suppuration of a gland, but it was traced to * 
perforation of the esophagus by a cancer 18 cm from the ^ 
teeth In 1,148 admittances for cancer, the stomach was tlie ') 
site in 415, the uterus in 372 and the esophagus m 361 The / 
routine treatment now is early gastrostomy with direct x 
radium treatment He warns to keep the gastrostomy open- 1| 
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•Cmnplicitioiu of Inlnspinal Injections J Camm—ji 262 
Etioloffy of Writers Cramp J A Barre.—p. 266 
Piflcrential Diagnosis in Multiple Sclerosis anil Compression of tlie 

Spinal Cord E Long—p 272 

Intravenous Versus Intraspinnl Injections in Treatment of 
Meningitis and Encephalitis—Contrary to some opinions, 
Ccstan and Kiser believe that none of the injected sub¬ 
stances have any affinitv for nervous tissue and, they say, 
there IS no evidence of a direct current in the cerebrospinal 
fluid from its source of origin to the nervous cells Con¬ 
sequently, subarichiioid injections should not be preferred in 
cases of meningitis and encephalitis, as thej aggravate the 
inflammatory process caused by the lesion They point out 
that subarachnoid injections fail in many instances, while 
intravenous injections succeed Experiments are reported of 
attempts to make the nervous cell more sensitive to the 
specific substance, injected into the blood, by preceding it 
with some other substance, morphin before neo-arspheoamin 
in syphilis, and chloroform before arsphenamin in general 
paralvsis The results were encouraging 

CompHcationg of Intraspinal and Intracerebral Injections 
—Camus emphasizes that intraspinal injections may be fol¬ 
lowed, if not immediately, in from one to three days, or even 
later, by grave and fatal disturbances The fatal issue may 
erroneously be ascribed to the disease, when in reality it is 
due to irritation from tlie drug injected 

Presse M6dicale, Paris 

3 2 793-SOO (Oct. S) 1924 

•Populanxation of Duodenal Intubation Chiray ct al —p 793 
Surfiical Anatomy of the Splanchnic Ncnea H Billet—p 795 
♦Modified Tcchmc for Artificial Vagina, H, Ccnstantinl —p 798 
•Trcattaent in Arlencrvcnoua Ancuryara A Cosactsco—p 799 

Populanzation of Duodenal Intubation—Chiray, Le CIcrc 
and Milochevitch advocate the use of duodenal intubation by 
the Lyon technic, and suggest the intermittent method in 
preference to the continuous They acknowledge that French 
patients may be less docile than American patients, or the 
nervous reactions m the French may be actually more pro¬ 
nounced The intermittent method, however, is tolerated even 
by nervous women Their experience with this nonsurgteal 
drainage of the biliary tract has been very favorable, espe¬ 
cially m chronic cholecystitis without gallstones They have 
a number of patients who return periodically for the relief 
from a new intubation Tlic intubation might be tried in 
treatment of disorders apparently remote from biliary dis¬ 
turbances, such as migraine, or certain forms of chronic 
rheumatism 

Modified Technic for Artificial Vagina —Constantmi illus¬ 
trates his modified technic for Baldwin’s operation, in which 
the high postoperative mortality, 17 per cent in ninety cases 
Complied, IS attributed to gangrene of the severed loop, or of 
the portion of the intestine in the anastomosis His technic 
aims to ward off the danger by sparing the mesentery This 
IS possible by suturing the bowel side-to side (gun barrel) 
instead of end-to end Tlie mesentery of the resected seg¬ 
ment can thus be drawn down intacL Favorable results were 
noted m two cases 

Expectant Treatment Versus Operation in Aneurysm — 
Cosacesco admits that an arteriovenous aneurysm may sub¬ 
side spontaneously But such instances are exceptional, and 
expectant treatment may entail grave complications 

as 801 808 (Oct. 8 ) 1924 

“Modified Tnbcrde Bacilli in Treatment of Surgical Tuberculosis A 

Vaudremcr—p 801 

Vaccine Therapy in Surgical Tuberculosis—^Vaudremcr 
reports his expenences with an emulsion of tubercle bacilh 
subjected to the action of Aspergillus fumigatus He used it 
in fifteen cases of surgical tuberculosis In this emulsion 
25 per cent of the bacilli are destroyed, the surviving bacilli 
have lost their tuberculin, and their resistance to acids is 
attenuated, the virulence reduced A dose of 0.5 to 1 c.c is 
used in subdcrmal injection Clcrtain local tuberculous lesions 
were cured bv a single injection, and the general condition 
markedly improved In some cases the injection was repealed 


Revue de Cbirurjie, Pans 

02 : 507 578 1924 

•Treatment of Compound rracturea P Aomont —p 507 
Kemoval of Dermoid Cysts m ^Icdiastinuxn Auremsseau —p 553 

Treatment of Compound Fractures—Aumont was able to 
operate iii the first five hours in all but two of the twenty-one 
cases of compound fracture, with or without involvement of 
joints, which he reports By the immediate surgical toilet ot 
the region he was able to suture at once in nineteen of the 
cases, thus transforming tlie compound into a simple fracture 
In two other cases the suture was made secondarily No 
fimctioml disturbances resulted from debridement earned 
info red and bleeding muscle tissue He takes a new set of 
gloves and instruments for the deeper tissues discarding 
those used for the skin and superficial planes His aim was 
realized in all but three cases Transforming the compound 
into a simple fracture promotes rapid healing with the mini¬ 
mum of functional disturbance Reconstruction of the bone 
at once does not offer the risks previously anticipated, there 
is no tendency for casting off of the plate or wire when heal¬ 
ing occurs while the shape and size of the limb are not 
altered The plate or wire was left in the tissues in fifteen 
cases, and there has been no disurbance from them 

Revue M^dicale de la Suisse Romande, Geneva 

44 545 624 (Sept) 1924 

•Gas Cysts on the Intestines. A Reverdm —p S^S 
•Action of Mushroom Poisons M Roch and A Cramer —p 557 
•UniJateral Chronic Nephritis, M Gilbert—p 564 
Remote Results of Treatment m Pott s Disease A jentzer —p 577 

Gas Cysts on the IntesDnes—Revexdin reports two cases 
with accumulation of gas cysts on the bowel An exploratory 
laparatomy was followed by disappearance of the cysts in one 
case. They subside spontaneously in most cases, after an 
exploratory laparotomy Recurrence, however, is common, 
and was noted in one of his cases The pneumatosis was 
complicated with volvulus in the other patient, and the woman 
died SIX hours after the laparotomy 
Action of Mushroom Poisons —Referring to three cases of 
mushroom poisoning Roch and Cramer recall that the poisons 
of certain mushrooms, which they specify, affect the muscular 
fibers while others act on the nervous system, or produce 
degeneration of the cells The poison may also contain 
hemolytic substances, or cause gastro-ententis 
Unilateral Chrome Nephritis —Gilbert discusses the 
necropsy findings in three cases of chronic diffuse nephritis 
confined strictly to one kidney The microscope revealed 
glomerular and tubular lesions in one case, a secondary 
cirrhosis of the kidney in another, and a cirrhosis of arterio¬ 
sclerotic origin III the third He emphasizes the importance 
of the congenital or acquired predisposition m this unilateral 
disease 

Revue Weurologique, Pans 

2 113 200 (Aug) 1924 

•Tumor in Ibc Optic Chiasm with Plcocrlosii Chnstianscn—p 113 
•Endiotherapy for Brain Tumora. G Eoussy el al—p 129 
•Hypertrophic Folyncuntis m Adult C Xchard and J Thiers—p 146 
•Case of Progressive Lenlieular Degeneration P Nayrac—p 1 51 
Research on the Scrum of Epileptics Suttcl and Arsac—p 165 

Tumor in the Optic Chiasm with Pleocytosis—Christiansen 
tabulates the data from six cases of a tumor in the optic 
cliiasm accompanied by pleocytosis They formed a small 
group in the twenty-eight with svmptoms of a lesion in the 
optic tracts at the base out of his total of 220 cases of brain 
tumors in the last six years The signs of compression of 
the optic nerve were evidently the same as in syphilitic 
meningitis at the base, in which the chiasm is usually the 
region of predilection The differential diagnosis may be 
based, in doubtful cases, on the symptoms corresponding to 
a strict localization of a tnmor in the chiasm A syphilitic 
lesion in this region generally affects other parts in the brain 
or spinal cord, and the symptoms are never so strictly 
localized 

Radiotherapy m Brain Tumors —Roussy, Laborde and Lev \ 
cite Pancoasts thirty-two cases of brain tumor mostU 
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of any human blood Determination of the virulence gave no 
results which would have been of any particular value in 
prognosis The seat of the infection is more important 
Anaerobic germs were quite frequent causes of sepsis—and 
these arc alwavs killed by the blood serum 

Mechanism of Action of Phlorhiiin—Teschendorf confirms 
the inhibition of phlorhizm diuresis after paralysis of the 
sj-mpathetic has been induced by ergotamin Tlie effect on 
ghcosuria was still more marked He concludes that the 
action of phlorhizm on the kidneys is only a part of its effect 

Determination of the Pressure m the Aorta —Rusznyik and 
Gonezy believe with Benezur that the Riva-Rocci method gives 
only a relative figure depending on the energy of the pulse 
Gartner’s tonometer measures the hydrodynamic (not hydro¬ 
static) pressure in the volar arch When the brachial artery 
IS compressed near the systolic pressure with the Riva-Rocci 
apparatus, the pressure m the fingers, as revealed by Gartner's 
tonometer, increases within a few minutes to a maximum 
They consider this figure as identical with the hydrodynamic 
pressure in the aorta It is in normal subjects as high as that 
obtained with the Riva-Rocci apparatus, it is higher m dis¬ 
eases of the heart muscle, and lower in insufficiency of the 
aortic valves 

Insulin in Nondiabetic Ketonuna—Herzberg injected 20 
units of insulin in healthy subjects with ketonuna induced 
by a protein-fat diet The amount of acetone bodies decreased 
He concludes from this that a healthy subject needs the 
stimulus of carbohydrates to secrete insulin The addition 
of 05-1 gm of sugar per kg of body weight increased the 
oxvgcn consumption m these subjects (up to 20 per cent ) 
len units of insulin caused on the contrary a decrease (10 IS 
per cent ) Therefore insulin does not prevent ketonuna by 
mobilization or utilization of sugar 

Phonation Center —Spiegel and Ullmann found in cats that 
the medulla alone is sufficient for preservation of reflex phona¬ 
tion It could not be produced after section 2 mm back of 
the entrance of the eighth cranial nerve 

Insulin—Wasicky reports on investigations made by Glaser 
and others They prepared vegetable extracts which had an 
action similar to that of insulin This action was related to 
their oxidizing and catalytic power Subsequent examnia 
tion of various commercial insulin preparations demonstrated 
constantly the presence of peroxydases and aldchydases 
Enterokinase increased the action of insulin 

Mechanism of the Automatic Bladder—Hryntscliak and 
Spiegel conclude that the automatic periodic emptying of 
the bladder after destruction of the spinal centers can be 
due only to a process in the wall of the bladder itself 

Wiener klinische Wochenschnft, Vienna 

St 1007 1053 (Oct 2) 1924 
*A Patellar Reflex in Tabea, S Erben—p 1007 
*Trcatment of Facinl Paralysis A Fuchs and M. PfcfFcr —p 1008 
•Agnosia of Fingers J Gerstmann —p 1010 

•Injury from Lumbar Puncture K, Grosz and E Straniky—p 1012 
The Pupils m Catatonia H Hartmann—p 1013 
*Skin of Sex Organs and Sensibility I P Karplus—p 1015 
•Treatment of Intracranial Pressure O Marburg—p 1017 
•Ncurorelapses and ParasyphDis E- Matlauschelc—p 1018 
•Paresthesia in Encephalitis C Mayer and K. Sebarfetter —p 1020 
Pressure of Cerebrospinal Fluid M Pappenheim —p 1023 
Somatic Tendencies m Psychiatry A Pilez —p 1026 
Neuroses, E, Raimann —p 1027 
•Tendon Reflexes and Degeneration E Redlich —p 1033 
Treatment of Multiple Sclerosis M Scbacbcrl —p 1037 
CcrebeUar Asynergy of the Legs P Schfldcr—p 1039 
Pituitary Type of Impotcncy A, SchuUcr—p 1041 
Narcolepsy After Encephalitis, G Stiefier—p 1044 
•Lananatmg Pams m Tabes. Wagner Jauregg p 1046 

A Patellar Reflex in Tabes —Erben describes a reflex con¬ 
traction of the quadriceps muscles, noticeable with a quick 
upward movement of the patella It occurs when the subject 
begins to rock fonvard and backward in the tarsotibial joint, 
keeping the legs together and the knees straight This gravi¬ 
tation reflex preserves the balance in the backward movement 
m teetering from the toes to the heel It persists for a long 
time in tabes after loss of the knee-jerk reflex. 

Treatment of Facial Paralysis —Pfeffer and Fuchs describe 
an apparatus which forces the paralyzed side of the face to 


make the same movements as the healthy side It prcviints 
contracture and induces formation of new pathways ifor 
impulses I 

Agnosia of Fingers—Gerstmann's patient was unable to 
recognize her own fingers, and to differentiate the right knd 
left side of her body j 

Injury from Lumbar Puncture—Grosz and Stransky 
describe a psychic disturbance and somatic symptoms rcsem 
bling those of a brain tumor which occurred in a syphilitic 
patient after lumbar puncture The patient recovered m tHree 
and a half months 

Skin of Sex Organs and Sensibility—Karplus points to the 
frequently preserved sensibility of the genito-aiial region in 
disturbances of the conduction of sensibility through the 
spinal cord This proved also to be the case in experiments 
on animals When he blocked conduction by chilling the 
cord, the reflexes produced by stimulation of the genital 
region remained longer and reappeared earlier than after 
stimulation of other parts of the skin 
Treatment of Intracranial Pressure—Marburg recommends 
roentgen irradiation of the brain (choroid plexus) in patients 
with symptoms of increased intracranial pressure ' 

Nenrorelapses and Parasyphilis—Mattauschek believes that 
so called ncurorecidivcs following inadequate treatment pre¬ 
vent general paralysis He also believes that these neuro- 
recurrences do not develop in subjects predisposed to tabes 
or general paralysis 

Paresthesia in Encephalitis—Mayer and Sebarfetter con¬ 
firm the frequency of pains or paresthesias as the first syrap 
toms of epidemic encephalitis Shifting of the pain from one 
region to another is diagnostically laluablc 
Tendon Reflexes and Degeneration —Rcdlich finds that 
repeated and careful examination reveals the presence of 
tendon—especially patellar—reflexes in all healthy individuals 
If they arc really absent, an organic disease, and not vague 
degeneration is to be looked for 
Lancinating Pams in Tabes — Wagner-Jauregg allows 
morpliin m extreme cases of gastric crises, but is opposed to 
Its use for lancinating pains In fact he has seen the persist¬ 
ing pains (tabes dolorosa) only in patients that bad been 
treated with morphin or its derivatives Warm clothing and 
specific treatment arc to be recommended 

Zeitschnft fur Urologie, Leipzig 

181 513 656 1924 Dedicated to (^rl Pojncr 
•Rectal Urdhral Fiitulai F Voelcker—p 514 
‘The Kidneys in Myelomatosis H Gnggenheimer—p 523 
•Spontaneous Reduction in Site o{ Kidney Calculi K Schcclc—p 528, 
•Kidney Tuberculosis and Kidney Coiic R Hotllnger—p 533 
Incmsted Tumor at Ureter MouUu H Rubritius —p 537 
Ureter Fistulas and Ureter Suppurations. L. Casper—p 545 
Sudden Urine Changes in Bacterluria and Pyelitis Schlaycr—p 549 
Surgical Treatment of Renal Insufficiency V Blum —p 555 
Tuberculous Nephritis and Renal Tuberculosis. H Wildboir —p 566 
•Cryptogenic Disease of Gcnito-Urinary Apparatus. A Lenin—p 572. 
Surgery for Calculi Low in Ureter Joseph and Janke—p 575 
•Present Conception of Hydronephrosis A » Liehtenberg —p 585 
Position of Male Gonads m Endocrine System Puivermseber—p 593 

•Compression of Ureter by Pregnant Uterus P Strassmann—p 620 
Diplocoeci in Gironic Urethritis. J Cohn —p 626 
Operative Cure of Insufficient Kidney Before Removal of Its Ifale. 

II KumnieU —p 633 

Foreign Body m Bladder H L. Posner —p 643 

RectaUUrethral Fistula—Voclckcr decHres that the argu¬ 
ments in favor of diverting the feces by an artificial anus arc 
convincing With the natural tight anus, gas and feces 
progressively aggravate conditions In a case desenbed, 
urmc and stools were voided by the rectum, by a perineal 
fistula, and by the urethra, m addition to the arlificnl amis 
and a suprapubic fistula He ascribes his final success to the 
simple device of leaving a thread m the tip of the catheter 
left in the urethra and bladder, bringing the thread out 
through the suprapubic incision It was thus eas> to change 
catheters by fitting a second catheter into the outer end of the 
first, drawing it up into the bladder as the first Avas pulled 
out of the suprapubic opening When there was no furtler 
need for continuous catheterization, a thread Avas left pass¬ 
ing through urethra and bladder, and this thread was passed 
through a hole in the center of the tip of a catheter and out 
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mg permeable, as it maj be needed again later, and it is 
almost impossible to insure continence ivitli a second gas- 
trostdmy The death of one patient is ascribed to the 
uncontrollable incontinence 

Acute Hemorrhagic Pancreatitis.—Prat states that there 
vic'i’e'no signs of fat tissue necrosis in his two cases The 
sy^den continuous, agonizing pain and rapid, filiform pulse 
werejthe only appreciable symptoms m the robust young mar 
till death the eighth hour In the second case an operation 
<lic sixteenth hour revealed the pancreas hard and triple its 
iiormal size, but no fat necrosis and no tumor, and the pulse 
was full and normal The gallbladder was drained, removing 
jiumetous concretions, with recovery of the man, aged 28 
The only difference Prat has noted betneen the pain of 
(perforation of the stomach and that of acute pancreatitis is 
that with the former the upper abdomen is hard and taut 
With jileus the vomiting is more incessant 

^ I Prensa Medica Argentina, Buenos Aires 

' 111 353 384 (Sept 20) 1924 

'The Basal Metabolism T Castellano and il Schteingart—p 353 
Correcticm of External Deformity of the Nose E T Frers—p 366 
Fasciola Hepatica Found in Stools in ArBcnlina Greenway —p 369 
Cultivation of Fowl Heart Tissue Outside the Organism A H Roffa 
—p 371 

The'Basal Metabolism from the Clinical Standpoint—Cas- 
tellani and Schteingart comment on their sixteen cases in 
whichl the basal metabolism was systematically recorded 
They kssert that greater skill and experience are required for 
interpretation of the findings than for applying the tests 
They regard it as a yaluable routine guide in treatment of 
obesity as well as of thyroid disease 
I 

I Semaua Medica, Buenos Aires 

S S21 572 (Sepf 4) 1924 

*Simultaneoos Imgalion and Aspiration of Cavities L Saraengo—p 521 
•Intramuscular Injections C. de Tommaso and I L \mat—p 531 
Welfare Work for Infants of Wetnurses M Acufia—p 533 
Asthma J L. Celasco—p 536 

Dlaipiosis and Treatment of Puerperal Fever J V Jimenez—p 540 
Differentul Palpation of Hydatid Cyst m Kidney De Sanctis.—p 545 

Advantages of SabanajetTi Osteoplastic Amputation J Vails_p S 59 

Necessity for Institute for Study and Treatment of Tabcrcolosis G 

Arioz Alfaro—p 563 

Simultaneous Irrigation and Vaenum Aspiration of Cavities 
—Samengo giyes a number of illustrations of application of 
his irrtgoasptraaun coutmua clcclnca in treatment of the ear, 
nose and throat One illustration shows a trocar with aspira¬ 
tion dcyice to open and evacuate a pus pocket, others show 
the two-way sounds for irrigation-aspiration and tlic special 
ball deyice at the tip which prevents the mucosa from being 
sucked into the openings 

Improved Technic for Intramuscular Injections—Tommaso 
and Ymaz noticed that the urine of patients who bore intra¬ 
muscular injections of arsenicals or mercurial or bismuth 
preparations without local or general disturbance was always 
hyTK) aad This suggested measures to reduce the aadity of 
the urine as a means to ward tifi the local and general 
reactions observed in the intolerant When the morning urine 
IS hypo acid, they give sodium bicarbonate two hours after 
the meals of the day before the intramuscular injection The 
doses can be varied and continued the day after the injection, 
guided by the acidity of the urine. No further intolerance was 
observed when the urine was thus rendered alkaline 

Jahrbuch fur Kinderheilkunde, Berlin 

1071 1 126 (Sept ) 1924 

•Mnlignant Nodding Spatms in Infant* Asal and Moro—p 1 
•Tardy Eruption in Scarlet Fever G Fanconi —p IS. 

•Case of Adiposogenital Dyitropbia E Dcniler—p 35 
Two Type* of Scarlet Fever F v Szontagb—p 45 
Dasopbil I.eulcocyte* in Scarlet Fever J Ambrus —p 68 
Stomacb Dilatation After Spasm of the Pylorus. A. Hirsch —p 71 
Indications for Intracardtac Injections. C bicycr—p 76 
Intelligence Tests for Children Under Age of Four G Schwab —p 86 
Acidity in Dnodenum Contents Schifl and Gottitcin —p 99 
I.emcm Jnice Seems to Reenforce Resistance of Organism Grunmandel 

and Leicbtcntritt —p. 104 

Malignant ^Noddmg Spasms in Infants—Asal and Moro 
call attention to a malignant type of nodding spasm occur¬ 


ring in early infancv which should be differentiated from the 
salaam spasm The clinical features are a sudden jerk pass¬ 
ing through the body as from an electric shock The head 
falls forward, and the arms are flung outward or backward 
Seventy such attacks were noted during twelve hours in one 
case This "lightning spasm’ is alwavs single, while tin. 
salaam spasm appears in scries Both these kinds of spasm 
arc due to organic changes, of epileptic nature, but with a 
special localization in the central nervous svstem and the 
outlook for the mental development of the child is unfavor¬ 
able Asal and Moro emphasize further that the salaam cou- 
vulsion IS currently confounded with nodding spasm, which is 
a benign disturbance. The latter, on the other hand should 
be distinguished from head jactation, nocturnal or diiimal, 
automatic movements which are a matter of habit, and have 
nothing in common with convulsions 

Tardy Skm Manifestations in Scarlet Fever—Fanconi 
observed in sixty-nine out of seventy-four children convalesc¬ 
ing from scarlet fever, a tardy skin eruption, which appeared 
from the second to the fourth week. The eruption appeared 
in four forms, maculopapular rhagadiform, papular and 
pityriasiform In three girls aged 12 and 14, stria distensae 
wrinkled skin appeared on the buttocks The eruption mav 
be valuable for retrospective diagnosis, as it occurs even 
when desquamation is slight or lacking “It is strange tliat 
these characteristic tardy skin manifestations have escaped 
attention hitlierto ’ 

Peculiar Type of Adiposogenital Dystrophia—Denzler 
reports a case in a boy, aged 12, with characteristic con¬ 
genital malformations, and mentally backward Roentgenos¬ 
copy showed not only an enlarged pituitary, but also changes 
in the structure and in the shape in the corresponding region 
of the base of the skull, an instance of associated pituitary 
and cerebral lesions 

Klinische Wochenschnft, Berlin 

3 1793-1840 (Sepu 30) 1924 

Endoenne Gland* and the SVvn I.. Pulvcnnacber—p 1793 
•Pathogenesis of Diabetes Insipidus. E Meyer and Meyer Bisch—p 1796 
Pituitary Diabetes Insipidus M Staemmler—p 1799 
•Preventive Digitalis in Surgery V Hoffmann—p 1802 
•Ozytoac Action of Cerebrospinal Fluid A Mayer —p 1805 
•Virulence from Standpoint of Prognosis. \V Lehmann —p 1806 
•Mechanism of Action of Phlorizin \Y Teschendorf—p 1811 
•The Pressure in the Aorta S Rusznyik and S \ Gonezy —p 1813 
•Insulin in Nondiabetic Ketonuna. K. Herzberg—p 1816 
Heredity of Papiliar Lines (Finger Prints) Leven —p 1817 
‘ Benzoebol Extracts m Diagnosis of Syphilis H Sachs and A 

Kiopstocic.—p 1818 

•Phonation Center E. A Spiegel and E V Ullmann —p 1818 
•Insulin R. VVaslcky -—p 1819 

•The Automatic Bladder T Hrjntschak and E A Spiegel —p 1819 
A Mother of Quintuplets L Fraenkel—p 1820 
Resection of the Promontory L Fraenkel —p 1820 
Urologic Examination Methods A Lewin—p 1821 
The Crisis of the Profession in Germany E Mayer—p 1823 
Ocular Shutter for Platelet Counts A Neumann—p 1839 

Pathogenesis of Diabetes Insipidus —Mey er and Mey er- 
Biscli report a case of hypochloremic diabetes insipidus due 
to a sarcoma of the base of the brain which bad destroyed 
the posterior lobe of the pituitarv the infundibulum and a 
part of the hypothalamus They believe that a disturbance 
in the ability of the kidneys to concentrate chlorids was the 
primary change Disturbances of the tissues may occur 
secondarily in such cases S*aemmler adds and discusses the 
histologic details of the case 

Preventive Digitalis in Surgery—Hoffmann injected digi¬ 
talis or strophantliin in frogs and tested the resistance of the 
isolated heart against narcotics especially alcohol and other 
drugs (quinin) He found a distinct protective action except 
with too large doses of digitalis 

Oxytocic Action of Cerebrospinal Fluids from Parturients 
—Mayer reports on the experiments of his assistant 
Schneider Intravenous and intraspinal injection of the cere¬ 
brospinal fluid from pregnant women—especially from those 
in labor—induced contractions of the uterus 

Virulence from Standpomt of Prognosis—Lehmann, work¬ 
ing at Schottmuller s clinic, found no difference between the 
action of the patients own blood on the germs in sepsis 
(Philipp s method) and Schottmuller s older method of artion 
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Since the operation The purpose of the preservation is to 
have a steady supply of microscopically verified tissue 
Death of Fetus During Serum Sickness in Mother—Fischer 
reports two cases of death of the fetus which may be attri¬ 
buted to serum sickness in the mothers Immunization had 
been induced by streptococcus vaccine and antiserum in the 
women at the end of pregnancy on account of pyelitis The 
necropsy showed in one child, born dead, only petechial hem¬ 
orrhages, while in the other, who survived sixteen hours, 
grave hemorrhages were found in brain, kidneys and supra¬ 
renal capsules The protein toxins, cause of the serum sick¬ 
ness in the mother, may have produced the fatal disturbances 
in the child The slight disturbances in the first child are 
> explained by the severe scrum reaction in the mother, which 
caused death before anv important changes could occur in 
the fetal organs In order to ward off such consequences, it 
IS suggested to refrain from injecting the antiserum ufttil 
labor pains have started, and delivery is well under way 
They aim to induce active immunization If labor occurs in 
less than eight days after the inoculation, tlien an antiserum 
is given to overcome the negative phase 

Zentralblatt fur mnere Medizin, Leipzig 

45 809-832 (Oct 4) 1924 

^Treatment of Trigcmmal Neuralgia D Kulcnkampff—p 809 
•Stomach Function Test S SiranitxVy—p 816 

Treatment of Trigeminal Neuralgia—Kulenkampff confirms 
the good results of atropiii treatment of trifacial neuralgia 
in patients with spastic conditions in blood vessels Hartel's 
injection method is excellent, but difficult He believes that 
periarterial sj mpathcctomy on the carotid artery might be 
given a trial before retrogasserian resection of the nerve 
Stomach Function Test—Simnitzky desenbes his method 
of fractional aspiration of stomach contents after two test 
meals given one hour apart The asthenic type secretes pro¬ 
fusely in the beginning, but weakens soon, so that the total 
acidity IS lower in the second hour than in the first The 
inert type secretes much more after the second meal, while 
a normal stomaeh seeretes only a little more than in the first 
hour 

Casopis lekaruv ceskych, Prague 

63( 1337 1368 (Sept 13) 1924 

Denervation of the Kidneys. K. Nenwirt—p 1337 Cone n p 1454 
Friedreich 8 Syndrome in Inherited Syphilis J Svejenr —p 1342 
*Abiorption from Pleural Cavity J Jcdlicka —p 1345 Cone n p 1386 
’'Tuhcrculosii of the Uterus, F Horalek —p 1352 (Tone n, p 1392 

Absorption from Pleural Cavity—Jedlicka concludes his 
experimental study on the absorption of various substances 
from the pleural cavity The pressure of gas does not change 
the conditions except when introduced in very large amounts 
Tuberculosis of the TJterua —Horalek discusses the relation 
of tuberculosis of the uterus to that of other sex organs in 
his twenty cases 

63 1369 1404 (Sept 20) 1924 

Hemia of Uterus aod Ailoexa G M«llef —p 3369 Cone n p 1447 
•Suprasyraphyseal Sospensicm of the Uterus G Muller —p 1372 
Three Neurologic Diseases in One Family K. Henncr—p 1377 
Cone n p 1451 

Supraaymphyseal Suspension of the Uterus—Muller uses 
the inguinal route for resection of the round ligaments, which 
he fastens with one stitch in the cleft of the insertion of the 
rectus muscle The operation is short and simple, and the 
results in 186 patients at his clinic have been excellent, 
with the exception of one case in which the operation was 
done by a beginner 

631 1405 1440 (Sept 27) 1924 
•Tuberculosis and tbo Liver O Horalc,—p 1405 
•Carbon Dioxid and the Skin B Rejsck—p 1408 
•Experiments on Ergotism E. Polak—p 1409 
Quincke fl Edema J Babicek«—p 1419 Cone ti p 1461 
Treatment of Adnexal Inflammationi J jene—p 1422 Cemt'd 

Tuberculosis and the Liver—Horak studied the hypergly¬ 
cemia following injection of levulose and the excretion of 
indigocarmin by the liver in tuberculous animals Rabbits 
showed no changes even with advanced tuberculosis of the 
lungs Guinea-pigs with affected livers presented an abnor¬ 
mal sugar curve 


Carbon Dioxid and the Skin—Rcjsek saw no difference fn 
the formation of the urticarial reaction to intracutancoi's 
injections of morphin when keeping the arm in the air or ii 
a carbon dioxid medium Production of venous stasis mhiJ' 
ited the reaction, which appeared after the free circulation 
was restored 

Experiments on Ergotism—Polak produced m rats a gan¬ 
grene of the end of the tail by ergotamin He found that 
extirpation of the abdominal sympathetic shortened consid¬ 
erably the time of its appearance Epinephnn delayed it 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

21 1467 1574 (Sept 20) 1924 

•Tropical Sprue and PerniciouB Anemia A van der ScJiccr—p 1463 
•Beriberi N van der Wallc*—p 1487 

•Ophthalmoscope In Diagnosis of Tuberculosis G I Hocn —p 1499 

Total Heart Block from Gumma Van den Bovenkamp—p 1502 
•Syphilimetry N van der Walle—p 1505 

Visit to the Cajal Institute at Madrid Fortuyn—p 1528 

Sprue and Pernicious Anemia—Van der Schecr has always 
found tropical sprue confined to the better situated classes 
Too much fat in the intestines seems to be'the primary factor, 
he states, deranging blood formation and destruction and 
calcium metabolism The fat may be in normal amounts, 
or below, but beyond the capacity of the individual to assimi¬ 
late The resulting digestive disturbances entail fermentation 
and secondary diarrhea, with undernutrition and production 
of toxins, the whole forming a vicious circle leading to a 
condition resembling pernicious anemia In many cases the 
only differential sign is the presence of hydrochloric acid 
in the stomacli, as achyln seems to be a primary factor in 
pernicious anemia In sprue, if achylia is found, it subsides 
as improvement progresses Regulation of the diet is all 
that IS needed in sprue Health returns rapidly from the 
extreme emaciation and weakness, when the proper dietetic 
measures are instituted, but this mav require long tentatne 
dietetic treatment before the optimum is reached The hemo¬ 
globin metabolism is a good guide, estimated by the bili¬ 
rubin content of the blood scrum and the urobilin in the 
excreta In one of the typical cases described, 0322 gm of 
bilirubin was tlic daily average 

Beriberi—Van dcr Walle quotes Eijkman's remark in 1921 
to the effect that Hollanders gave the world the remedy for 
bcribcn but have kept beriberi The number of cases of 
beriberi in the Netherlands East Indies has been gradually 
declining since 1897, but in 1919 there was a sudden increase 
In the garrison at Batavia, for instance, the beriberi patients 
increased from sixteen to 890 There is some still unknown i 
factor involved besides the antincuritic vitamin, as is evident ; 
when beriberi develops in prisons using hand ground instenii 
of polished nee, from the fact that beriberi becomes more 
common during the rainy season and drops off during the 
dry season, and the facts which speak for contagion from 
beriberi cases, as when acute beribcn developed in the occu¬ 
pant of the bed on each side of a pneumonia patient w i 
had been sent from Batavia to a mountain resort, free fro n 
bcribcn, to cure him of his beriberi, and had acquired 
pneumonia en route The European attendant also developed 
symptoms suggesting beriberi Van der Walle regards some 
microbian invasion as tlic last straw that upsets the pre¬ 
carious balance of the organism undermined by the alimen¬ 
tary deficiency 

Ophthalmoscopic Differentiation of Miliary Tobercnlosis— 
Hocn describes a case in which miliary tubercles were seen 
on the choroid after miliary tuberculosis bad been diagnosed 
from manifestations elsewhere In a second case, the diag¬ 
nosis was first rendered possible by discovery of the miliary 
tubercles in the choroid of the girl aged 6 In a third case, 
the headache and drowsiness for two months and the ema¬ 
ciation had been ascribed to mental disease at first, and then 
empyema had been suspected Discovery of miliao tubcr-l 
clcs on the choroid was confirmed by their presence in the] 
lungs as revealed by roentgenoscopy of the chest 


vayphilimetry—Van dcr Walle gives an illustrated descrip¬ 
tion of Vcnics’ method of testing for svphilis by serial pre¬ 
cipitation tpsts> His experience with it lias not beer 
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ahrough tlic side liolc By dnuing tlie ends of the stnng 
tint, the catheUr could be gently introduced into the bladder 
Clinicallj normal conditions hare now been restored 

The Kidneys in Multiple Myeloma Cases—Guggenhcimer 
csplains the injury of the kidneys as the result of the 
elimination through them of the Bence-Jones albumosc In 
two cases described, with the necropsy findings, the kidney 
symptoms were those of a nephrosis, high albumin content, 
cachexia, occasional edema, but no hematuria, no hyperten¬ 
sion, no amyloid reaction In the first case the rigid pupils, 

' abolished kaiee-jcrk and hypotonia of the muscles suggested 
a spinal process With kidney symptoms accompanied by 
) paroxysms of pain, bone changes and cachexia the Bence 
Jones albumose should be sought It has never been demon- 
1 strated in the bone marrow His patients were men, aged 54 
’?and 62, and the course of the disease was nearly a year in 
' the first but less than three months in the other The kidneys 
showed round-cell infiltrations like those in amyloid and 
scarlatinal kidney disease- 

Spontaneoua Reduction in Size of Kidney Calculi—Scheele 
retrospectively explains his case as follows The calculi were 
the result of some inflammatory process during pregnancy 
B\ the mechanical rinsing from water diuresis, the calculi 
were cleansed and the infection cured Then the normally 
acid urine dissolved out the calcium phosphate deposited 
during the inflammation Roentgenograms at a year’s inter¬ 
val showed the stones decidedly smaller After two years of 
repose, thev had become so much smaller that they were 
swept along by the urine, with intense colic pains, relieved 
only by an operation 

Renal Tuberculosis Versus Calculi—Hottinger describes 
some cases which confirm that a tuberculous process in the 
kidney may develop for a long time with colic as the only 
symptom This is probably from the extension of the inflam¬ 
mation into the upper ureter The confusion with nephro¬ 
lithiasis IS particularly liable when the incrustations cast 
shadows 

Cryptogenous Ongm of Fatal Tlnnary Disease—Lewin 
traced to the intestine the fatal sepsis with principal local¬ 
ization m the genito urinary apparatus of the man, aged 57 
The man had had mild symptoms from the urinary apparatus 
at times since 1920, with colon bacilli and staphylococci in 
the urine, evidently of attenuated virulence After an inter- 
current acute gastro-intestmal affeption, the urinary process 
flared up with fatal Outcome 

The Modem Conception of Hydronephrosis—Lichfenberg 
emphasizes that all disturbances in the evacuation of urine 
accompanied or not with pathologic changes in the urinary 
passages must be ranked as due to stasis of urine The 
pathologic changes appear above the point of obstruction 
and I spread proximallv By due estimation of the pain 
induced by the distention of the organ as the urine backs up 
It IS possible to detect the true condition before irreparable 
lesions develop He fills the kidney pelvis with a fluid to 
slight distention If the pain from this distention differs from 
the preceding spontaneous pains, or resembles them, v/e can 
exclude or incriminate the kidney as the seat of the lesion 
Supplemented by the roentgenoscopic findings that the ureter 
remams empty when the neck of the pelvis is compressed we 
are able to differentiate chronic hydronephrosis early He 
describes his procedures m treatment of six cases of hydro¬ 
nephrosis from supernumerary vessels and states that dener¬ 
vation of the kidney in six dogs was not followed by evidence 
of functional deficit, as he had anticipated but paralysis of 
the ureter could be readily realized with toxins and infectious 
stasis 

Compression of the Ureter During Pregnancy—Strassraanii 
reports experiences which demonstrate that disturbances from 
, compression of one ureter from the enlarging uterus are more 
- ^ common than generally recognized Slight pains in the 
ureter region on one side call at once for prophylactic dietetic 
measures, tliorough purgation, and copious drinking of fluids 
to flush the urinaiy passages Catheterization of the ureter 
after cystoscopy in the six cases described relieved the pain 
and warded off the pyelitis otherwise inevitable from the 
backed un urine 
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Treatment of Fracture of Patera SchuUre—p 1962 
•Absorption by the Peritoneum Pribram —p 1964 
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Icclmtc of Operation for Acute Cholecystitis, Walrcl —p 1971 
Stenosis of Pylorus After Gastro-Entcrostoray and BHlroth I BO 
Pribram—p 1974 

Low Laparotomy —Kulenkampff states that in operating on 
the bladder and the true pelvis be carries the median incision, 
to the root of the penis or the anterior commissure This 
secures better access to the bladder and the deeper parts of 
the true pelvis Tlie deep incision gives so much more room 
below that he docs not need to open the abdomen so far above 
Another advantage is that it does not involve the area ot 
abdpminal breathing In carcinoma of the rectum this 
incision has been found advantageous 
The Absorptive Capacity of the Pentonenm m Young and 
Old—Pribram has made a comparative study of the course 
of peritonitis m children and in adults In two children the 
purulent exudate from a perforated appendix was speedily 
absorbed This seemed to constitute the young organism b 
chief means of defense Scarcely any adhesions formed, nor 
did the organism make any consistent attempt to localize the 
focus of infection or to wall it off In contrast, he cites four 
cases of appendicitis in patients 40 to 63 years of age, all 
characterized by slowness of absorption of the exudate The 
chief defense lay in the isolation and encapsulation of the 
focus of infection He experimented with rabbits by mject- 
iiig into the peritoneal cavity a 1 per cent solution of potas¬ 
sium lodid The rabbits from 14 days to 2 months old 
required only from twenty to thirty hours for the elimination 
of the lodid, while 1 year-old rabbits took up to seventy-two 
hours 

Aqueous Solution of Tannin for Disinfection of the Hands 
—Pokotilo recommends this method The hands are scrubbed 
with soap and water and are then rubbed with a gauze tampon 
dipped m a 5 per cent solution of tannin m water In fifty- 
seven cultures taken from the washings of the gauze tampons, 
in only two instances were there two or three colonies of 
bacteria The same results were secured when the scrubbing 
of the hands with soap and water was omitted The tannin 
solution IS not bactericidal but forms a film over the hands 
and prevents the bacteria present from getting out After 
the operation the hands must be cleansed with soap and 
water or the tannin will injure them As the tannin is not 
bactericidal, the solution should be boiled before it is used 
Care must be taken to prevent contact with clothing, as the 
solution stains Oxalic acid may be applied to stains on 
clothing 

Zentralblatt fur Gynakologie, Leipzig 

48:2170 2216 (Oct 4) 1924 

Peroxydase Reaction m Gravid Uterus R Hornung—p 2170 
•Cultures of Ovarian Tissue in Vitro B Zondek and E WoIfF—p 21^3 
•Transplantation of Preserved Human Ovarj B Zon iek and E Wolff 
—p 2395 

Action on Goiter of Intra Utenne Use of Mesothonum G Braun — 
P 2198 

Tardy Ruptures of Tube After TubaJ Abortion Kraul —p 2203 
•Death of Fetus from Scrum Sickness m ilother E Fischer —p 2203 

Growth of Human Ovarian Tissue in Vitro—Zondek and 
Wolff experimented on cultivation of ovarian tissue oiUsidt, 
the organism Cultures of fetal ovary, eight months removed 
eight hours after death showed a growth of the embryonal 
epithelium Granular cells were found m cultures of ovary 
tissue from a woman with cancer of the uterus Cultures 
with umbilical cord were positive, while the growth of tin. 
amniotic epithelium was especially pronounced The experi 
ments with placenta tissue have been negative so far 
Transplantation of Preserved Ovary—Zondek and Wolff 
obtained also positive cultures with an ovary winch bad been 
kept for fourteen days in a special icebox described After 
successful experiments with the preserved ovarian tissue in 
animals transplantations were also tried in women The 
grafts were made subcutaneously above the pubis, or on the 
thigh, and the ovarian tissue was placed on the fascia Tlie 
results cannot yet be determined considering the short period 
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elimination through them of the Bence-Jones albumosc In 
two cases described, with the necropsy findings, the kidney 
symptoms were those of a nephrosis, high albumin content, 
cachexia, occasional edema, but no hematuria, no hyperten¬ 
sion, no amyloid reaction In the first case the rigid pupils, 

' abolished kaiee-jcrk and hypotonia of the muscles suggested 
a spinal process With kidney symptoms accompanied by 
) paroxysms of pain, bone changes and cachexia the Bence 
Jones albumose should be sought It has never been demon- 
1 strated in the bone marrow His patients were men, aged 54 
’?and 62, and the course of the disease was nearly a year in 
' the first but less than three months in the other The kidneys 
showed round-cell infiltrations like those in amyloid and 
scarlatinal kidney disease- 

Spontaneoua Reduction in Size of Kidney Calculi—Scheele 
retrospectively explains his case as follows The calculi were 
the result of some inflammatory process during pregnancy 
B\ the mechanical rinsing from water diuresis, the calculi 
were cleansed and the infection cured Then the normally 
acid urine dissolved out the calcium phosphate deposited 
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kidney may develop for a long time with colic as the only 
symptom This is probably from the extension of the inflam¬ 
mation into the upper ureter The confusion with nephro¬ 
lithiasis IS particularly liable when the incrustations cast 
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ization m the genito urinary apparatus of the man, aged 57 
The man had had mild symptoms from the urinary apparatus 
at times since 1920, with colon bacilli and staphylococci in 
the urine, evidently of attenuated virulence After an inter- 
current acute gastro-intestmal affeption, the urinary process 
flared up with fatal Outcome 
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emphasizes that all disturbances in the evacuation of urine 
accompanied or not with pathologic changes in the urinary 
passages must be ranked as due to stasis of urine The 
pathologic changes appear above the point of obstruction 
and I spread proximallv By due estimation of the pain 
induced by the distention of the organ as the urine backs up 
It IS possible to detect the true condition before irreparable 
lesions develop He fills the kidney pelvis with a fluid to 
slight distention If the pain from this distention differs from 
the preceding spontaneous pains, or resembles them, v/e can 
exclude or incriminate the kidney as the seat of the lesion 
Supplemented by the roentgenoscopic findings that the ureter 
remams empty when the neck of the pelvis is compressed we 
are able to differentiate chronic hydronephrosis early He 
describes his procedures m treatment of six cases of hydro¬ 
nephrosis from supernumerary vessels and states that dener¬ 
vation of the kidney in six dogs was not followed by evidence 
of functional deficit, as he had anticipated but paralysis of 
the ureter could be readily realized with toxins and infectious 
stasis 

Compression of the Ureter During Pregnancy—Strassraanii 
reports experiences which demonstrate that disturbances from 
, compression of one ureter from the enlarging uterus are more 
- ^ common than generally recognized Slight pains in the 
ureter region on one side call at once for prophylactic dietetic 
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Old—Pribram has made a comparative study of the course 
of peritonitis m children and in adults In two children the 
purulent exudate from a perforated appendix was speedily 
absorbed This seemed to constitute the young organism b 
chief means of defense Scarcely any adhesions formed, nor 
did the organism make any consistent attempt to localize the 
focus of infection or to wall it off In contrast, he cites four 
cases of appendicitis in patients 40 to 63 years of age, all 
characterized by slowness of absorption of the exudate The 
chief defense lay in the isolation and encapsulation of the 
focus of infection He experimented with rabbits by mject- 
iiig into the peritoneal cavity a 1 per cent solution of potas¬ 
sium lodid The rabbits from 14 days to 2 months old 
required only from twenty to thirty hours for the elimination 
of the lodid, while 1 year-old rabbits took up to seventy-two 
hours 
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—Pokotilo recommends this method The hands are scrubbed 
with soap and water and are then rubbed with a gauze tampon 
dipped m a 5 per cent solution of tannin m water In fifty- 
seven cultures taken from the washings of the gauze tampons, 
in only two instances were there two or three colonies of 
bacteria The same results were secured when the scrubbing 
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and prevents the bacteria present from getting out After 
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